Google 


This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 
to make the world’s books discoverable online. 


It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country, Public domain books 
are our gateways to the past, representing a wealth of history, culture and knowledge that’s often difficult to discover. 

Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book’s long journey from the 
publisher to a library and finally to you. 


Usage guidelines 


Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 


We also ask that you: 


+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 


+ Refrain from automated querying Do not send automated queries of any sort to Google’s system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 


+ Maintain attribution The Google “watermark” you see on each file is essential for informing people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 


+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can’t offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book’s appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liability can be quite severe. 





About Google Book Search 


Google’s mission is to organize the world’s information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world’s books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 











aifhttp: //books . google. com/| 











TRANSACTIONS 


TINE FIRST. PAN-AMERICAN MEDICAL CONGRESS, 


HELD IN 


THE CITY OF WASHINGTON, DOG. US. A 


SEPTEMBER 5, 6, 7. AND 8, A.D. 1893. 


IN TWO PARTS. 
PART I. 


SASHINGTON 
GOVERNMENT PRINTING OFFICE 


1s95. 


Resolved by the Senate (the House of Representatives concurring), That there be printed 
and bound in oloth, of the proceedings of the Pan-American Medical Congress, held 
in Washington City in September, 1893, under the authority of s joint resolution of 
Congress approved July 18, 1892, 10,000 copies; of which 2,000 shall be for the use 
of the Senate, 4,000 for the use of the House of Representatives, and 4,000 for dis- 
tribution by the Departinout of State; the ame to be indexed under the direction of 
the Committeo on Printing. 

a 





nd) Oe 
1849 
vl 


LETTER OF THE SECRETARY GENERAL OF THE CONGRESS. 


CrnoinnaTI, OHIO, November 25, 1893. 
Deak Sm: I have the honor to transmit herewith the Transactions 
of the First Pan-American Medical Congress, held in the city of Wash- 
ington, D, C., September 5, 6, 7, and 8, A. D. 1893, pursuant to the invi- 
tation issued by the President of the United States to the various 
American countries in accordance with the joint resolution of Congress 
approved July 18, A. D. 1892. 
I have the honor to be, sir, very sincerely, yours, 
CuaRes A. L, REED, 
Secretary-General, 
Hon. WALTER Q. GRESHAM, 
Secretary of State, Washington, D. 0. 
Approved: 
WILLIAM PEPPER, 
President, 
180 7 2 mm 











VI INVITATION. 


stood that a systematic organization has been effected of the medic: 
profession in all of the countries interested, but it is of the utmo: 
importance that there shall be present at the congress from each ¢ count 
a certain number of official delegates. 

It is the wish of the President that you promptly bring Pa invit: 
tion to the knowledge of the government to which you are accredite 
and urge upon it the pleasure it would afford him to learn of its accep 
ance and of the appointment of official delegates, not exceeding 6 i 
number, 

It is the intention of the Government of the United States to bere, 
resented in the proposed congress by 6 delegates. Of course, libert 
of action as to the number each State may decide to appoint is freel 
accorded, but it is hoped the maximum number will not be exceede 

I am, sir, your obedient servant, 
JaMES G. BLAINE, 


Secretary of State. 
Thomas Ryan, Esq., 


U. 8. Minister, City of Mexico. 











PART I. 


ORGANIZATION. 

LISTS OF OFFICERS, DELEGATES, AND MEMBERS, 
GENERAL SESSIONS. 

ADDRESS OF THE PRESIDENT OF THE CONGRESS, 








8, Ex. 36—1 


PRELIMINARY ORGANIZATION OF THE CONGRESS. 


Orricy o¥ THE PERMANENT SECRETARY 
OF THE AMERICAN MEDICAL ASSOCIATION, 
Philadelphia, June 4, 1891, 


To the Medical Profession of the Western Hemisphere : 

At the mevting of the American Medical Association, held at Wash- 
ington May 5, 1891, Dr. Charles A, L, Reed, of Cincinnati, introduced 
the following: 

Resolved, That the American Medical Association hereby extends a cordial invita- 
tion to the Medical Profession of the Western Hemisphere to assewble in the United 
States in an Inter-Continental American Medical Congress, 

Kexolved, That the Cowmittes on Nominations be, ad ‘is hereby, instructed to. nom- 


and Marine-Hospital Service, who shall constitute a committes, which is hereby. 
instructed to offset a permanent organization of the proposed Inter-Coutinental 
American Medical Congress and to detormine the time and place at which the same 
‘sball be held, 

The resolutions were seconded by Dr. Win. H. Pancowst and others 
and unanimously adopt 

Pursuant to the foregoing, the following committee was nominated 
and elected : 


Alabama—W. H. Sanders, 
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Virginia—J, 8, Wellford, M.D, 
Washington—J, M. Morgan, M.D. 
West Virginia—J. H. Browntiold, M.D, 
Wisconrin—J.'T. Roove, M. Dy 
Wyoming—J. H. Vintrook, M, Dy 
1. We UD. 8. Army— —— ——; 
Tenwessee—J, R. Buist, M. D. U. 8. Navg— —— 
Teras—J. W. Carhart, M. D. U.S. Marine-Hogpitat ‘Servico—). B. Ham- 
Utah—P. 8. Bascom, M, D, iiton, M.D, 
Fermont—lt, D, Molton, M, D. 
Wm. T. Briaes, M. D., 
President, 
Wint1Am B. Arkison, M. D., 
Permanent Scerctary, 


By rae Conoress or tHe Unirep Starrs. 


JOINT RESOLUTION to authorize the President to invite certain governments to 
send delegates to the Pan-American Medical Congress. 


A joint resolution was ananimously adopted by the Senate June 3, 
1592, concurred in by the House of Representatives July 14, 1892, and 
approved July 18, 1892, by which the President was authorized and 
requested to invite the several governments of the Western Hemisphere 
to send official delegates to the meeting of the Pan-American Medical 
Congress to be held in the city of Washington September 5, 6, 7, ond 
8, A. D. 1893. 


PRELIMINARY REPORT “ean OF THE COMMITTEE ON ORGANI 
‘LATION. s 


Assoointion May 5, 1801, Dinter 
nental American Medical Congress,” 1 bi 
proseouted as diligently as possi 


inaugurated. In vic 
necessary for Ve 
committee dooms: 
ment of the co 





U S. Navy.— —_ 
U. 8 Mavine-Hospital Serviee—J, DB. 
Hamilton. 


Wx. F. Briaas, 
Doctor on Medicina, Presidente, 
GUILLERMO A. ATKINSON, 
Doctor en Medicina, Secretario Permanente, 


CoNGRESO DE Los Esrapos Untpos, 


ACUERDO UNIDO autorizando a} Presidente de los Estados Unidos para invitar 4 
dlortos gobiernos & enviar delegados al Congreso Médico Pan-Americano. 

Se acuerda en acta por el Senado y Cdémara de Representantes de los 
Estados Unidos de América, reunidos en Congreso, que el Presidente 
de los Estados Unidos, sea, y esta por ésta, autorizado y suplicado, 
para que invite 4 los diferentes gobiernos del Hemisferio Occidental, 


para que envien delegados oficiales 4 la junta del Congreso Médico 
Pan-Americano, que ha de celebrarse en la ciudad de Washington en los 
dias cinco, seis, siete y ocho de setiembre del ado del Sefor mil ocho- 
cientos noventa y tres. 


INFORME PRELIMINAR (AD ase) DE LA COMISION DE ORGANIZA- 
CION. 


Merv Sor, Ne he nombre de In Comisién designada por Ia Asociacién Médion 
ai de 1801, “para Hevar é efecto Ia orgauleaciin permanente del 
Congreso Médico Americano Intercontinental,” tengo e) honor de poner en su cono- 
tlminnte que los trabajos ban adelantado oon toda la diligencia posible, Una serie 
" quo se acompafian, ha sido aprobada, efeetusndone do 
1, hinsta cierto punto, Ia debida organizacién en todos tos paises consti- 
del Paraguny. En varios patses la organizacién se ha com- 
Tas bakes ho lon Reglamontos, on algunos otros £6 ha obtenido lenar 
o& Soeroturion, al paso que do otros sélo se han conseguido loa Preai- 
‘gin que falten nigunos, enya organizncién no va méx ullé dela 
in de un vou! Uo le Comisién Hjecutiva Internacional, Las néminas de 

0 hon, ain embargo, wullolentes § abrir 

‘oorresponiencia proliminur de las 


J jag In Comi 
de exte annnoio proliminur dal Congrese, 
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‘The committee entertains the hope that the organization may be completed tn 
cach of the constitnent countries, in uccordance with the regulations, before the 
meeting of the congress, 

Respectively submitted on behalf the committee. 

Cranies A. L. Rew, 
Chairman of the Committee on Permanent Organization 
and Sveretary-General of the Congrons. 

Dn. Hower MeGome, 


President of the American Medical Association, Richmond, Fa. 
Crncinnatt, September 5, 1892, 


Ricumonp, Va., October 6, 1892. 
Dran Doctor: Lam in receipt of the report of the committee on organization 
of the Pan-American Medical Congross, tranamitting the Preliminary Annonnee- 
ment of the Organization, Permit me to state that Iam gratified to note the com- 
pleteness of the work which has already been accomplished by your committee, and 
that, for, the reasons stated in your lotter, I deem the immediate publication of the 
prelininary announcement imperative to the sneeess of the congress. 
With the assurance that the American Medical Association will do all in its power 
to promote the Interests of the meeting at Washington in September of next year, 
Very alncerely, yours, 
Hunter MoGuure, 
President of the Amovican Medicat Association, 
De, Cranes A. L. Reep, 
+ Chairman of the Commitico on Permanent Organization 
of the Pan-American Medical Congress, 


GENERAL REGULATIONS, 
wren. 


1, This organization shall be known as The Pan-American Medical Congress, and 
shall moet once in — years, 


MEMDERSTIP. 


2, Members of the congress ahall consist of auch members of the medi 

sion of the Western Hemiaphero, including the West Indios and Hawaii, 
comply with the special regulations reguriing registration, or who shall render serv- 
ico to the congress in the capacity of foreign officers. 


OFFICERS, 


3. The exeeutive officers of the congress shall be residents of the country in whieh 
the congress shall be held, und shall consist of one president, such vice-presidents 
us may be determined by special regulations, ono treasurer, one seerotary-general, 
and one presiding officer and necessary socretarica for each section, all of whom 
shall be olected by the committee on organization, and there shall bo such foreign 
yieo-prosidonts, secretarics, aud auxiliary committees as are hereinafter designated, 


‘THE COMMITTER ON ORGANIZATION. 


4, The committes on organization shall be appointed by the represent 
cal association of the country in which the congress shall meet. Thi 





shall select all domestic officers of the congress, and ahall, at | 

all nominations by members of the international executive 

event that any member of the international exeentive com a 
nate by shal ticker gpaetfied ky epectal iagalat lan; Ahs ookirnl ten’ att af 
elect officers for the country thus delinquent. It may appoint vic 
auxiliary committesmen in foreign countries, indopendently of nom’ 
mombers of the international exeontive committee. It shall appoint: 
mittecs, arrange for the meoting, and frame special regulations for 
congress for which it was appointed, It shall suuke o report of ta Sra aetna 
the opening session of the congress, 

i THE INTERNATIONAL EXECUTIVE COMMITTEE. 

5, There shall be an international executive committee, which shall be appointed 
by the first committee on organization and which shall consist of one member for 
ench constituent country. This committee shall hold permouent tewure of office, 
except that when a member shall fail to be present ata meeting of the congress 
nis office shall be declared vacant and the vacancy be filled by election hold by the 
registered mombors from the country from which he was accredited. In the event 
of no representation whatever from the country in question, the members ‘of the 
international execntive committee present shall determine what disposition shall 
bo made of the office. 

Tt shall bo the duty of ench member of the internntional executive committee to 
nominate, from the medical profession of hix country, one vico-president for the 
congress aud one secretary for each section of the congross, and to forward the 
same to the chairman of the committee on organization; except that in any country 
in which tho congress shall meet, it shall be the duty of the member of the inter- 
national executive committees for thatvountry to request his representative national 


modical association to appoint a committes on organization, which committes on 
orgwnization shall discharge the duties designated in Regulation IV, Members of 
the international executive committee shall also nominate such auxiliary com- 
mittoos, and shall furnish such information as the committee on organization may 
request. 


INCORPORATION. 


6. Tho committeo on organization may, ut its discretion, cause the congress to bo 
incorporated, which incorporation shall hold only until the final disbnrscment of 
fonds for the session held in that particularcountry, In the event of anch incorpora- 
tion, such additional officors shall bo elected and in such manner as may be required 
by law, 


CONSTITURNT COUNTRIES. 


7. The following shall We considered ax the constituent countrica of the Pan- 
Amorican Medical Congress: 

Argontine Ropublic, Bolivia, Brazil, British North America, British West Indies 
(including British Honduras), Chile, Dominican Republic, Honduras (Spanish), Mex 
foo, Nicaragua, Paraguay, Pera, Salvador, Republic of Colombia, Republie of Costa 
Rica, Reuador, Gautemala, Haiti, Kingdom of Hawaii, Spanish West Indies, United 
States, Urnguay, Venezuela, Danish, Dutch, and French West Indica, 


SECTIONS. 


8. The scotions of the congress shall be nx follows: 

(1) General Medicine, (2) Genernl Surgery, (3) Military Medicino and Surgers, (4) 
Obstotrios, (6) Gynecology and Abdominal Surgery, (6) Therapeutics, (7) Anatomy, 
(8) Physiology, (9) Disonses of Children, (10) Pathology, (11) Ophthalmology, (12) 
Laryngology aud Rhinology, (13) Otology, (14) Dermatology and Syphilography, 
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Shp. tec sc to nombrasilonts cla pot 

in Canin Het era on el easo do que algdn 

cee Rjscaliva Inberosclonal dojare do hacer las designaciones: 

aero ‘sefalado por los reglamentos, Ia Comisién de Organizacion hari 

leookins paral pais remiso. Eatéen sus atribuciones designar Vice-Presidentes y 

cols a vitor area vi en paises oxtranjeros con independencia de nom, 

Wramientos hechos por miembros de In Comisién Ejeoutiva Internacional. Formard 

Comisiones Aaxilinres, preparard la junta, y dispondrd reglamento especial para la 

senidin del Congreso para que faé dosignada, En la sesién de apertura del Congreso 
presentard informe sobre mus actos. 


COMIRION RIRCUTIVA INTERNACIONAL: 


5. Se formars ona Comision Kjeoutiva Internacional, que serd eonstitnida por la 
Primera Comiaién de Organizacién, y que consistiré de un vocal para cada pala con- 
stituyente. Esta Comisién serd permanente en sus funciones; pero si alguno de los 
a RAP Sr 0 BIE Se Intnl Congroom on ompleo sord declarado vacante, 

plaza ol designado por eleeciin de los miembros del pala correspondiente. 
Bal pine Ea gun el pals va cocetién no estuviess en ningén modo representado, los 
voeales de Ja Comisiin Bjocutiva Internacional determinarén lo que haya lugar pars 
disponer do la vacante. 

Seré de obligacidn ile cada uno de los yocalen de la Comisién Bjcontiva Interna- 
cional de entre los profesores de medioina de su pais, un Vice-Presidente 
para el Congreso y an Scoretario para cada ona de sus seeciones, dando cuenta al 
Presidente de Ia Comisiin de Organizucién. Pero en eunlquier pais on que 80 eele- 
brare ef Congreso, serd de obligacién del vocal de la Comision Ejecutiva Tnterna- 
ee ea pals suplicar d su asoctacién médica nacional repreaentante que 

sofale ana Comistin de Organizachis, Ia onal so haré cargo de Ins incumbencias pre- 
weriptas en el Articulo LY, Log vocalos de la Comisién Ejecutiva Internacional 
Gerignanin asiniemo semejantes Comisiones Auxiliares, y dandn los informes que 
pita tn Comision de Organizacién. 


TNOORPORACION. 


6, La Cominidn do Organizactin esta autorizada, «i lo ereyero conveniente, s hacer 
que ol Congreso poses oxistancta logislativa que tendrd efecto solamente hasta ol 
Heemibolso final de fondos para la sesién celebrada en vl pais correspondiente. En 
Pioratck parted Ja ineorporacién, se hardin los nombramientos adicionales 

Go conformitad con los req uisitos legales, 


PAIS CONSTETUYINTRS. 


1. Be continaaelin se expresan, serdin considerados como paises constitu. 
tel Médico Pan-Aimerieano: 
ion Argentina, Holivio, Brasil, América Inglosa del Norte, Chile, Repablien 
Méjieo, Nicaragua, Paraguay, Per, Salvador, Colombia, 
Guatownls, Haiti, Reino do Hawaii, Estados Unidos, Urnguay, 
» Espafiolas, Inglesns, Frances, Danosas y Hollandesas, 


BECCIONKS. 


del Congreso serén las siguientes: 
(2) Cragin on genoral, (3) Modivina y Cirogis militares, (4) 
ia ¥ Cirugia alvtominal, (6) Torapéutie: ) Apatomia, 
| Enfermodades to la Infancia, (10) Patologi 
ia Rinologia, (13) Otologia, (14) Dermatologia 
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(15) General Hygiene and Demography, (16) Marine Hygiene and 
Orthopedic Surgery, (18) Diveases of the Mind and Nervona Syste, 
Dental Surgery, (20) Medical Pedagogies, (21) Medical Jurixprud 


LANGUAGES. 
9, The langwages of the congress shall be Spanish, French, Portnguese, anid 


AUXILIARY COMMITTERS. 


10, The auxiliary committee shall consiat of one member for each medical society 
or one for each considerable contorof population in each of the constituent 
of the cougress. Nominations for the foreign auxiliary committee shall be made to 
the chairman of the committee on organization by tho members ef the international 
executive committee, each for his own conutry, except that in the country In whieh 
the congress is to be held nominations shall be made by the committee on 
tion, Appointments on the auxiliary committee shall held ouly for the meeting for 
whieh they were made, 

‘Members of the auxiliary committee shall be the official representatives of the 
congress in their respective localities, It shall be their duty— 

(1) To transinit to the profession of their respective districts all information rela- 
tive to the congress forwarded to them for that purpose by the general officers: 

(2) To co-operate with the officers of sections in securing desirable contributions to 
the proceedings of the congress. | 

(8) To furnish to the general officers snch information as they may request forthe 

of promoting the intorests of the congress, 

(4) To cause such publicity to be given to the development of the organization a4 
will clicit the interost of the profession and secure attendance npon the meeting; 
and they shall discharge anch other duties as will promote tho welfare of the con- 
gress. ¢ 

AMENDMENTS. 


11, Amendments to these regulations can be made only by the interuntional 
executive committee, on & majority vote, ton members constitating a quoram, at 
any mocting of the congress. 


ton, D. C., September 5, 6, 7, 8, A. D. 1893. 
REGISTRATION. 


2, Tho registration foe shall be $10 for 
Int no foo shall bo charged to forcign 
reouive a card of membership 


of the congress, and 1 
‘beom thus prescnted by abstract. 
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burean of the congress nt the request of contributors. Papers to be presented to see. 
Hons must not consume more than twenty minutes each in reading and when of 
‘greater length must be read by abstract. Papers read by abstract may be printed 
in full in the transuctions, subject to approval by the editorial committee, Abstracts 
should be forwarded through the secretaries of sections, Papers and discussions 
will be printed in the language in which they may be prosented, All papers read 
Jn the sections shall be surrendered to the seerotaries of the sections; all addresses 
read in the general session shall be surrendered to the secretary-genoral as #000 a8 
‘reail; and all discussions shall be at once reduced to writing by the participants. 


INCORPORATION, 


4. The chairman of the committee on organization shall cause the congreas to be 
Incorporated ander the laws of Ohio, and fifteon trustees shall be elected in accord~ 
ance therewith, who, by by-laws and throngh the excentive committes, shall super- 
visoall receipts and disbursements by the treasurer, in accordance with the laws of 
Ohio. The president, secretary-general, treasurer, the member of the international 
executive committee for the United States, and executive presideuts of sections 
shall bo ex officio members of the board of trustoos, 


FORKIGN NOMINATIONS. 


5, All nominations by the international exeeutive committee must be in the 
hands of the chairman of the committes on organization by June 1, 1882, and in 
Aefault thereof the committee on organization shall elect officers for countries thug 
delinquent, 

‘THE OKGANTZATION OF SECTIONS. 


6.-The officers of each section shall consist of — honorary proaitdents, who shall 
Ve reailonts of the constituent countries of the congress; one executive president, 
who shall organize the work of the section, direct its deliberations, and deliver an 
inaugural address at its opening session; one English-speaking secretary and one 
Spanish-speaking secretary, residents of the United States, who shall cooperate 
with the exeontive president in conducting the correspondence of the section; and 
there shall be one secretary for each section, resident in each additional constituent 
country of the congress. 


DOMESTIC AUXITIARY COMMITTEE, 


7. The anxilinry committes for the United States shall bo elected by the com- 
mittee on organization and shall consist of one member for euch local medical 
socloty, or, in the absence of medical « hen ono in each considerable 


moting the welfare of 
L bo made by members. 
the failure 
#f any member to make anch nomination by January 1, 1892, 
of the same, the chairman of the committes on organiza 
defloiency. 
EXKCUTIVE COMMITTEE, 


& ‘The board of trustees shall dosiguate soven 
troasuror, seerotary-general, and membor of 
mittee for th pited States, who shall car 
shall transact all businoss of the congross, ad 
adopted by the board of trustees 





| inpresos | te on lus actas, morliante la apro- 

Los extractas se diriginin & los Secrotarios de Secciones. 

lug dixcusionos se imprimirsn on el idioma correspondiente. Todo 

} Ins seoclones mrs eatrogade 4 los Secretarios de Socvién: y todo dis- 

‘Sesidn General Jo sera al Seeretario General inmediatamente despaés 

Jo lvetura. Toile diseusién se poudrd desde Inego per escrito por los que hayan 

Semi yna ats 
g INCORPORACION, 

4, El Prosidente de Ia Comision de Organizacién ouldaré de que el Congroso reciba 
‘oxistencia legal segrin las loses del Estado de Ohio, y de conformidad con ollas, #6 
onus ouralores, los cuales, por nn reglamento especial y con la interven- 

Ejecutiva, inspeocionnrd todas Ins entradas y salidas de fondos 

bechas por of Tesorero, de acnerdo con las leyes del Estado de Olio, El Presidente, 

ar eect eral ‘Lesorero, el Representante de los Mstados Unidos en Ia 

eect tate uaa Cstcpa de Os ¥ los Prosidentes Ejecutivos de las Secciunes, serdn 
oficio del Cuerpo de Curadores. 


NOMMMAMIENTOS EXTRANIUIOS, 


5, Todo para la Comlatin Ejecutive Internacional deberd estar en 
r de la Comision de Organizncién antes dol primero de junio de 
1400; vat alguno, la Comision de Organizacién provederd & elegir la mean 


ONGANIZACHON DE LAS BRCCIONES. 


6. La mon de cada secvlin so compendra de presidentes honorarias, fos cuales ban 
painos constituyentes dol Congreso; de un Prosidente Kjecu- 
opereeted ie trabajos de la seceidn, dirigiré sus delibernciones y prowun- 


® inaugural en la apertura de la sesin; de un Seoretario que hable 
eye hablo eu espanol, residentes aunbos en los Estados Unidos, low 
| wl Presidonte Kjeeutivo en el despacho de la correspondencia de 


ub Seerotario para cada seccién, residente en cuda pats consti- 
del Congreso, 


COMISION AUXILIAR DE LOS KSTADOS UNIDOS, 


‘Lo Comision Anxiliar de los Extados Unidos soré elogida por la Comisién de 
Fee odmpondeh Ao tin yooal por cada sociedad médica local, 6, & falta 

aed fhonltative por cada centro considerable de poblaciin; 

eon Ia Comisiin de Organtzacién ¥ con la Direc. 


cm heckas por vorales de la ‘Comlaisa de Organtxacion, cada uno 
1} Pord on of ease do que diches vocalos no hicieres: le designacién 
enero tle 1892, 6 que deta fuore inaecuada, Houard ot ynelo ol 

6a Organixadora, 


COMISION KIRCUTIVA 


r designaré siete miembros ineluyendo el Presidente, el 
Maa ¥ #1 Vocal Ropresontante de You} 


aouoerdo eon low Reglanentos Giviaavo iticho cuerpo onter> 
stivo los usuntos ite! Congreso, 
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GENERAL OFFICERS OF THE CONGRESS. 


President, 
WILLIAM PEPPER, M. D., LL, D., Philadelphia, Pa, 
Vico-presidonte. 


Dr, Samune Cacnn, Buenos Aires, Angen- 
tine Republic, 

Dr, Jxnome Cocntax, Montgomery, Ala. 

Dr, Henny A. Hues, Phosix, Ariz. 

Dr. P.O, Hoorrn, Little Rock, Ark. 

Dr. Naponnon RaSa, La Pax, Bolivia, 

Dr. Barvista De Lacenpa, Rio de Ja- 
neiro, Brasil, 

Dr. 0. 0. Boraess, San Francisco, Cal, 

Dr. J. E. Granam, Toronto, Canada. 

Dr. MAxvKt Bankos BoxgoSo, Santiago, 
Chile. 

Dr, Pro Rexauro, New York, (for) Colom- 
bia. 

Dr. Cuanins Dextson, Denver, Colo, 

Dr. W. A. M. Waixwriont, Bartford, 
Coun. 

Dr. JUAN J. ULLOA, San José, Costa Rie. 

Dr, Janne H. Cuaxonrn, Centerville, 
Del. 

Dr, 8. C. Busy, Washington, D. C. 

Dr, J. R. Daxixrs, Jacksonvillo, Fla, 

Dr, R. J. NUNS, Savannah, Ga. 

Dr, Josk Lixrena, Guatemala, Guate 
muaalar, 

Dr, C, R. Boyer, Port au Prince, Haiti. 

Dr. Jvsts BexpaSa, Comayagua, Hon- 
dura, 

Dr. Joux 8. McGrew, Honolulu, Hawati, 

Dr. Joux W. Givens, Blackfoot, Idaho, 

De. Epwuny paews, Chicago, Ti. 

Dr. Dux at McRax, Council Bluffs, lowa. 

Dy. Ws. B, Dewxns, Sulina, Kans. 

Dr, W. H. Warnes, Louisville, Ky. 

De. Jou B. Ruuort, New Orleans, La. 

Dr. Tromas A. Posten, Portland, Me. 

Dr, Maxuxt Carmona ¥ Vani, City of 
Mexico, Mexico, 

Dr. W. FH. Waren, Baltimore, Md. 

Dr, Reainatoo H, Frrz, Boston, Mass. 

Dr. H. O, WALKER, Detroit, Mich. 

Dr. ALEXANDEK J. StoN®, St. Panl, Minn, 

Dr. B, A. Duncan, West Point, Miss, 

Dr. YOUNG Hf. Bonn, St. Louis, Mo, 

Dr, W. M, Senvitz, Butte City, Mont. 

Dr. Jonx Fi, Sumaneies, Onaha, 

Dr. 8, Bisitur, Reso, Nov. 

Dr. Gnayvinex P, Cox, Concord, N. 


Dr, Eowanp J, Int, Newark, N. J. 

Dr. Francis H. Avkins, Las Vegas, N. 
Mex, : 

Dr. Sexeca D. Powrnt, New York, N. Y- 

Dr. Francisco Mares Lacayo, Leon, 
Nicaragua. 

Dr. Wa. T. Chmatitam, Henderson, N.C. 

Dr, Lours C. Perr, Bismarek, N, Dak. 

Dr. 8. 8, THorx, Toledo, Ohio, 

Dr, E. P. Frazer, Portland, Oreg. 

Dr. 8. Went Mereuett, Philadelphia, Pa. 

Dr, Lroxanvo Vittan, Lima, Pera, 

Dr. Evisua P, Crank, Hope Valley, R. 1. 

Dr, Francisco NuRxz, St. Teola, Salva. 
dor, 

Dr. J. R. BRATTON, Yorkville, 8. C. 

Dr. M, Wane, Salem, 8. Dak. 

Dr. Rrenanp B, Mavuy, Memphis, Tena. 

Dn, J.T, Buta, Tyler, Te: 

Dr. Pupne Visca, Montevideo, Uraguay. 

Dr, F, 8, Basco, Salt Lake City, Utah. 

Dr. L. M, Brxeuam, Burlington, Vt. 

Dr, Joss Manua. pe Los Rios, Caracas, 
Vonexucla, 

Dr. Hone McGuire, Richmond, Va. 

Dr. H. C. Witson, Port Townsend, Wash. 

Dr. Francisco Zayas, Habana (Cuba), 
West Indies. 

Dr, J.J. Sexton, Curacao, West Indies, 

Dr. & L. Onan, Surg. Gen., Trinidad, 
West ludies, 

Dr. Tnos. Bows, Bridgetown (Barba- 
dos), West Indies. 

Dr. The Hon. J.C, Pats 
(Jamaica), West Indies. 

Dr, J, J. Con 


ro, Kingston 


‘t. Pierre, Mare 
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Costa Bina, —Dr, Danis NOSte, San José. 


French West Indice.—Dr. J.J, Conninniac, St. Pierre, Martinique. 

‘Guatemala,—De. Jost Monrenos, Avenida Sur No. 8, Guatemala City, 

‘Haiti—Dx, 'l, Lamorux, Rue du Centre, Port au Prince, 

Hawati.—Dr. Joux 8, McGrew, Honolulu, 

‘Honduras (Spanish.—Dr, Geo, Branuannr, Tegucigalpa. 

Mexico,—Dr. Tosis NorreGa, Hospital de Jesus, Mexico. 

Nicarague.—Dr. J. 1. Urrecuo, Calle Real, Granwla. 

Paraguay.—No nomination received. 

Peru.—Dr, Maxvva ©. Banntos, Facultad de Medicina, Lima, 

Reymblic of Colombia —Dr. P, M, IvaSux, Callo bu Nimero 99, Bogota, 

Sulrador.—Dr, Davi J, GuxzMax, San Salvador, 

Spanish West Indies.—Dr. JUAN Santos Peuxanonz, Calle Reina No. $2, Havana, 

United Stotes of America. —Dr. A. VaNoer Vien, 28 Eagle street, Albany, N.Y. 

Cnited States of Brazil—Dr, Cantos Costa, Raw Largo da Misericordia 7, Rio de 
Janeiro, 

Uruguay.—Dr. Jactxro pe Leow, Calle de Florida No. 64, Moutevideo, 

Fenecucla.—Dr, Evias Ropmavrz, Caracas. 


CoMMITTKE OF AIANGEMESTS. 
WASILENGTON, 1D, ©. 


Samuet. 5, Apams, M. D., chairman, 
JR. Wetrixcrox, M, D,, seoretary. 
G. L, Magruper, M. D., treasurer. 


Executes committee, 


Dr. Samuel 8. Adams, chairman; Surgeon-General George M. Sternberg, U. 8. Az 
Surgoon-General J. Rafus Tryon, U. 8. N.; Supervising Sargeou-Genoral Walter 
Wyman, U.S. MTL S.; Drs. 8. C, Busey, G. Wythe Cook, C. H. A. Kleinschmidt, 
HL. B. Johnson, Llewollyn Eliot, 1 H, Barker, C, W. Richardson, W. Sinclair 
Bowen, Geo C. Ober, James D. Morgan, G. L. Magruder, J. R, Wellington, and J. 
Roland Walton, D. D. 8. 


Subcommittees, 


Reception, —Dr. 8. C. Buse 
U. 8. A.; Surgeon-Genenit 
Walter Wyman 
Mackall, J, Taber J 
Bryan. 
Entertainments.—Dr. G, Wy thi 
MeArile. 
Kegietration,—Dr. C. 
son Elliott, 
Raitroade—Dr. H. 1. B, Johnson, cha 
Seott. “7 
Privting.—Dr. Llowollyn Eliot, chairman; Drs. ‘Th 
Bishop, 
Hatis and Exhibite.—Dr, VW. Hi. Barker, chairman; Dr. J. 'T. Winter and . M. 
Buchanan. 
Ways and Means,—Dr. ©. W. Richardson, chairman; Drs, John Van Rensselaer, 
William Dillenback, Henry B. Peale, and William Compton, 
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La Paez; Dr, Cleomddov Blanco, Cochabamba; Dr. Gregorio Cava, Potosi; Dr. Mer- 
cado, Santa Craz, Dr. Joaé Viscarra Calderon, Oraro. 

Livitich North America. —Dr. Jumes F. W. Ross, Toronto, wember of the Interna- 
tional Executive Committee. 

Provineo of Ontario; Dr, John I, Bray, Chathaw, Canadian Medical Association; 
Dr, James B. Graham, Toronto, Toronto Medical Association; Dr. H. BP. Wright, 
Ottawa, Ontario Medical Astoviation; Dr. Herbert 8. Griffin, Hamilton, Hamilton 
Medical aus Surgical Society; Dr. Vincent H Moore, Kockville, St. Lawrence and 
Easter: Medical Association; Dr. Churlcs E. Barnhart, County of Grey Medical As 
sociation; Dr. Walter H. Moorchouse, London, The Loudow Modicdl -Assodlatien 
Dr. J, L. G, MeCarthy, Barrie, Simeoe District Medical Society; Dr. John Bostwick 
Jandy, Preston, South Waterloo Medical Association, For the local profesiou: De. 
Howitt, Guelph; Dr. Henwood, Brantford; Dr. Boucher, Peterboro; Dr, Wm. H. 
Henderson, Kingston; Dr. Herbert 8 Griffin, Hamilton; Dr. Tayler, Goderieh; Dr, 
Ewkins, Belleville; Dr. D, 8. Bowlby, Berlin; Dr. D. H. Moore, Brockville; Dr. 
Robt, Astley Corbett, Port Hope; Dr. J. G. Scott, Seaforth; Dr, Albert B, Welford, 
Woodstock. 

Province of Quebec: Dr, Francia E. Shophord, Montreal, Montreal Medico Chirare 
gical Society; Dr. F. J. Anstin, Sherbrooke, 8t. Francis District Medical Associn« 
tion; Dr. Eusebe Napoleon Chevalier, Iberville, Societé Chirar, Med. For the Jocal 
profession: Dr. E. P. Lachapello, Montreal; Dr. M. J. Aliren, Quebee; Dr. R. A. D, 
King, Compton; Dr. J. A. Hamel, Riviere; Dr. E. Gervais, Three Rivers, 

NovaSeotia: Dr. W. S. Muir, I'ruro, Nova Scotia Medical Association; Dr, A.D, Mac- 
Gillvary, Sonth Siduoy, Cape Breton Medical Society. For the local profession: Dr. 
Jobn C. MeDougall, Amherst; Dr. W. H, McDonald, Antigonish; Dr, John Stewart, 
Picton; Dr, H. B. McPherson, North Sydney; Dr. Willis I, Moore, Kevtville; Dr. 
C.J. Gossip, Windsor; Dr. D. A. Cawpbell, Halifax; Dr. Augustus Robinson, Annap- 
olis; Dr. Miller, Now Glasgow; Dr. Furtish, Liverpool. 

Manitoba: Dr, Chown, Winnepog; Dr, J. A. Macdonald, Brandon; Dr, Robert 
Wilson, Morden, 

Now Brnuewick: Dr, J. %, Carrio, Fredericton, New Brunswick Medical Associn- 
tion. For the oval profession: Dr. Murray MoLareu, St. John; Dr. Johu 8. Ben- 
son, Chatham; Dr. H. B, Chandler, Moncton; Dr. Ferdinand L. Pedolin, New 
Castle. 

New Founilaud: Dr, Alfred Harvey, St. John, Now Foundland Medical Assovia- 
tion, 

Northwest Territory: Dr, J. H. C, Willoughby, Regina. 

British Weet Indies —Dr. James A. DeWolf, Port of Spain, member International 
Executive Committee, For the loeal profession: Dr. |. Branch, St. Kitts; Dr, 
A. G. MeHattie, Antigua, Leaward Islands; Dr. Ammaud, Martinique; Dr. F. GC. 
Damian, Port of Spain, Trinidad; Dr. Thomas Law Gaskin, Bridgotown, Barbadoes; 
Dr, Thomas Grieve, Georgetown, British Guiana; Dr. Da Costa, Kingstown, 
Jamaican; Dr. G. W. Eyles, Bolize, British Honduras. 5 

Callfornia.—Dr. W. R. Claness, Sacrament 


siciana of San Franciseo; Dr. D, W. Yon Slyck, 

Dr, J. H. Parkinson, Sacramento Society for Medical Improvement; Dr. 
Friov, San Bernardino County Medical Society; Dr. E. A. Cripin, Sun B 
County Medical Society; 1 we 0 

Dr, Robert Caldwell, 

Jonquin Connty Medical Society; 

Dr. L. 8, irohard, Alenieda Connty Medical ‘eoeletys De, W. 

Costa County Modical Society; Dr. A, J. Pediar, Vreano County Medigal | 








20 PAN-AMERICAN MEDICAL CONGRESS. 


For the local profession: Dr. W.C. Humphries, Acworth; Dr, P. L. Hileman, Albany; 
Dr. James B. Hinkle, Americus; Dr, John Gordine, Athens; Dr. Hiram Perdne, Barnes. 
ville; Dr. Judson A. Butt, Brunswick; Dr. W. W. Fit, Carrollton; Dr. Lindsay Jobn- 
son, Cartersville; Dr, W. L, Bullard, Columbus; Dr. Charles P. Gordon, Datton; Dr, 
W. B. Cheatham, Dawson; Dr. J. W. Bailey, Gainesville; Dr. J. Milton Daniel, Griffin; 
Dr. P.M. Ridley, La Grange; Dr. C. B. Knight, Madison; Dr, P. R. Cortelyon, Mari- 
otta; Dr. W. 1H. Hall, Milledgeville; Dr.John T. Reese, Newman; Dr. Robert Battey, 
Romo; Dr.'0, M. McIntosh, Thomasville; Dr.G. W. Mulligan, Washington; Dr. A. G, 
Whitohead, Waynesboro, 

Howduray.—Dr, George Bernhardt, Tegucigalpa, member International Exeeutive 
Committee; Dr. Julias Mundt, Comayagua; Dr. Rafael Fiallos, Tegucigalpa; Dr. * 
Manuel Gamero, Danli; Dr. Julian Boiras, Amapula; Dr. Francisco Bogran, Santa 
Barbara; Dr, R. Contreras, Cholateca; Dr. R, Suarez, Jutioalpa; Dr, Salvador Cor- 
dova, Yusearén; Dr, GB, Mitchell, San Pedro Sala. 

THinvia.—Dr. N. 8. Davis, Chicago, member of the National Committee on Organi- 
zation; Dr. E. B. Montgomery, Adams County Medical Society; Dr. J. A. Freemaa, 
Aurora County Medical Society; Dr. L. L, Leeds, Brainord District Medical Society; 
Dr, Charles W. Earle, Chicago Medical Society; Dr. LN. Dunforth, Chicago Patho- 
logical Socioty; Dr. George N. Kreidea, Champaign County Medical Society ; Dr. J.B. 
Bumeatead, Fox River Valley Medical Society; Dr. 8. C. Pinmmer, lowa and Central 
Mlinois Medica) Society; Dr, J. M.G, Carter, Lake County Medical Society; Dr. 1. J. 
Pituer, Morgan Connty Medical Society; Dr. J. L. White, MeLean County Medical 
Society; Dr..J. H. Wallace, Military Tract Medical Association, Warren County; Dr, 
J. P. Matthows, Macoupin County Medical Society; Dr. E. P. Cook, North Central 
Medical Association; Dr. James L.. Brown, Peoria City Medical Society; Dr, J..L, Hal» 
lam, Southern Iiuols Medical Association; Dr, N.J, Bonso, Southern Mlinois District 
Medical Society; Dr, William Dougall, Will County Medical Socioty; Dr. E. U. Sim- 
mons, Whiteside County Medieal Society; Dr. FR. Pituer, Centennial Medical Soci- 
ety; Dr.C. Barlow,Crawford County Medical Society; Dr. John Wright, DeWitt 
County Medical Society; Dr. J. H. Miller, District Medical Society of Central Mlinois; 
Dr. R. L. Caxbburn, Curthage, Mlinois; Dr. A. K. Van Horne, Jorsoy County Medical 
Socicty; Dr. A. E. Palmer, La Salle County Medical Socioty; Dr. A. M. Powell, Mad- 
json County Medical Society; Dr, H. W. Chapman, Medical and Surgical Society of 
‘Western Mlinois; Dr. Lonis Stoskoff, Stephenson County Medical Society; Dr, C.W. 
Sibley, Wayne County Medical Society; Dr..J.Q. Renixburg, Northeastern Distriet 
Medical Society; Dr. G. W. Nesbitt, Dekalb County Medical Society; Dr. A, P, Buck- 
nam, Jo Daviess County Medical Society; Dr, L, A. Ferry, Woodford County Medical 
Society; Dr, Daniel Lichts, Winnobago County Medical Society; Dr. W. J, Eddy, 
Shelby County Medical Society. 

Indiana.—Dr. A. M. Owen, Evansville, member of the National Committee on 
Organization; Dr. Edwin Walker, Vanderburg County Modical Society; Dr. 
Frank Blair, Gibson County Medical Society; D: Bn Allen County 
Medical Society; Dr. E. G. Regevas, Bartholomew County | Socioty; Dr. 
Jonathan Kelb, Benton County Medical Sociat 
Connty Medical S Dr, D. H. Van Nays, Boone Coun 
Charles Angell, Carroll County Medical Society; Dr. W. H. 
eal Society; Dr. BE. W. Bogan, ton County ee ‘Society; Dr. J. J 
Davies County Medical Society ; 

Dr. J. H. Alexander, Decatur County Medical Becletys Dr. F. Broughton, DeKalb 
County Medical Society; Dr. W.E. Driscoll, Delaware County Medical Society; Dn. 
W. 8. McMahon, Dubois County Medical Society; Dr. Charles & Pixley, Elkhart 
Connty Medical Society; Dr. Solomon D. Shepherd, Fayette County Medical Sovioty ; 
Dr. Charles P. Cook, Floyd County Medical Society; Dr. George Roland, Fountain 
County Medical Society; Dr. 8. A. Gifford, Franklin County Medical Society; Dr, 
A. H. Robins, Fulton County Medical Society; Dr, C. V. Moore, Grant Coanty Med- 
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Society; Dr. J. Williamson, Wapello County Medical Society; Dr, If. C. MoCleary, 
Warren Convty Medical Society; Dr. J, H. Hull, Washington County Medical So- 
ciety; Dr. A. L. Wright, Carroll. 

‘Kansas.—Dr, J. &. Minney, Topeks, member of the National Committees on Organ: 
ization; Dr. FP. FP. Dickman, Bourbon County Medical Society; Dr, Lovl Chase, Cen- 
tral Branch Medical Society; Dr. H. %. Hissom, Central Kansas Medical Socloty ; 
Dr. M. B. Ward, Eastern Kansas Medical Society; Dr. Win. B. Dewees, Golden Belt 
Medical Society; Dr. C. R. Carpenter, Leavenworth City Medical Society; Dr. 
Charles Gardner, Lyon Connty Medical Society; De. John ‘T. Scott, North Kanaas 
Moilical Society; Dr. L. Reynolds, Northeastern Kansas Medical Society; Dr. W, F. 
Richardson, Pottawatemie County Medical Society; Dr. W. F. Sawhill, Republican 
Valley Medical Society; Dr. L. A. Buck, South Kansas Medical Society; Dr, I. M. 
Daily, Sixth District Medical Society; Dr. C, A, McGuire, Topeka Academy of Medi- 
cine and Surgery; Dr. G. C. Morgridge, Topeka Pathological Soviety; Dr. F. 8. 
Foote, Wichita Pathological Society; Dr. A. C. Flack, Wilson County Medical 
Society; Dr. George M. Gray, Wyandotte County Medical Society. 

Kentuoky.—Dr. JN. MeCormaok, Bowling Green, member of the National Com- 
mittee on Organtzation. For local profession: Dr, T. D. Williams, Bardstown; Dr, 
Fayette Dunlap, Danville; Dr, B. F. Eager, Hopkinsville; Dr, 1. H. MeKinley, Wine 
chester; Dr. C. H, Thomas, Covington; Dr, I. B. Groenly, West Point; Dr. J. H. 
Leteler, Henderson; Dr. Steele Bailey, Stanford; Dr. 1. N. Hloom, Louisville; Dr. 
Ewing Marshall, Louisville; Dr. 8. G. Dabney, ville; Dr. E.R, Palmer, Lonis- 
ville; Dr, H. H. Grant, Lonisvillo; De. Arch. Dixon, Henderson; Dr. It. C, MeChord, 
Lebanon; Dr. M, P, Creel, Central City; Dr. E. B. Pendleton, Hartford; Dr. Joln 
R. Claypool, Bowling Green; Dr. John M, Wilson, Williamstown; Dr, David Bar- 
row, Lexington; Dr, N. V. Willluns, Frankfort; Dr, T.J. Shoemaker, Morganfield; 
Dr. D. W. Stone, Hopkinsville; Dr, George Beoler, Clinton; Dr. J. M. Poyntz, Rieh< 
mend; Dr. W. E. Redman, Hodgeville; Dr, H. K, Adanmon, Maysville; Dr. Jno. 
Bowen, Paris; Dr. Harvey McDowell, Cynthiana; Dr. J. D. Kincaid, Catlottsbnng; 
De. J. D. Kinnaird, Lancaster; Dr. C. K. Haggard, Middlesborough; Dr, FL A. 
Davis, Newport, 

Louisiana, —Ur, Standford E. Chaille, New Orleans, member of the National Com- 
mittee on Organization; Prof. Jno. B. Elliott, president Louisana State Medical 
Soviety, For locel profession: Dr, R. Matas, New Orleans; Dr. C. J, Bickman, Now 
Orleans; Dr. F. 8. Mudd, Lafayet De, A. A. Lyon, Shreveport; Dr. 1. J, Newton, 
Bastrop; Dr. C, D. Owens, Eola; Dr. J. D. Hanson, Donaldsonville; Dr, 'T. J, Allen, 
Shreveport; Dr, A. A. Forsythe, Jena; Dr, F, M, Brooks, Baton Rouge; Dr. R. Hy 
Day, Baton Ronge; D rJ. B. Shelmire, Port Hudson; Dr. F. R. Bernard, Lake 
Providence; Dr. 8. J. Perkins, Norwood; Dr, 1. G. Blanchett, New Iberia; Dr. L. 
‘T. Postell, Plaquemine; Dr. F. M. McCormick, Vernon; Dr. G.C. Mouton, Lafayetto; 
Dr. A. J, Moyer, Thibodeaux; Dr. 1'.G. Aby, Monroo; Dr. A. A. Batchelor, Red River 
Landing; Dr, R, L. Luckett, Alexandria; Dr. S$. F. Meoker, Lecompty; Dr. B, A. 
Littell, Opelousas; Dr. L. H. Jastremaki, Honma; Dr. W. G. Ribbe, Abbeville; Dr. 
Jas. Leake, Bayou Sara; Dr. G. C. Chandler, St. Maurice. 

Maiwe.—Dr, Hampton E. Hill, Saco, momber of the National Committee on Organ- 
izatiin. For the local profession: Dr. &. C. Gordon, Portland; Dr, 

Waterville; Dr. F. E. Hitchcock, Rockland; Dr. R. D. Biller, Bath; Dr, D. A. Rob- 
inson, Bangor; Dr. 8. J. Bassford, Biddeford; Dr. B. H. Hill, Le 

Marylond.—Dr. Geo. H, Rohé, Catonsville, member of National Committee on Organ- 
ination: Dr. J. H. Jamar, Cecil County Medical Society; Dr, W. W. Virdin, Harford 
County Medical Society; Dr. J. MeP. Scott: Washington County Medical Sootety; 


Maryland; Dr. J. D. Blake, Baltimore Medical Ansoolation; Dr. 1. F. Ankrim, Med- 
foal and Surgical Society of Baltimore, For the local profession: Dr. M.C. Clande, 
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State Medical Association; Dr. A. Walter Suiter, Medical Society of theState of New 
York; Dr. Albert Vander Veor, Albany County Medical Society; Dr, W. W. Crandall, 
Allegany County Medical Society; Dr. J. C. Comstock, Broome County Medical 
Sooloty; Dr. 1. %. Fisher, Cattaraugus County Medical Society; Dr. ©. P. Crivellug, 
Cayuga County Medical Sovioty; Dr, Edward Amos, Chautanqua County Medical 
Sovirty; Dr. Henry Flood, Chemung County Medical Society; Dr. H. O. Lyman, 
Chenango County Medical Society; Dr. D. & Kellogg, Clinton County Medical 
Sooioty; Dr. KE. C. Fritts, Cohmbia Connty Medical Society; Dr. F. W. Higgins, 
Cortland County Medical Society; Dr. 8S, Cartwright, Delaware County Medical 
Society; Dr. R.K. Lothill, Dutchess County Medical Society ; Dr. W. W. Potter, Brio 
County Medical Society; Dr. Edward T. Strong, Essex County Medical Society; Dr. 
James Mactic, Franklin County Medical Society; Dr. Eugene Beach, Fulton County 
Meilioal Society; Dr. Charles E, Willar, Greene County Medical Society; Dr. C. W. 
Hamlin, Herkimor County Medical Society; Dr, James D, Spencer, Jefferson County 
Modioal Society; Dr. Lewis 8, Piloher, Kings County Medical Society; Dr. W. H. 
Johnston, Lewis County Modioal Society; Dr. F. M. Perrine, Livingston County 
Modtoul Society; Dr, H. W. Carpenter, Madison County Modival Society; Dr. Jolin 
©, Roo, Monroo County Medical Society; Dr, Chas, Storer, Montgomery County 
‘Moitical Society; Dr. Frederick R. Sturgis, New York County Medical Society; Dr, 
Alfred L. Loomis, Academy of Medicine; Dr. M. 8. Kittinger. Ningara Connty Med- 
jeal Society; Dr. James H. Glass, Oneida County Medical Society; Dr. J. L. Hoflvon, 
Ononilnga County Medical Society; Dr. Burk Pillsbury, Orange County Medical 
Bociety; Dr, Wm, C, Bailoy, Orleans County Medical Society; De, F. 8, Low, Oawego 
County Medical Society; Dr, O, W, Peck, Otsego County Medical Society; Dr. 
George W. Murdock, Putnam County Medical Society: Dr. ©. G. J. Pinu, Queens 
County Medioal Society; Dr. W. W. Seymour, Rensselaer Connty Medical Society; 
Dr. #. E. Martindale, Richmond County Medioal Society; Dr. E. H. Maynard, Rook- 
Jand County Medical Society; Dr, B. PF, Shorman, §t, Lawrence County Medical 
Society; De. Wi. L. Pearson, Schenectady County Medical Society; Dr, Lemuel, Cross 
Schoharie County Medical Society; Dr. S. B. Allen, Schuyler County Medical Society; 
Dr. H.R. Ainsworth, Stenben County Medical Society; Dr. B. D. Skinner, Suffolk 
County Medical Society; Dr. W. W. Appley, Sullivan County Medical Society; 
Dr. C. L, Stiles, Tioga County Medical Society; Dr. 8. H. Peck, Tompkins Conuty 
Medical Society; Dr, Thomas 8, Dawes, Ulstor County Medical Society; Dr. B. G. 
Streeter, Warren County Medical Society; Dr. Henry Root, Washington County 
Medical Society; Dr. J. N. Arnold, Wayne County Medical Society; Dr. B. F. Brushy, 
West Chester County Medieal Society; Dr. Benj. L. Holt, Yates County Medioal 
Society; Dr. R. J. Wilding, Medical Association of Northern New York; Dr. J. W, 
Whitbeck, Rochester Pathological Society; Dr. W, M. Gobson, Utica Medioul Library 
Association, 

Nicaragua, —Dr, Jaan Iynacio Urtecho, Calle Real, city of Granada, member of the 
interuational executive committee. Dr. Fran’co M. Lacayo, Leén, Protomedicato 
de la RepGblios. For the local profession; Dr. Basilio Marin, Leon; Dr, Carmen 
Rengochea, Managua; Dr, Alejandro Bolanios, Masaya; Dr. E. Flint, Rivas. 

North Carelina.—Dr. H. Longstrect Taylor, Asheville, member national com- 
mittee on organization. Dr, Karl von Ruck, Buncombe Connty Medical Socloty; 
De, J. W, Long, Randolph County Medical Soclety; Dr, J, M. Hays, Granville 
County Medical Society. For local profession: D: atts, Taylorsville; Dr. N. 
Robinson, Elieabethtown; Dr. R. ung, Concord; Dr. Kent, Lenoir; Dr, 
M. F. Arendoll, Dr. R. H. Willi Yancy le; . rkie, Newton; 
Dr, H. T. Chapin, Pittsboro; Dr. 

Harnitz; Dr. 0. P. Gardner, She 

Poyne, jr., Lexington 

Dr. E. 8. Foster, Louisburg; Dr. B. B. Holland, Dallas; Di . Sugg, Snow Hill; 
Dr. E. RB. Michaux, Greensboro; Dr. A.B. Pierce, Weldon; Dr, R. L. Allon, Waynos- 








County Society; Dr. W. M. Weidman, 8 
Society; Dr. William M. Findlay, HlnirConnty Medical: A 
ford County Medical Society; Dr, R. B. Knight, Bnoks Coanty 
Samuel Graham, Butler County Modical Society; Dr. L, H. Mayer, 
‘Modical Socioty; Dr. Joseph A, Horne, Carbon County Medical 
Musser, Center County Medical Society; Dr. Jacob Price, Chester 
‘Society; Dr. J. F. Ross, Clarion Connty Medical Society; Dr. J. B. 1 
field County Medienl Society; Dr. J. R. Montgomery, Columbia County 
Society; Dr. George W. Barr, Crawford County Medical Society; Dr. R. 
‘Cumberland County Medical Society; Dr, Hugh Hamilton, Dauphin County: 
Sociuty; Dr. J. L. Forwood, Delaware County Medical Soviet 
‘St, Marya, Elk County Medical Society; Dr. L. 8, Gaddis, Fayette Coons Mais 
Society; De, G. 8. Hull, Franklin County Medien! Society; Dr, I. H. Shar 
Greene County Medical Society; Dr. A. B. Brumbaugh, Bussligtan Sarees 
‘Society; Dr. William Anderson, Indiana County Mevlical Socioty; De. W. Ke 
‘Lackuwanna County Medical Society; Dr, G, R, Rohrer, Lancaster County 
Society; Dr. A. B. Gloninger, Lebanon County Medical Society; Dr. W. 8. Berlin, 
Iwhigh County Medical Socloty; Dr. L. H. Taylor, Laxorie County Medical Soeiety; 
Dr. C. W. Younguian, Lycoming County Modical Society; Dr. E. 0. ane Meee 
County Medical Society; Dr. J. W. Hillier, Mercer County Meilieal Society; Dr. 
M. Rothrack, Miffin County Medical Society; Dr. Joseph Anderson, peti 
County Medical Soviety; Dr. P. C. Newby ker, Montour County Medieal Society; 
Dr. Isaac Ott, Northampton County Medical Society; Dr. W. G. Mansh, Northam 
borland County Medical Society; Dr. H, 0, Orria, Perry Connty Medienl Society; 
Dr. J. 8. Carpenter, Schuylkill County Medical Society; Dr. P. A. Boyer, Sayer 
County Meilical Society; Dr. W. L. Richardson, Susquehanna County Medical 


Society; Dr. J. A. Ritchey, Venango County Medical Society; Dr. W. M. Baker, 


Warren County Medical Society; Dr. .J, A. McKean, Washington County Medical 
Suclety; Dr. R, B. Hammer, Westmoreland County Medical Society; Dr, I. C. Gable, 
York County Medien! Society, 

Republic of Columbia.—Dr. Podro M. Tbahex, Calle 5, niimero 99, Bogoté, member 
of the International Exeeutive Committee; Dr. José M. Buendia, calle 10, Bogota, 
Aendemia nacional de M int; De. Mannel Uribe Ange}, Medellin, Acgdemia de 
Medicina de Medellin; Dr. Evaristo Garela, Cali, Socivdad de Medicina del Canca, 
For the local profemion: Dr. Nicolss Osorio, calle 13, Bogota; De, Andrés Posada 
Araugo, Medellin (Departamento de Antioquia); Dr. Jorge E. Delgado, Panami 
(Departamento de Panama); Dr, Engenio de Ja Hoz, Barranq 
do Bolivar); Dr. Domingo Cagiao, Popnydin (Departamento del Canea); Dr. Jews 
Manuel Rodriquez, Socorro (Departamento se Santander); Dr. Panto Emilio Villar, 
Becaramanga (Departamento de Santander); Ur, Felix M, Hernandex, Calenta (De- 
partanmento de Santander); Dr, Rafael Calvo, Cartagena (Departamento do Bolivar); 
Dr. N, Ribén; Mompox (Departamento de Bolivar); Dr. Miciades Castro, Ibagné 

r. Cayetano Lombana, Ambalewa (Departamonte del 

. Antioquia (Departamento de Antioquia); Dr. Ianias 
Saavedra, Velea (Departamento de Suntander); Dr. Severs Forres, Funja (Departa- 
tnonte de Boyack); Dr. N, Villa, Remedios (Departamento de Antioquia); Dr. Miguel 
Caicedo, Paste (Departamento do Cauca); Dr. Emilio Villamazar, Pamplona (De- 
portamento de Santander, ) 

Republic of Guatewala.—Dr, Jose Monteros, Calle 


aales, City of Guatemala, Fuenltad de Medicina y Farmacia del Centro; Dr. Leon 
Saenz, Quozaltevango, Facultad de Medicina y in de Occktente; Dr. Mannel 
Aparicio, Quezaltonango, Sociedad Médicas, Farnuacéuticn de Occidente. For the 
local profession: Dr, Enecon Mora, Quozaltonange. 

Rhode Inland.—Dr. Goorge L. Collins, Providence, member National Conmittes om 
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‘video, Ciroulo Médico Urugnayo. For the local profession: Dr, Atilio Chinsaaro, 
Salto; Dr. Julio Jurkoski, Artigas; Dr. N. Purietti, Paywandu; Dr. Pascual Cioni, 
Fray Bentos; Dr, Jerdnimo Rodriguez Gallego, Mereodes; Dr, Guillermo Dall’ Orto, 
Colonia; Dr, Alejandro Chiolini, San José; Dr, N, Laborde, Plormms; Dr. José Seo- 
zeria, Montevideo; Dr. N. Calezs, San Carlos; Dr. Alfonso Cifani, Rocha; Dr. N. 
Murguia, Melo; Dr. Juan Resso Herrera, Montevideo (por Treinta y Tres); Dr. Her- 
menegilda Gagliardi, Minas; Dr, Antonio Bonasso, San Fractuoso; Dr. Eduardo 
‘Lamas, Salto; Dr. Ramon Irigoyen, Florida; Dr. Juliin B. Blanco, Durazno; Dr. 
Pedro de Freitas, Canclones. 

Utah,—Dr, F, 8, Baseom, Salt Lake City, member national committee on organi- 
zation; Dr. A. C. Standart, Salt Lake Medical Society; Dr. J, P, Carnahan, Ogden 
‘Medical Society. 

Penezwela,—Dr. Joaé Marin Rodriguez Garmendia, Tocuyo; Dr. Francisco A. Ris- 
quez, Caracas; Dr. Freites Pineda, Cindad Bolivar; Dr. Domingo Bello Hernandez, 
Merida; Dr. Gabriel Briceno Rieén, Trujillo; Dr. Luis Betancourt, La Gnayra; Dr. 
Francisco EF. Bustamente, Maracaibo; Dr. Paulino Balbuena, Puerto Cabello; Dr. 
R6mulo D'Anboterre, Camana; Dr. Pedro Luis Briveho Mart{a, Maturin; Dr. Cesar 
Espino, Barcelona; Dr. Manuel A. Fonseca, Valencia; Dr. Arnaldo Morales, Cindad 
de Cara; Dr. Antonio Maria Pineda, Barquisimeto. 

Vermont,—Dr. H. D. Holton, Brattleboro, member of national committee ou 
organization; Dr. M. R. Crain, Rutland County Medical Society; Dr. EB, B, Camp- 
Dell, Windham County Medical Society; Dr. D. ©. Hawley, Chittenden County 
Modieal Society; Dr. Ralph Sherwood, Franklin County Medical Society; Dr. W. 
D, Hantington, Windsor Conuty Medical Society; Dr. C. L. Erwin, Orleans County 
Medical Society; Dr. D. G. Komp, Washington County Medical Society; Dr. J. D. 
Folsom, Caledonia County Medical Society. 

Virginia,—Dr, J. 5, Wellford, Richmond, member national committes on organ- 
ization. For the local profession: Dr, W. ©, Dabney, Charlottesville; Dr, L. B. 
Anderson, Norfolk; Dr. 8, W. Carmichael, Fredericksburg; Dr. R. F. Hicks, War- 
renton; Dr. J. A. Gayle, Roanoke; Dr. W. F. Barr, Abingdon; Dr. L. B. Edwards, 
Richmond; Dr. & W. Budd, Petersburg; Dr. 1. M. Patterson, Staunton. 

Wat Virginto.—Dr. J, H. Brownfield, Fairmount, member national committes on 
organization. For the Ideal profession: Dr. L. 1. Wilson, Wheeling; Dr. T. Ay 
Harris, Parkersburg; Dr. W. P. Hogue, Charleston, 

Wisconain.—Dr. J.T. Roove, Apploton, momber of the national committes on 
organization. Dr. A. J. Hoamor, Ashland Medical Society; Dr. C. 8. Sheldon, Cen- 
tral Wisconsin Modical Society; Dr. P. H. Letourneau, Chippewa Connty Medical 
Society; Dr. F. D, Bentley, Columbia County Medical Society; Dr. T. T. Bover- 
edge, Fox River Valley Medical Society; Dr. F. Robert Zeit, German Northwestern 
Modical Society; Dr. P.M. Eply, Inter-Co. Medical Society; Dr. F. S, Lubmann, 
Manitowoc County Medioal Society; Dr, J. Simonsin, Northwestern Wisconsin Med= 
ieal Society; Dr. C, M. Gonld, Pieree County Modical Socloty; Dr. W. Hausmann, 
Brainard Medical Society; Dr, Edward Kovats, Society of German Physicians; Dr. 
€. D. Conkey, Douglass County Medical Society; Dr. ©. B. Wingate, health 


Wyoming.—Dr. J. H. Finfrock, Laramie City, member national committee on 
organization. For local profession: Dr. J. J. Marston, Cheyenne; Dr. M. C. Burke 
well, Cheyenne; Dr. T. G. Ricketts, Carbo . §, Murray, Rock Springs; Dr. 
T, G. Maghce, Rawlins; Dr. W. A. Hocken, Evausto ‘atkins, Battalo; 
Dr. J. M. Wilson, Douglas; Dr. H, L, Squire, Sundance; Dr. H. M. Bennett, 
Suratogs. 








Dr. Antonio Gonzules ‘Curgueso, editor, Havana, 

Georgia. —Atlanta Moiical and Surgical Journal, aoe 
431, Atlanta; Southern Medical Record, A. W. Griggs, 29 N. 

Dixie Doctor, Dr. T. H. Huzea, 2¢ Marietta, Atlanta, 

Guatenala.—Memoria de la Facultad de Medicina y Farmacia whe 
‘Samuel Gonzalez, editor, Guatemala City; Memoria de la Facultad de | 
Furmuaria de Occidente, Dr. Enoon Mora, editor, Quezaltenango; Gav 
Queanlteca, Dr. Eneon Mora, editor, Quezaltenango. 

HMilinois—Journal of the Asscrican Medical Association, Dr. J, GC. 

68 Wabash avenue, Chicago; Medical Standard, Dr. James G. ‘Klochan, 880 Opert. 
House Block, Chicago; North American Practitioner, Dr. Bayard Holmes, 75 Wabash 
avenue, Chicago; Savitary News, A. H. Harryman, 90 La Salle, Chicago; Western 
‘Medical Reporter, Dr. John E. Hurper, 163 State, Chicago; Peoria Medical Monthly, 
Dr. Thomas M. Melivaine, Peoria, 

Indiana,—Fort Wayne Journal of the Medical Sciences, Drs. C. B. and George 
Steemon, 95 Calhoun, Fort Wayie; Journal of the National Assoviation of Railway 
Surgeons, Christian B. Steemen, Fert Wayne; Indiana Medical Journal, Dr, Prauk 
C, Ferguson, 19 W. Ohio, Indianapolis. 

Tows.—lowa State Medical Reporter, Dr, F, E. Crittenden, Des Moines. 

Kaness.—Kongns Medical Journal, Dr, John KE, Minney, 723 Kansas avenue, Topeka, 

Kentucky.—Moedical Progress, Dr. Robert C. Kenner, 315 Commerce Building, Louis- 
ville; American Practitioner and News, Dr. D. W. Yandel, 440 W. Main, Loniaville; 
Medical Herald, Dr. Edward Miller, 327 Third avenue, Louisville. 

Loulviana.—New Orleans Medical and Surgical Journal, Dr. G. B. Lawrason, 153 
Canal, New Orleans. 

Maryland.—Maryland Medical Journal, A, K. Bond, 209 Park avenue, Baltimore. 

Massuchusctts.—Annals of Gynweology, De. 5, W. Cushing, 168 Newbury, Boston; 
Boston Medical and Surgleal Journal, Dr, George B. Shattuck, 283 Washington, Bes 
ton. 

Mexioo.—La Gazeta Médics, Dr. Manuel 8. Sorinna, editor, City of Mexico; La 
Revista Médica de México, Dr. José Ferrer, editor, City of Mexico; La Escuela de 
Medicina, Dr. Adrian de Garay, editor, City of Mexico; La Revista Médica de 
Paobla, Dr. Miguel Solas, editor, city of Puebla; Bolotin del Hospital General de 
Puebla, Dr. Francisco Morin, editor, city of Puebla; Bl Estudio, Dr, Secunding KE, 
Sona, editor, City of Mexico, 

Michigan.—The Physician and Surgeon, Dr. J. W. Keating, Ann Arbor; Pharma- 
coutical Era, Charles W. Parsons, 9 Woodward avenue, Detroit; Bulletin of Phare 
macy, Dr. B. W. Palmer, Detroit; American Lancet, Dr, Leartue Connor, 103 Car, 
Detroit; Leonard'y Mustrated Medical Journal, Dr. C. Houri Leonard, 18 John RB. 
Detroit; Medical Age, Dr. B. W. Palmer, P.O. box 470, Detroit. 

Minnesota.—Northwestern Lancet, Dr, A. J. Stone, Union Block, St. Pan. 

Missowri.—8t. Josoph Medical Herald, Dr. Hiram Christopher, St. Joseph; Alienist: 
and Neurologist, Dr, C. H, Hughes, 500 N. Jefferson, St. Louis; American Joumal of 
Ophthalmology, Dr. Adolph Alt, 914 Looust, St. Louis; Aunals of Surgery, Dr. L. 8. 
Pilcher, 914 Locust, 80. Lonis; Medical Brief, Dr, J. J, Lawreuce, Ninth and Olive, 
St, Louis; Medical Mirror, Dr. I, N, Love, Grand St. Louis: 

Fortnightly, Dr. Brandsford Lowis, 1006 Oli 
Sargicol Journal, Dr.F.L. James, 84. Louia; Weokly at ical Review, Dr, Frank fis 
James and Dr. A. H. Ohmann-Dumesnil, 615 Locust, St. Louis. 

Nebraska.—Omaha Cli Dr. George Wilkinson, Karhuck Bock, Omaha. 

New York.—Albony Medical Annals, Albany; Brooklyn Medical Journal, Dr, 
Josoph H. Raymond, 256 Bridge, Brovklyn; The Sanitarian, Dr. AN. Bell, 291 Union 
street, Brooklyn; Buffalo Modical and Surgical Journal, Dr. W. W. Potter, 23h 
Franklin, Buffalo; American Droggist, 56 Lafayotte Pl York; La Revista 





FINAL REPORT OF THE COMMITTEE ON PERMANENT ORGANIZATION OF 
THE PAN AMERICAN MEDICAL CONGRESS TO THE AMERICAN MED- 
ICAL ASSOCIATION. 


MILWAUKEE, W18., June 6, 1893. 
To the American Medical Association: 

Your committee, appointed at Washington to effect a permanent 
organization of an intercontinental American medical congress, begs 
leave to submit its final report as follows: 

An organization has been effected under the style and title of the 
Pan American Medical Congress, to be held at the City of Washington, 
D, ©., September 5, 6, 7, and 8, A. D. 1893, under the presidency of 
Prof. William Pepper, M. D., LL. D., of Philadelphia, The details of 
the organization are set forth in the published preliminary announee- 
ment of the Congress, copies of which are respectfully submitted 
herewith, in both English and Spanish, as a part of this report. 

Since the publication of this preliminary announcement an organi- 
zation has been effected in Paraguay. Your committee is therefore 
pleased to state that an organization of the Pan American Medical 
Congress exists in every State and Territory of the United States and 
in every remaining country and colony of the Americas, including 
the West Indies and Hawaii, 

A provision has been adopted since the foregoing publication where- 
by every medical society, national, colonial, and local, bas been made a 
constituent organization of the Congress. 

The committee begs leaye to report further that the organization 
which has been effected as above, by the authority you have conferred 
upon it, has been and is already very actively engaged in carrying out 
the practical ends of the Congress. 

The Senate and House of Representatives at the first session of the 
last Congress adopted a joint resolution authorizing the President to 
extend an invitation to the governments of the Western Hemisphere to 
send official delegates to the meeting, and to appoint similar delegates 
on behalf of our own Government. This official invitation has been 
issued through the Department of State, and all replies so far received 
have been in the nature of acceptances. The President has indicated 
that the Government of the | 5 be represented at the 
Congress by 6 delegates. At t of the exeentive com- 
mittee of the congress a resolution was adopted directing that in view 
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the meeting, will receive a set of the transactions, which of themselves 
promise to be worth more than the amount of the registration fee. 

In submitting this, its final report, your committee begs leave to 
thank the association and its executive ofticers for cordial support and 
the medical press for its energetic and efficient aid in promoting this 
earnest movement for the unification of the medical profession of all 
the Americas. 

Respectfully submitted on behalf of the committee. 

Cuarves A. L, REED, 
Ohairman. 
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Namo, 


William H. Elliott ..... 
Harold C. Ernst........ 
George Evans ..--...... 
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FIRST GENERAL SESSION, 


SeptTemBeEr 5, 1893. 

Dr. Wititamn Perper: The Right Rey. William Paret, p. D,, Bishop 
of Maryland, will invoke the blessing of Almighty God upon the pro- 
ceedings of this Congress. 

The Right Rey, Wint1AM Parer, D. Dp. Let us pray. 

Our Father who art in heaven, hallowed be Thy name. Thy kingdom 
come on earth as it isin heaven, Give us this day our daily bread, and 
forgive us our trespasses as we forgive those who trespass against us; 
ani lead ns not into temptation, but deliver us from evil: Por Thine is 
the kingdom, the power, and the glory, forever and ever. Amen. 

Almighty Father, by whose will and wisdom it is that medicines 
have power to heal and men have the will and skill to use them, who 
mardest the bodies of men and gave to their minds the wonderful power 
to know and teach, bless, we beseech Thee, the medical learning and 
usefulvess, and guide the consultations of those who are assembled to 
the glory of Thy name and the highest blessing of mankind. Lead 
them, we pray Thee, and make their lives and labors rich with frait- 
fuiness aud blessing. We ask for Jesus Ohriat’s sake. 

Direet us, O Lord, in all our dealings with Thy most gracious favor, 
and in all work begun and continued in Thee we may glorify Thy name 
and finally attain everlasting life through the grace of our Lord. 

‘The grace of our Lord and the fellowship of the Holy Ghost be with 
‘ws for ever more. Amen, 

Dr. Parrer, It isin accordance with the deep interest taken by the 
Governmentof the United States in the organization and success of this 
Congress that the honored President of the United States bas kindly 
come this morning to exercise his function to open formally the Firat 
Pan-American Medical Congress, I have the great honor—, 

President OLEVELAND, The part assigned me on this occasion admits 
‘of bat few words, It, however, affords me the eeniaty ibe say how 


the:pablic health and the prevention of contagions 
discussed at the capital of a nation which appreciat 


‘the importance of all and everything which adds | 
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between civilized countries and commerce between them safe and easy. 
It is also fitting that those gentlemen, devoting themselves to saving 
human life and the alleviation of human suffering, should consider the 
means of reaching these beneficent ends at the seat of a Government 
whose greatest regard is the welfare and happiness of the individual 
citizen, 

Tt only remaius for me to declare this Congress of the Pan-American 
‘Medical Soviety open tor the transaction of the business which has 
called it together, 

Dr. ApAms, Ladies and gentlemen: It is but titting to state that on 
behalf of the citizens of Washington and the committee of arrange 
ments of the Pan-American Congress we should select one of the most 
distinguished of vur citizens to deliver the address of welcome, There- 
fore, it affords me much pleasure to introduce to you the Hon. John W, 
Ross, LL. »., president of the Board of Commissioners of the District 
of Columbia. 

Hon, Joun W. Ross. The District of Columbia has ontertained many 
distinguished gatherings, but it has never known such a one as I now 
have the houor, in the name of the local municipality, to weleome to the 
national capital. For the first time in the history of the New World 
there are assembled at one of its capitals the representatives of one of 
the largest and most honored of the learned professions of all the 
Americas. It is fitting thav in the District of Colunbia, which 
derived its name from that great discoverer, and that in the year set 
apart as the one in which the natious of the earth may do honor to his 
memory. that the Governments whose existence was made possible by his 
genius and daring could send their representatives to the Pan-Amert- 
can convention. It is in keeping also with the spirit of the age, which 
has prompted this gathering of representative men, that the delegates 
so convened should meet, not for individual or for national aggrandize- 
ment. but for the loftier purpose of extending the range of medical 
knowledge and for the alleviation of human suffering throughout the 
world. To a profession as progressive as that of medicine and surgery 
the results of such a conference can not be overestimated, 

When we consider the vast area of surface of the globe here repre- 
sented, its infinite variety of racial characteristics, of climatic condi- 
tions, and of all environments affecting health and disease, we can 
understand that such interchange of experience and observation was 
never before made possible. What may not be accomplished by the 
forcefal men from all the Governments here represented, their plans for 
the enforcement of national quarantine relations, for international 
cooperation against the spread of infections and contagious diseases? 
The municipal authorities of many of the cities of the United States 
are today vainly endeavoring to locate hospitals for the treatment of 
contagions diseases near enough to the centers of pop 
the dangers incident toa long transportation of person ‘suffering from 
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such diseases, and near enough to be within range of the sewer system 
and of an adequate water supply. It has been the common experi- 
ence of all who are charged with such responsibility that the dread 
occasioned to those who reside in the vicinity of such proposed loca- 
tions has assumed almost the proportions of a panic. Lf the positions 
maintained by many of our most eminent physicians be correct, that 
such hospitals when properly built and properly conducted are not 
likely to communicate disease to those residing near them, then the 
pablic mind shonld be relieved of this needless apprehension, and L 
venture to suggest that if this great body of experts should deem that 
subject worthy of its consideration there can be no doubt that the 
authority of the expression of its voice cau do more than can be 
expected from any other source to educate the public mind upon this 
subject, 

May there be, as a result of your deliberations upon all the important 
topics submitted to you for consideration, not only the formation and 
renewal of personal friendship, but a wider knowledge and a higher 
appreciation and a jast conception of the demands of the age upon your 
profession. And I can not but believe that this extraordinary spectacle, 
this assembly of eminent physicians from all the great powers of the 
Western Hemisphere has a deeper significance than even the laudable 
one of the extension of medical knowledge among its students. Does 
it not indicate that benevolence and philanthropy are no longer limited: 
by national boundaries, but that they are becoming as broad and uni- 
versal a8 humanity itself? There will never be a time when there will 
be no clash of interests among the nations; but when the poor of Lreland 
were suffering for bread, when Chicago was desolated by fire, when 
Charleston aud Johnstown were helpless, when the peasant 
were starving, the West came in the form of material aid, iguored the 
terror of the seas and the boundaries of States, remembering 
the stricken and suitering belong to the same great hum fh 
New, swift means of communication are bringing the na 
closer relationship. May we not be encouraged to hoy 
Pan-American Medical Convention is a forerunner of successive courses 
of all civilized states, whereby all the comm 
may be fostered and maintained. E 


profession who are our most honored and 
you to be assured that the people of Colw 
ored by your having selected this as your 
Site ie ene svar welcome to the capital 


+ In assuming duties d 
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choice of the executive committee, it will be my duty to address to 
you to-morrow evening some remarks concerning the scope of this 
congress, a8 those of us who have been working in it haye compre: 
hended it. It would, therefore, be improper for me this morning to 
oceupy your time or detain you from the programme which has been 


arranged. 

You know the joint resolution authorizing the invitation presented 

by the President of the United States has been cordially accepted by 

every one of the countries addressed; and, following this acceptance, 
there have been appointed official delegates from those countries to 
join us here in this congress. It is, therefore, eminently fitting that the 
representatives of these countries should be called to speak for the their 
constituency aud for their respective governments. We have heard 
from the president and our distinguished host of Washington, D. ©., 
how large is the work before this congress, how earnest is the hope 
that this congress is but the first of similar meetings to be held at 
different points thronghont this great territory for the purpose of 
bringing together experts most competent to discuss and pass upon 
questionsof enormous manicipal, national, and international importance, 
We have called this congress ® Pan-American congress, This is in 
accordance with race usage. Why not simply American? Are we not 
to-day upon the brink of that larger conception of what this great con- 
tivent really ist That itis all really, truly American; that all resi- 
dents upon it, from Puget Sound to the Straits of Magellan, are alike 
Americans, with a destiny, with international relations which necessi- 
tate national occasions, with political aspiratious, which render coop- 
eration attractive and easy. I would myself hope to see, if not at this 
single meeting at least at several meetings held at various parts of 
this continent, the American Medical Association merged into the 
Pan-American Congress, and see it meet in Mexico and Montreal, as 
well asin Washington. But these are features for the future; quite 
enough for the present the questions of importance to be presented in 
the different sections, 

And now, in accordance with the programme, I shall have the honor 
of calling upon the several countries, and it there should be a represen- 
tative here trom any of them, we would be glad to hear from him what 
words of courteous cheer he can give us. We shall now have the pleas- 
ure of hearing from Prof. Pedro Lagleyze, of Buenos Ayres, on behalf 
of the Argentine Republic: 

Sendr Presidente del Congreso Médico Pan-Americano—Sefiores: 
Anhelosa siempre la Repiblica Argentina, de seguir el movimiento 
clentifico determinado por los grandes centr © ha podido vacilar un 
instante en corresponder 4 la dr i izida para con- 
cnrrir deste acto. Si he de interpretar los de su Gobierno, 
cuya representacién invisto en este momento, | primera palabra 
debiera ser de gratitud, una vez que se le ofrece la oportunidad de 
realizar sus nobles y grandes propdsitos, 
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Las ciencias médicas, sefores, como sabeis, atraviesan actualmente 
un periodo de eyolucion esforz4udose sus cultores en enriquecerla 
dia 4 dia con nuevas y valiosas revelacioues, y el continente Americano 
no queriendo permanecer, indiferente al gran impulso dado 4 aquella por 
ln Europa, ha creido Hegado el momento de incorporarse ostensible- 
mente al movimiento, mostrando al mundo, no solamente el progreso 
material de sus hijos inlustriosos y comerciales, sino su progreso 
intelectnal en las ciencias y en las artes, 

El Congreso Médico Pan-Americano es el primer esfuerzo, que, unidos 
por el vinculo fraternal de} continente qae habitamos, hacemos en el 
tortuoso sendero de la modicina persignicndo juntos los ocultos seeretos 
de esta cieucia misteriosa. 

Elespiritu inyestigador de los genios del viejo continente ha iluminado 
tin rincén del sendero y nos ha ensefiado 4 marchar con la brdjula de la 
paciente investigacion experimental, 

Aprovechemos el trabajo de los viejos, juntemos nuestras observa- 
ciones, comparemos nuestros resultados, apliquemos con abnegacion 
nucstras jovenes facultades persigniendo la verdad en el estudio de la 
dificil ciencia, y, Hevemos, sobre Jas tibias aguas del Gulf Stream que 
yivilica una gran parte del viejo mundo, el calor de nuestra inteligencia, 
vontribuyendo al eterno fuego del espirita de la familia humana, 

Con estos yotos, Sefiores, permitidme que yo, humilde miembro de 
este Congreso os oftezes todo mi modesto concurso en mi triple carieter 
de Representante del Gobierno Argentino, de delegado por Ja Facultad 
de Ciencias Médicas de Buenos Aires y del Cirenlo Médico Argentino, 

Dr, Perren, We shall next have the gratification of listening to 
the official representative of the Government of Jamaica, Dr. Phil- 
lippo, of Kingston. 

Mr, Puuurrro. Mr. President, ladies, and gentlemen: I come before 
‘you now as a representative of a very small island lying not far off of 
your coast. T come from the island of Jamaica. LI claim itis the earli- 
est portion of the Western Hemisphere discovered by Christopher Co- 
Jambus, Next year will make 400 years since Christopher Columbus 
Tanded upon the const of Jamaica, He loved the [so much that 
he returned tot, Indeed, it is said that when a person once to 
the coast of Jamaica, he is bound to go there again, | 
lumbus there met with various misfortanes, being u 
lowers, imprisoned, and sent home in chains. 

Jamaica has now passed a stormy youth. 
of buceanoers and pirates, and has suffered 
hurricanes, But she became wealthy after 


nearly all of the islands, as well as th 
reason of her geographical position ¢ 
an one of the outposts of the United s 





64° PAN-AMERICAN MEDICAL CONGRESS. 


department had recognized the importance of this position we could 
have forewarned you of the advance of the recent hurricanes, As ane 
of the outposts of America, we have also something to do with the 
epidemics which come to you. However, we scorn such things as “epi- 
dlemies.” We do not believe in them, because we have put our house 
in order and have drained our sewers—or are about to drain them, 

Weare like the Phenix rising from its ashes. We send you not only 
sugar and ram, but now we are sending you that fruit which I tind in 
your streets, the Jamaica banana, which you seem to relish yery much. 
A large and growing capital is invested in this trade We have been 
visited by your medical men, and all give glowing descriptions of 
Jamaica. I hope to see you coming down there. Gentlemen of the 
Pan-American Medical Congress, I rejoice to be with you; Ihave much 
to learn sitting here at the feet of your professors, learning from them 
what I hope will be of use to me hereafter, 

Dr, Perrur, There has been » slight change of the order of busi- 
ness, We have with us this morning one to whom more than to all 
others—I can not say to whom exelusively—is due the success of this 
project, It gives me the greatest pleasure to have the honor to call 
upon Hon. J, B. MeOreary, of Kentueky, to answer briefly for the Gon- 
gress of the United States. 

Hon. J. B, McOrnary. Ladies and gentlemen of the Pan-American 
Medical Congress: I came this morning only to pay my respects to 
this great body, and my presence was discovered only a few moments 
ago: I did not expect to be introduced to this great assembly, but I 
desire to say that it gives me much gratification and great pleasure to 
be with you on this occasion. The Congress of the United States 
passed the bill under which you are holding your meeting without hesi- 
tation, and unanimously. When the physicians of the United States 
seemed to desire that the physicians of the Western Hemisphere should 
assemble in the capital of our country, the members of the House of 
Representatives said, with but one voice, “We will be glad to have 
them with us, and we will welcome them to Washington.” ‘The Con- 
gress of the United States has in past years, through another Pan- 
American Congress, tried to cultivate commercial and social relations 
with all the republics of the Western Hemisphere. This convention 
follows properly that congress, and, I hope, Mr. President and gentle 
men of the Pan-American Medical Congress, that this is but the begin- 
ning, and that there will be many other Pan-American medical eon- 
gresses to raise the standard of health of the people, to promote as far 
as can be done the prosperity of the country. I hope your session in 
our capital will be successful, We all give you a hearty welcome, 
and if you should again desire any legislution from the Government of 
the United States, I should be very glad to be the humble instrament 
in trying to get it for you. 

Dr. Perver. Now L have the honor to call on a gentleman from 
British Awerica, who has charge of the immensely important duty of 
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aang the sanitary condition of the St. Lawrence River, Dr. Monti- 
za 

Dr, MonTizAmBent, Mr, President, ladies, and gentlemen: Like the 
previous speaker, when f entered the building I had not the remotest 
idea of being called upon to address you. I regret that for one reason, 
but you may be assured that whenever there is an occasion of inter- 
change of cordial expressions, or a desire of international courtesy, 
international coéperation, international work, British America will 
never need to look far for a speaker when I am present. I regret that 
T have not been able to devote more attention to this subject than I 
have, that { might take a wider view of it than I am able to this 
morning. 

My own work is not a little severe, and you I trast will bear with me 
if, under the circumstances, T am obliged to confine the remarks I am 
to make today to the branch with which [ am most familiar, that of 
hygiene and quarantine. 

It was in the autumn of 1884, as far as Iam aware, that the first step 
was made towards the international work between your Republic and 
the little neighbor to the north. The Government of Washington, in 
view of the threatening of cholera at that time, invited delegates to an 
international congress to be held in this city in December, 1884. 1 
had the honor of representing my Government as a delegate on that 
oeeasion. Since then I have continued yearly to exchange information 
concerning the public health, and a vast amount of good bas resulted 
from it. It is reasonable to believe that some good results will arise 
from this movement, IT may mention as a small instance of the prac- 
tical work of this national exchange the protection of our own conntry 
from the entrance of certain diseases from abroad. We have inaugu- 
rated certain meaus for meeting the emergency. The Government at 
Washington communicated with the Government of Canada with a 
view to sending officers to inform the people of the work carried on, 
‘This was met by our Government cheerfully, and now there are officers 
representing the Marine Hospital Service of the United States w 
present and are in a position to assure their Government, an 


We work together with the utmost unanimity and eo 
excuse me for giving this illustration, but it brit 
and itis practice which arises in the interchan 
them their practical value. I thank you most 
and gentlemen, and 1 ean only say to you thy 
most cordially joins in the sentiment before 
ecess Of this great convention. 
pees, Costa Rica, Mr. President, ladies and a 
to address you in your 
iz upon the gentleman who bh: 
ig in of a candle when th 





utry from which we send you coffee and bananas in exchange for 

mur various and valuable products. Your kindness has been so great 
toward all of us that we have no words to express our thanks. I wish, 
1oWwever, to express my best wishes for the success of the congress and 

e prosperity of your hospitable people. 

Dr. Perrer. In the absence of representatives at this moment from 
the Dominican Republic and Ecuador, I know you will join me in a 
cordial greeting to a representative of that body, to whose initiative 

and influence this congress owes its existence, 1 will call upon Dr. 
J.B. Hibberd, president-elect of the American Medical Association, 
-[Applause,] 

Dr. Hinnerp, Mr, President, ladies and gentlemen: This, some- 
how or other, seems to be a morning of surprises. Several of the gen- 
tlemen who have spoken before me stated they were not aware of 
the privilege and happiness they would have of addressing you 
untilafter they came in the room. It strack me with perfect astonish- 
ment that I should be called upon to make any remarks in the presence 
of other gentlemen, representing other countries, whom I supposed 
would be called upon to speak. However, us American citizens, all of 
us must be prepared for the emergencies of life, and, when great things 
happen to us individually, we must expect other difficulties to be made 
opposite the line of current events, and so is it this morning, But it 
gives me great pleasure to come here and greet you as an organization 
which had its initiative in the American Medical Association. It is 
very true that that association has in the past regarded itself as the 
parent of most of the other organizations in this country, and we, as 
a parent organization, love them and encourage them, and love to have 
them grow up in their proper spirit of good science and good morals, 
But £ have not until this moment thought of the prospect of the com- 
ing of something which may be more extensive and perhaps wider 
than the American Medical Association, That is the Pan American 
Medical Association. 

Now, we are a large country, but we acknowledge the whole conti- 
nent is larger than the United States, If it-turn out in the future that 
what has been initiated here this morning ¥ cow and expand, as we 
have reason to believe it will, the Ameri edical Association will, 
perhaps, after a while have to consid If only a part of what 
spreads over the whole America. you from my own feel- 
ings, a8 I can appreciate the feelings le American Republic, 
if this greater organization regard v yo stand ready to bow 
to that greater organization, \ r xpect to see the con: 
gress that is inaugurated here tl nd extend the 
sphere of its scientific influence, and give rer ncouragement to 
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the social relations existing between the nations of this continent. 
And we will always be glid to have you here in the United States. 
However, we will consider ourselves, the American Medical Association, 
to be the largest and best association in the world, and I heartily 
invite you all to meet us in San Francisco next year. 

Dr, Perper. | will now call upon the secretary-general for his report, 
At some other time there must be made to the secretary a suitable 
expression of the gratitude due him for his foresight in formulating the 

n and for his devotion, and ability, and tact, and patience, 
and faith, which have brought about this great and fully realized sue- 
cossfal day. 

Dr, 0. A, L, Reap. The congress as it stands to-day must constitute 
my report. The work of organization, which has devolved largely on 
the secretary-general of this congress, has been exacting in many 
particulars, but it has withal been an extremely pleasant task, The 
movement was inaugurated by drafting into theservice the distinguished 
gentleman who presides over our deliberations today. The move- 
ment was next seconded by the Congress of the United States, 
largely through the instigation of the distinguished ex-governor of the 
‘State of Kentucky, who has addressed you this morning. 11 was sve- 
onded in the Senate of the United States by that grand peer of states- 
men, Senator John Sherman, of Ohio. The movement was ratified in 
the executive circle by the President of the United States. Ata later 
stage, when an appropriation was found necessary, the committce 
received the zealous and efficient support and management of that 
friend of progress, Senator Gorman, of Maryland. In that particular 
way this congress is a governmental protegé, Not only were these 
movements heartily seconded and heartily pushed forward in the 
United States, but the medical profession all over this country and all 
“ver the neighboring countries and colonies responded with an una- 
nimity and enthusiasm, which made the work both easy and pleasant, 
‘The governments of the neighboring republics and the neighboring 
colonies responded and, although some of the de! 1 
arrive to this date, in nearly all of those countri 
been appointed by the government. 

‘The work has touched and embraced ey: 
ing Sea to the Straits of Magellan. To- da, 


Hemisphere, embracing a profession nu 
membership of this congress has been 
profession, and the invitation issued has | 
characteristic enthusiasm of all the 
before, the formal report of the secret 
handbook of the congress, which I will 
presence, ‘Thanking you all for your coop 
in the work before you. 
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Dr. Perper. I do not wonder that the honorable Mr. Rice referred to” 
‘the medical profession of Washington. They have been taxed and. 
ed again, but they never fail to respond, and never bas the profes- 
sion of Washington come forward with more interest and zeal than in 
providing for the details of the actual work of this congress. I have 
fore particular pleasure in calling upon the courteous chairman of 
committee, Dr. Samuel 8. Adams, of this city, 


REPORT OF THE COMMITTEE OF ARRANGEMENTS, BY SAMUEL 8, 
ADAMS, M. D., CHAIRMAN, WASIINGTON, D. C. 


‘Mr, Prestpentr, Lapies AND GENTLEMEN: Before making a very 
short speech, I think it is but proper to state that in the formation of 
_ this congress it was necessary, for the recognition of the congress by 
‘the Government of the United States, the invitation having been 
extended to foreign conntries to send representatives to this conntry, 
that an appropriation should come from the Congress of the United 
States in support of the necessary expenses that would be entailed by 
such an undertaking. Allof us, but more particularly those of this 
territory, know with what difficulty appropriations are engineered 
through the various committees, After the recognition of this appro- 
priation in one House, owing to other inrportant matters, it was passed 
over, was ignored. It was taken up in the Senate, and those gentle- 
men passed it, but the final act was in the joint committee of the 
Honse and Sennte, when the Hon, Arthar Gorman, of Maryland, said 
“we will have it,” and we have it, 

Tb is throngh the energy of Mr. Gorman that Iam able to give you 
entertainment which will reflect credit npon the Congress which donated 
this money. When selected for this important position, I with some 
diffidence accepted the invitation of these honorable gentlemen, think- 
ing Lwas not equal to the task, thinking the duties should fall upon 
those much older in years and experience; but they said they wanted 
young blood. The gentlemen selected one of the younger members of 
the profession for this duty. It has been the endeavor of my associ- 
ates, I assure you, to present a programme satisfactory to every indi- 
vidual here present. While many of-our seniors have been basking 
in the sun and playing on the sands of the scashore, we have been 
laboring, during the heated periods of June and July, in an attempt to 
complete the arrangements, in order to hi the congress to move 
smoothly. [The doctor then made the announcements of the committee 
of arrangements. | 

‘Dr. Perper. T would simply emphasize one point, that is sharp 
punetnality. The number of sections is unpreced 
one to which I would call partienlar att 
because the questions of education th: here be brought up will 
be of extreme importance, 
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As soon as the general session is over, the members should make up 
thely minds as to the section they will attend, that the sections may 
meet with equal promptitude. Thus only will it be possible to cover 
the ground fully, The next item on the programme is an address by 
Prof. Francisco A. Risquez, x. D., Caracas, Venezucla, There will be a 
general address of this character cach day. 


LA TERAPEUTICA Y LA FLORA AMERICANA. 
Discurso temo por p Dr. Francisco A. Risquez. 
DE CAMACAS, VENEZUELA. 


Afin conmmeve mi espiritn Ia impresién producida por Ia noticia 
oficial de habérseme elegido para el disenrso de orden, en esta asam- 
blea general del primer Congreso Médico Pan-Americano., Tan alto 
puesto, que, discernido 4 una autoridad cientifica, le habria dado 
motive de justo orgullo, asignado & quien no tiene mas titnlos que un 
entasiasmo inagotable por los estudios médicos, constituye una dis- 
tineién tan abramadora, que no encuentro como pudiera traducir mi 
palibra la inmensa gratitud de que me siento poseido. 

Yo me reconozeo, en verdad, tan pequeiio para ocupar tan distin- 
gnido puesto, que no me habria resuelto 4 aceptarlo si no hubiese 
encontrado como explicirmelo, y traido en mi auxilio una personalidad 
bastante digna para merecerlo, bastante grande para corresponderlo, 
Si, Sefiores; yo recojo exe honor en nombre de Venezuela, la hermana 
cordialisima de la reptiblica de Washington; es ella quien por mis 
labios expresa sn reconocimiento 4 la Comision organizadora de cste 
Congreso, por tal distincidn, que ella recibe como el obseqniv caritioso 
que la noble patria del Libertador del Norte América tributa 4 la 
tierra gloriosa del Libertador dela América del Sur. Venezuela no 
olvidaré jam#s, que los orgunizadores de este Areépago de sabios, le 
han cedido el derecho de enarbolar un dia el estandarte de la medicina 
on las altoras de este monnmento, levantado por la p 
libertad americana al adelanto cientifico del mundo de Colén. 

‘Y Gn momento mas antes de comenzar, Hijo de raza hispana y casi 
extrafiod Ia hermosa lengua de los descendientes de Albion, yo debiera, 
‘ya que me es forzoso dirigiros Ja palabra, hablaros en mi nativoi 
pero yo me tildaria de descortés, si, por aprovecharme 
qne mé brinda Ja cireunstancia de ser el espatiol 
pore Congreso, no me conformase coi 

dad de oirme, sino que os condenara, ademas, 4 
‘en un idioma deseonoe 
“aaa tengn qne agotar mi: 
‘galanteria del Comivs 
pecan cescls, que escusaré 
por agradaros, uno 
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Algo habré, sin embargo, de ganar en el cambio: nacerdn mis ideas 
pobres de todo valor intrinseco, pero las presentaré engalanadas con 
las bellezas que presta 4 la palabra vaestro dulcisimo idioma, enriqne- 
cidas con el mérito de esta lengua del Norte, que, merced al estupendo 
perro que hora tras hora viene realizando esta poderosa nacién, Neva 
‘camino de convertirse, en un porvenir no muy lejano, en el idioma uni- 
-yersal del mundo eulto. 

Y ahora, si he de ser yo quien venga 4 atar cou las débiles amarras, 
de mi palabra la atencién de esta asamblea; ,dénde encontrar el tema 
cuyo desarrollo pueda interesarle? ; Qué fratos podra producir mi in- 
teligencia, que en Ja yuestrano se hayan sazonado yal 4 Qué nociones 
pudiera yo tracer 4 yuestro examen, que no fueran asuntos familiares 
‘4 yuestro saber? 

Pero al fijarme en que es la é6poca conmemorativa del suceso mis 
grande que registran los anales de la humanidad, dilato mis miradas 
porel Continente Colombino, y deteniéndome ante la exhuberante vege- 
tavion de su privilegiado suelo, encuentro en ella el deseado tema, que 
me lleva 4 someéteros un asunto digno de la consideracién de los pro- 
fesores americanos aqui reunidos, como que somos todos los hijos de 
este Mundo Nuevo en enyo seno germina el porvenir, y en enyo cielo 
resplandece ya el astro que ha de alumbrar los caminos del progreso 4 
Jas generaciones venideras, 2 

Voy 4 hablaros de la Flora Americana en sus relaciones con la medi- 
cina. Pretendo hacer desfilar ante vuestra memoria los tesoros que ella 
lia regalado 4 la humanidad doliente; quiero recordaros las riquezas 
que ella esté ofreciendo al arte de enrar, sin darle mis trabajo que 
el de estender la mano para tomarlas; aspiro, en fin, 4 sefalaros los 
yeneros qué la vegetacién americana guarda para el investigador, como 
si fuera Ia flora de la América el galardén reservado por el Supremo 
Hacedor 4 los esfuerzos de la ciencia, en su lucha secular contra las 
enfermedades y la muerte, 

Sefores! La terapéutica, hija del empirismo, esclava en sus primeras: 
edades de los caprichos del acaso y aguijoneada por las necesidades del 
arte, tuvo que aprovecharse de cuantos recursos le brindaba la natu- 
raleza en sus miltiples fuentes. 

Los tres reinos le abrian de par en par sus puertas, y el mineral, como 
el yogetal y el animal, Henaron de drogas los arsenales de la farmaco- 
logia. Pero 4 medida que los progresos ja ciencia van haciendo lax 
en la materia, el reino inorgdnico va cediendo su primitiva importancia 
al reino organizado: 4 los metales nobles de entonces suceden los pro- 
ductos vegetales de ahora; 4 los compnestos minerales del pasado 
reemplazan los alealdides organicos del 
inasimilables preconizadas aye 
nimados que van # unirse con— 
biolégicas, 

Y¥ en efecto, la terapéutic 
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euyo contacto parece despertar, de un modo puramente mecanico, los 

actos celulares, perturbéndolos en su proceso; le terapéutica de hoy no 

basa su confianza en el cobredel antimonio, el oro 6 el arsénico, la plata, 

» elaine 6 el plomo, que no tienen representaciéu en nuestro organismo, 

Y que no pueden, por tanto, incorporarse al movimicnto vital de que 
Jas reacciones salutiferas, 

N6; lox elementos histolégicos de nuestra organizacién requieren 
principios semejantes que, asimilandoseles, puedan moditicar la com- 
posicién y propiedades del elemento vivo; la terapéutica de fines del 
siglo XIX contesta con el similis similis al similia similibus de las pos 
trimerias del siglo X VILL, esfuerzo reaccionario provocado por él con- 
traria contrariis de las épocas hipocraticas, y es, en suma, el reino or- 
ganizado el que hoy levanta en alto el estandarte de la farmacologia. 

Si; de los principios inorginicos que repletan los anaqueles de los 
droguistas, no pueden quedar ya sino aquellos que forman parte inte- 
grante de nuestro sistema; los demés tienen que desaparecer como ele- 
mentos extrafios, 6 quedar reducidos 4 sus efectos tpicos sobre las 
superficies con qué se ponen en contacto; todo cuanto no sea principio 
constitutive de nuestro organismo, esti fuera de aplicacién al cuerpo 
yivo, cuyos actos todos derivan del movimiento base de la vida: el pro- 
ceso nutritive, esto es, la asimilacién, la transformacién y la elimina- 
cién. 

Particndo de este punto, vemos ya la terapéuticn encauzarse por una 
via racional y cientitica, y en tres corrientes repartirse la tendencia de 
los modernos terapeutistas. 

En Europa, donde el constante esfaerzo de las inteligencias parece 
ser el Gnico aliento fecundador de aquella naturaleza relativamente 
estéril, agitanse los sabios en ¢l anbelo de arrancar 4 las combinaciones 

7 encerrados: evel 


dos en buscar ¢) alivio de los sufrimientos por | 
la provocacién del sucilo, mientras otras, ¢ 
época, que hace dominar el panspermismo en 
todas partes microorganismos como caus: 
microbicidas como armas de combate, van dai 
hipndticos y analgésicos, antiparasitarios 

gran ndmero viven efimera existencia, se 1 
relegarse Inego 4 Ia fosa comin de lo innecesa: 
‘nenso, que le penosa gestaci(in quo p: 

‘que acompataron su ndvenimiento al 
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y el guaiacol, la piridina y las fenacetinas, los etilos y metilos, la pine 
tanina, el somnal, y tautisinos otros que se aglomeran y reemplazan, 
aparecen y se extinguen, 6 nacen y perduran, Henando de inagotables 
capitulos las paginas de ln farmacologia. 

La América, por su parte, orgullosa de su fecundo suelo y enamorada 
de Ja naturaleza, hija de la Suprema Lnteligencia Creadora, mas que del 
arte, engendro del ingenio imitador del hombre, se dedica # estudiar las 
propiedades de sas plantas, las analiza y ensaya, las entrega Inego al 
farmacéntico para que les dé forma, enriquece la terapéutica con sns- 
tancias de gran mérito 6 inunda los mereados del orbe con Jas produc 
ciones de sus tierras. 

Del examen de los vegetales nace la extraccién de los principios acti- 
vos y la reduecién de Ins drogas @ la quitesencia de su actividad; los 
alealoides, los glucosidos y los aceites esenciales surgen & la arena de 
Ja terapéutica combatiente, Henan el presente, sefalan el porvenir y 
halagan de tal modo los antelos del arte, que el genio de Burggrave se 
apodera de ellos y fanda la Escuela Dosimétrica, 4 la vez que sobresus 
mismos cimientos, alza sus reales la medicina hipodérmica, la filtima 
expresién, la idea mis prictica y el médico mis seguro del arte de 
administrar medicamentos, 

Y¥ finalmente, en el Viejo como en el Nuevo Mundo, el concepto pato- 
génico de las enfermedades infectivas y contagiosas, yla nueva concep- 
cion dé la naturaleza de las enfermedades, por desgaste de los principios 
constitutivos de los elementos anatomicos, abre magnificos horizontes 
Ja terapéutica profilictica y curativa: las inoenlaciones iniciadas por 
Pasteur en Francia, hechas ya universales, las inyecciones de jugos 
animales, ideades por Brown Séquard, en Europa, y modifieadas por 
Hammond en los Estados Unidos, y las transfusiones de sneros, ahora 
en estudio, representan hoy el filtimo adelanto del arte de eurar, y van 
camino de lo futuro, generalizando los principios, extendiendo el método 
simplificando los procederes, hasta ver de hallar el modo de contrar- 
restar la tremenda fatalidad que pesa sobre el Hnaje humano, condenado 
desde sn cuna 4 sufriv y 4 morir, 

Hé ahi compendiados el pasado, el presente y el porvenir de la tera- 
péntica: ayer, el reinado de los medicamentos de origen mineral, con 
sus luchas, sus conquistas, sus glorias y sus desastres; hoy, el reinado 
de los principios organicos, con sus productos artificiales de laboratorio 
y los productos naturales de Ja flora de ambos mundos; manana, el 
reinado puramente animal, representado por el tratamiento de las enfer- 
medades del animal por sus mismos productos. 

No hay duda alguna: la terapéutica ynela con las alas que le presta 
el siglo del Rogan y hl icidad, abandonando i a la industria los me- 


manana en que el cath 
combate, Ella avanza desd 
minerales, 6 sacar de las retorts 
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ciones del ¢arbono, los elementos de la terapéntica y saludando 4 sa 
frente ese espléudide porvenir, que el empleo de los productos bacte- 
rianos y los jugos y humores animales anuncian 4 la medicina, 

Pero, 3i de ese ayer no debemos ocuparnos ya y ese mafana no nos 
pertenece todavia, pensemos on aprovechar los recursos de hoy, ya que 
nnestras uecesidades apremiantes reclaman Ja diavia intervenciin; si 
Ja Providencia, que did al oso del polo su yellin aislador y plunté 
Jas palinerasen las abrasadoras soledades, ha colocado siempre los recur- 
sos al lado de las necesidades, consagrémonos # interpretar, 4 Ja Inz de 
Jos modernos adelantos, las advertencias que ofrece para el alivio de 
nuestros males esta “natnraleza colosal, que parece,” ha dicho wn eseri- 
tor venezolano, “elegida por el Autor de lo Creado para levantar su 
trono de regalo y pasatiempo.”* 

La flora americana tiene en medicina una historia gloriosa, como no la 
a tenido flora alguna, El valioso contingente ofrecido por ella 4 la 
terapéatica, no reconoce rival. Ella revelé 4 los indigenas del Perit 
ese agente poderoso que viene arrancando victimas 4 la insalubridad 
de nnestras zonas, desde los remotos dias de la Condesa de Cinchén: 
ya comprendeis que me refiero 4 la quina, Ella hizo brotar en el suelo 
Dbrasilero Ja inimitable ipecacuana, con todos los méritos de un especifico 
sin sustituto, en el tratamiento de la diseuteria que diezma las comareas 
tropicates, Ella ha ido mis alla todavia de esa obra tenida por divina 
entie los antiguos, de calimar el dolor, ha suprimido la sensibilidad al 
darnos la coca, antes limitada & sostener Jas fuerzas del trabajador 
peruano, 6 embotar el hambre del indio acémila, y hoy {uente preciosa de 
ese alealoide, la cocaina, que va invadiendo en el campo de ja anestesia 
lox dominios del éter y del cloroformo, un dia surgidos 4 la vox de Jack- 
#on (de Boston) y Simpson (de Edimburgo), como el més trascendental 
descubrimiento en terapéutica quirdrgica, base de los prodigios que la 
mano audaz del arte ejecuta en el hombre vivo trocado en masa inerte. 

Yo no podria en el rapido bosquejo que voy 4 disefiar, ni ello condn- 
ciria 4 mi objeto, hacer nna enameracion completa de los tes 

médiew americana. Para obra de tanto vaelo 6 linporta 


habria necesitado un tiempo a unas facultades de que no he poi oO 
disponer. ent ats 6 


Beel bijete’ iijeto pring pal, onal es 


las riquezas ignorada: 
sai on de la América y beneticio } 


“nom del sur, Chile nos da, entre of 
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mente recondeida, en las afeeciones del higado y de las vias génitoanri- 
narias. 

El Paraguay y Uraguay nos dan la contrayerba, que quiere decir 
antidote, planta del género Dorstenia, que’ sus efectos ténicos y esti- 
mulantes une los muy notables antisépticos; y el mate, Tlex paragua- 
yensis, sustitute americano del té chino, igual & éste por sus propieda- 
des excitantes y su aroma, el compaiero inseparable del peatén viajero 
y el ténico cardiaco que compite con la cafeina y la tefna, En tanto, 
la Repiblica Argentina nos suministra, como especialidad digna de 
mencidn, el quebracho, Aspidosperma quebracho, la digital del pulmén, 
como se ha Hamado por sus propiedades eupneicas, y todavia no ente- 
ramente ensayado. 

Mas al norte, Bolivia y el Pera din & mas de la quina y ln coca, que 
por si solas son dos monumentos de li terapéutica, la ratania, del gé- 
nero Krameria, ¢l precios ténico astringente descubierto por Ruiz en 
Jas tierras arenosas «le las cordilleras peri-bolivianas; el matieo, Piper 
angustifolium, de Ruiz y Pavén, cuyas propiedudes hemostaticas y 
antiblenorrigicas le han asignado puesto de alto valor en terapéutica; 
¥ el coto, con sus derivados alealoidicos, que en las afecciones gastro- 
intestinales suple con ventajas al opio, al tanino y d los demas astrin- 
gentes vegetales rennidos, 

¥ el Brasil, la tierra de la ipecacuana, suministra también el jabo- 
rvandi, Pilocarpus pennatus, twico en su accion combinada de elimina- 
ciones por las vias salivares, cutdnen y urinaria; la Paullinia sorbilis, 
que reune en alto grado las propiedades de la cafeina y el tanino; la 
pareira brava, de propiedades al mismo tiempo diuréticas, emenagogas 
y febrifagas y los berros del Pard, Spilanthes oleracea, excitante y anti- 
escorbiitico, 

De los paises de la Antigua Colombia, el Ecuador suministra la Am- 
brosia artemismfolia, cuya miltiple accién estimnlante, emenagoga, 
auitihelmintica y antibhistéricn, es explotada 4 diario en el pais de sa 
origen; el paico, 6 téde Espaila, Chenopodium ambrosioides, que reem- 
plaza al verdadero té y se utiliza en medicina por sus virtudes como 
sudorifico y dinrético, tonico estimulante, carminative y antihelmintieo 
seguro; en fin, la guayusa, tan reconocida por el yulgo como eficax en 
las perturbaciones dolorosas del aparato digestivo, que alli es fre- 
cuente decir: “Nadie so muere aqui de célico porque tenemos guayusa.” 

Y la Repdblica de Colombia, el famoso eondurango, Gonolobus evadw 
rango, que un tiempo desdefiado por motivos de errores en la eleecion 
de la planta, ahora parece renacer con 1 crédito para combatir las 
lesiones sifiliticas y cancerosas; el cedrén, simaba, 6 Quassia cedron, tan 
celebrado como especifico contra las mordeduras de las culebras vene- 

vi su reputaeién como febri- 
malanbo, cuyas yirtades: 
nals, merecen. estudio 
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Méjico y las naciones de Centro América son también ricas en plantas 
medicinales. En éstas abundan las mejores especies de Smilax, zarza- 
parrilla, harto conocida, y enya fama raya en las altaras de un especi- 
fico vegetal; ellas comparten con la Repiblica de Colombia la principal 
prodnecién de los balsamos Mamados del Perf y del Toli, Myronilon 
toluifera y percire, que estin & la cabesa de las drogas balsimicas 
empleadas en medicina, y de ellas sale la famosa madera de campeche, 
Hematoxilon campechianwm, tan usada en la farmacia como en la 
industria, por sus propiedades téinicas y colorantes. 

Una de las ciudades de Méjico le dé nombre 4 una planta de frecuente 
uso, la jalapa, Exogonium purge; en su suclo se cultiva el obligado 
compatiero de la zarzaparrilla, alli también comin, el Sasafras offici- 
nalis, si decaido ya como antisifilitico, ensayado recientemente por las 
propiedades estimulantes de su aceite esencial, antiséptico respira- 
torio al mismo tiempo; la cebadilla, Veratrum officinale, fuente de la 
poderosa veratrina, antitérmico y analgésico y usada por el vulgo como 
inmejorable insecticida en todas las enfermedades originadas por los 
parisitos, tan abundantes en nuestras comarcas; y el tlanepaquelite, 6 
yerba santa, Piper sanctuum, recientemente estudiado por Don José 
'T. Barriga, y en cuyo aceite esencial ha encontrado un anestésico 
local, y un antiblenorragico, nsado en forma de agua destilada, 

Por su parte, el archipi¢lago antillano no escasea su concurso: abi se 
produce el lecohzo, Carica papaya, de donde se extrae Ja papafna, tan 
fustamente celebrada, que disputa sa antiguo predominio 4 la pepsina 
animal; las diversas yariedades de quassia, y de simaruba, la Quassia 
amara, Ix Quassia simaruba, la Picrena excelsa y la Bittera febrifuga, 
cnyas virtudes las hacen recorrer con brillo la escala de los amargos, 
recomenddndose como febrifugas, antidispépticas, nenromusculares, 
purasiticidas é insectifugas; la Piscidia erithrina, que ain no ha sido 
bien éstudinda, como sedante, hipnéticn y analgésica, y la casearilla, 
Croton elutheria, excitante, diaforética y antiemética; la Aselepias 
curassavicn, catirtico, emético, hemostitico y antihelmintico; la 
Marantha arundinacea, 6 arrowroot, analéptica; el Capsicum annuum y 
el fastigiatum y muchisimas otras que, utilizadas empiricamente por 
¢l yulgo, estan esperando la mano de Ia ciencia, que las saque 4 lucir 
sus ealidades atin ocultas, - 

‘Y¥ regadas en toda esa extension de la América tropical, de quien 
dijo nuestro gran poeta A. Bello, 

——feounda zona, 
‘Quo al sol enansorado circunseribos 
El vago curso, y cuunto ser se anima 
‘En cada vario clima, 
‘Acurlelnda do wu Inz, concibos; 


entre los Tinderos de esa espléndida zo 
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medicina, entre los cuales sobresalen, 4 mis de los ya nombrados, el 
Coffea arabiga, oviginario de otro suelo, pero aclimatado yentajosamente 
eu el nuestro, hasta el punto de considerarlo como propio; el cafe, no 
menos iitil por contency e) alealoide del corazén, mas y mas nsado vada 
dia en terapéutica, que por ser la base de ese “ liquide predilecto del 
poeta, del que carecié Virgilio y adoraba Voltaire,” como la dicho 
Delille; el Theobroma cacao, alimento de los dioses, regalo de los Lieulos 
y portador de ese precioso aceite intermentescible y de ese otro alea- 
loide congénere de la cafeina; el Manihot utilissima, que d& una sus- 
tanela alimenticia, un condimento apreciado, por fermentacién, y un 
principfo téxieo, el Acido cianhidrico, por maceracién, y cuya féenla es 
la empleada en las farmacias de mi pais como sustitnte ventajoso de la 
harina de trigo; las variedades de agave, que alimenta 4 los indios, dé 
el pulque al mejicano, el exeuy & los hijos de Venezuela y es diurético y 
emenagogo 4 la vez; el tabaco, Nicotiana tabacum, tan alabado, como 
tan deprimido, pero siempre sostenido en su empleo como calmante, 
paraciticida, anticonvulsivo, sialalogo, estornutatorio, de propiedades, 
en suma, tan diversas, que ain se hace necesario precisarlas y 
asignarles su legitimo valor; y el Zingiber officinalis, el copaifera, las 
diversas especies de malvas, y muchisimos otros que no seria posible 
enmmerar en este rapido bosquejo, 

+Y qué diremos de este dilatado territorio del norte, donde, si bien la 
nataraleza es prédiga en ofrecer, el arte es avisado para clegir y la 
ciencia avanzada para analizar y clasificar? 

De aqui han salido, patrocinadas por la alta autoridad de la Farma- 
eopea de los Estados Unidos, multitud de plantas que sou hoy tesoro, 
de la terapéutica universal y gloria de la flora americana, 

De muy antigno figaran en los formularios la serpentaria y la poli- 
gala, y mis tarde han venido presentindose el Podophyllum peltatum y 
el Peonimus atropurpureus, que comparten el primer puesto entre los 
colagogos vegetales de accién utilisima en los estados febriles de la 
zona tropical, complicadas casi siempre con congestiones hepiticas; la 
Gaultheria procumbens, cuya esencia, si como ligero astringente, buen 
aromatico y poderoso antiséptico, presenta extensas aplicaciones, como 
Ja fuente del dcido salicilico y sus derivados, verdaderos especifieos del 
renmatismo, es un valioso recurso terapéutico; el Gelsemium semper- 
virens, preconizado en las fiebres palidicas rebeldes, pero no menos 
fitil on las neuralgias y eficacisimo en la dismenorrea dolorosa; la Cax- 
care sagrada, Rhammus purshiana, de alta recomendacién come laxante 
y vigorizador de las tibras intestinales, el remedio, en fin, de Ja consti- 
pacién habitual; el Geranium maculatum, 
astringentes utilizam , c 
hemorragias; la Cimicifuga racemosa, el suave sedante del sistema 
nervioso, alivio de los reumé y esperanza de los. atacados de 
consancién; el Viburnum prunifolium, 
logia; el Midrastis canadensis, de 
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los inrestinos y las membranas mucosas; la Lobelia inflata, de tanta 
utilidad en las afeeciones espasmédicas de los bronquios, y la Grindelia 
voluxta, que disputa al ioduro de potasio su virtud antiasmitiea; eb 
Homamelis virginica, elevado hasta el rango de especifico en las hemo- 
reoides y hemorragias; el Cactus grandiflora, recien introducido en tera- 
pénuticn y ya de grande fama en el tratamiento de las enfermedades del 
corazon, y las diversas especies de Asclepias, que pasan por diaforéticas 
y expectorantes, como él remedio de la plenresia (pleurisy root); eatdr- 
ticas y anodinas, en el reamatismo y en el asma; alterantes y anti- 
heliminticas; en Ja sifilis, la eseréfula y los vermes; astringentes y 
hemostéticns, en las hemorragias y en 1a blenorrea, y finalmente, para 
no hacer interminable esta ennmeracién, el Abies canadensis, la Sarra- 
cenia purpurea, el Arctostaphylos wvaursi,el Xanthorylum carolinianun, 
la Leptendra virginica,’el Brigeron philadelphicus y muchisimas otras. 

Y «i para cerrar ya esta ripida exposicién, pasamos & mencionar las 
plantas medicinales de Venezucla, encontraremos un gran nimero de 
vogetales ricos en propiedades curativas, que los nacionales emplean 
empitieamentes con tan notables resultados, que se ban abierto campo 
en la profesién médica, mas sin tener atin el pase de la investigacion 
cientifica y de la esperimentacion clinics. 

Alli se dé, por gjemplo, la algalia, Abelmoschus moschatus, almizcle 
vegetal, digno de compotir con el producto de Ja cabra almizclera, y tan 
‘itil en perfumeria como precioso en la medicacién estimulante y anti 
espasinddica; Ia erucete real, planta no bien clasificada, enya corteza, de 
on pronunetado sabor amargo, goza de gran reputacién como estoma- 
quico y febrifugo, sobre todo en lus flebres intermitentes inveteradas; 
la exponjilla, Luffa purgans, enérgico dristico sustitute de todos sus 
congéneres y, quizh por esas mismas propiedades, empleado como 
contraveneno general; Ja escorzonera, Cranolaria annua, que nunes falta 
on fas casas de nuestras puérperas, auxiliar importante en el trata- 
miento de las enfermedades de las mujeres por medio de las pildoras 
tocolégicas del médico venezolano, Doctor Nicanor Bolet, de tanto 
crédito en toda la América; ¢l guaco, Mikania gonoclada, M. radicans y 
M, scandens, usado por nuestros campesinos para ln operacién Hamada 
por ellos, cerrarse, es decir, hacerse refractario al yeneno do las culebras, 
por inoculaciones repetidas y & dosis crecientes del jugo de la planta, 
¥ que aparte esa virtnd no comprobada ain cientificamente, es un pre- 
clon Hinieo preferido 4 sus similares por todos los médicos venezolanos, 
‘on losestados supurantes; la raiz de mato, de fabulosa historia, Aristo. 
lockia barbata,qne une’ sus propiedades estimulantes las hemostaticas, 
hasta ser on mediamento obligado en todas nnestras flebros graves de 
tendencia hemorrigica; el totemo, Creacentia cujete, euyo frnto parece 
dober sas propiedades & un principio oleoso, usado por yalgo y prote- 
sores on los estados crénicos inflamatorios de las vias aéreas; el merei, 


per 1 gn nombre va ligado en la memoria de todo 


8, Doctor 
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Beauperthuy, victima gloriosa de csi antation sabe ie 

Ja cual aplicaba, como cfiustico destructor de los ixbieonlia, races 
esencial contenido en ¢l mesocarpio del frato; el yagrumo, Cecropia pel- 
tata, recomendado por el médico venezolano Doctor G, Michelena, como 
succedineo de la digital, y empleado generalmente en el asina, con un 
éxito de que puedo yo mismo dar teatimonio; el bejuco de cadena, Schnella 
aplendens, y la calaguala, Polypodium orassifolium, que no faltan en 
ningano de los jarabes Hamados depurativos, con los cuales se tratan 
y coran en nuestros campos y cindades la sitilis y la eserdfala, sin el 
socorro de los especificos de origen inorginico; el guachamaod, planta 
que ha sido muy estudiada entre nosotros, sin haberse obtenido re- 
sultados contestes, pues mientras pare unos es un veneno violentisimo, 
para otros es un remedio manejable; y la brasea, Cassia oceidentatis, la 
congrina, Aristolochia ringens,al gudoimo, Guasuma ulmifolia, el lanten, 
Plantago major, y la verdolaguilla, el torco, la albahaca, el chignichique, 
la fregowa y centenares de otras, que fueron exhibidas en la Exposicién 
del Centenario de Bolivar, hace diez afios, en Caricas, en nimero de 
482 especies, entre las cuales fueron escojidas, estudiadas y clasifieadas 
por nuestro laborioso naturalista, Doctor A. Ernst, 279 y que en gran 
niimero encontraréis expnestas en un trabajo del Doctor E, Meier Fle- 
gel, de Caricas, que he enviado 4 la Seccién de Materia Médiea y 
Farmacologia de este Congreso, 

Pero no es eso todo. Al igual de esas plantas, cuyos nombres y 
propiedades son més 6 menos conocidas, atin cuando no bien estudiadas, 
lay muchisimas otras que constituyen seeretos de los indigenas, tan 
maravillosos algunos de éllos, que al no verlos y comprobarlos, se 
ereeria supersticién de la ignorancia, engafio de la especulacion, 6 
ilusiones de la sugestién. 

Por ejemplo, ,no habdis ofdo alguna vez hablar de ciertas hojas que, 
al apliearse 4 la nariz, hacen brotar por ella sangre en abundancia, 
coercible instantaneamente 4 la aplicacién de otra clase de hojas? 

Hace ya varios niios que an hombre inculto, muerto después violenta- 
mente Hevando su secreto 4 la tumba, desperté una sensacién pro 
funda en Jas poblaciones del Occidente de Venezuela y de Colombia, 
haciendo operaciones con el cuchillo en diversas regiones, sin derramar 
sangre, mediante la previa impregnacién de la hoja cortante con una 
austaheia de origen vegetal, apellidada entonces, por el nombre del 
indocto, pero curioso cirujano, hemostdtico de Perdomo Netra, 

Yo tengo referencias fidedignas de un hipndtico 6 anestésicn usado 
por una tribu india de Puerto Rico, que administrado internamente en 
cualquier liquide, produce un snefo que va, seginu la dosis, hasta un 
letargo profundo, durante el eual pu r 
clones dolorosas, sin que el suje 
Inego de aquel sueii 
eaciin distinta. ,No os p 
ciencia? 
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¥ aqui mismo he traido, para presentarlo # yuestro eximen, un 
remedio que hasta hace poco ha permanecido secreto sin ser, no 
obstante, fuente de especulacién, y de enyo marayilloso poder he sido 
yo mismo testigo repetidus veces, Yo no pretendo que querais creerme 
por mi sola aseveracién; aqui tenis la sustancia; o8 mego la espe- 
rimentéis, en beneficio de la ciencia y en provecho de Ja humanidad, si 
yuestras observaciones confirman los hechos que yo he presenciado y 
son de piiblica notoriedad en mi pais. 

‘Tomad un animal cualquiera y hacedlo morder por una culebra vene- 
nosa, 6 aguardad se 08 presente el caso, atin en un ser human; al apa- 
rever Ja inflamacién y la desintegracién globular, reveladas por la 
enorme hinchazén y la hemorragia por diversas vins, admininistrad 
una désis de este agente, de cualquier modo, en agua, en cualquier 
Hquido, bastarin cuatro 6 cinco granos (0.25 gr.) aunque puede adminis- 
trarse en mayor cantidad, pues no parece ser téxico: vereis inmediata- 
mente bajar de un modo notable la hinchazén, fluyendo por la herida, 
sobre toilo sila habéis desbridado, un liquido amarillento; cesar las 
hemorragias, restablecerse las fuerzas y 4 las pocas horas cesar aquel 
espantoso trén de sintoras, dejando al enfermo en aptitud de recobrar 
todas sus actividades. 

Sabéis que en Venezuela abandan las culebras venenosas, como las 
varias especies de cascabel (Crotalus horridus y otras) la tigra (Oras- 
pidocephatus atroe), Ja mapanare (Lachesis mutuus), la coral (Helax 
coralinus) y algunas més de dificil estudio; pues bien, yo puedo testi- 
flearos una multitud de casos, de hombres y animales domésticos mor- 
didos por estos ofidios, que han recobrado Ja salad en poquisimas horas, 
mereed al beveficio de este medicamento prodigioso, 

Os diré mis: no hay en Mariches y Petare, sitios inmediatos 4 
Carieas, campesino, cazador, 6 hacendado, que no conozea 6 leve 
siempre consigo, en aus escursiones, ésa sustancia, que en honor del 
agricuitor que la desenbrid, es Hamada generalmente et remedio de 
Vaamonde. 


Exte remedio parece ser el bulbo desecado de ana planta anual, de 
la fumalia de Jas Aroideas, probablemente una alocacia, 6 quizs la 
Acontias helleborifolius, que se marca durante el pe 
que brotan Jas hojas, para ser arrancadas en el period 
dad, enando toda las savin se ha reconcentrado en 
vindose como producto seco y fiwilmente reductibl 
yeatigaciin, sinembargo, esti afin por hacerse, 

Si, pues, tantas y de mérito tan notable son 
americanas; si solo falta, 4 fin de asignaries s 
para separar lo Gtil de lo supérfino, ensayarlas 
io oh al arte para que les di 

favorable oportunidad que nos oftece e: 
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cientifico del Nuevo Mundo y arrojaria torrentes de cousuelo sobre la 
triste hamanidad. 

Yo-quisiera ver surgir de este Congreso una asociacién americana 
idle materia médica y terapéutica, con un centro aqui, por ejemplo, y 
tunnificaciones en todas las demés naciones del continente, dedicada 4 
explorar la flora de la América, estudiar esas plantas medicinales con- 
sagradas por la experiencia desde los mis remotos tiempos, y darle 
brillo de cienciay forma de arte & cuanto hoy Ince, 4 pesar de su rudexa 
err manos de los incultos hijos de nuestras comarcas retiradas, 

Y¥ voy 4 terminar. Yo me diria feliz si al abandonar este sitio A 
que me ha traido la obsequiosidad de la Comision Organizadora del 
Congreso, y donde la benevolencia de este respetable coneurso me ha 
dado alientos para sostenerme, levase la satisfaecion de no haber 
hecho propagwnda indtil, y que mis pobres ideas y mis entusiastas 
auhelos han tenido eco en vuestra inteligencia y seguirdu repercutién- 
dose en vuestro espiritu. 

Que este Congreso sea el lazo que estreche, en nombre de la cieneia, 
Ja gran fiunilia médica americana, y que esta época marque el principio 
de una era de progreso para la medicina en esta nueva Atlintida, con 
el auxilio poderoso de esta gran nacién, cuna y altar del primero en Le 
guerra, él primero en la paz y el primero en el corazén de sus concinda- 
danos, 





SECOND GENERAL SESSION. 


Sepremnrr 6, 1893. 

Prayer by the Very Rev. P. J. Garrigon, p. D., vice-rector of the 
Catholic University of America. 

In the name of the Father and of the Son and of the Holy Ghost. 
Amen. O almighty and eternal God, the futher of light, the fountain 
of all knowledge, and the author of every good and perfect gift, we 
offer to Thee to-day the homage of our adoration, we consecrate to 
Thy glory all the faculty of our being, and we beg Thy blessing upon 
all our labors, that they may indeed tend to the welfure of our fellow 
beings and to the accomplishment of Thy holy will which is all bene- 
fieence and love. Deign, O Lord, to direct the deliberations of this 
assembly; send forth into their minds the fullness of Thy light and 
into their hearts the outpouring of Thy love, that its members may 
learn, more and more, the knowledge of those things which it is Thy 
will their noble vocation should deal with, aud that all their aims and 
purposes, in the discharge of their responsible duties may ever be well 
pleasing in Thy sight, and honorable aud meritorious to themselves. 
O Savior of the world Who didst look with compassion, not only on 
the spiritual ills of thy poor saffering creatures, but hadst also regard 
for their bodily ailments; Who didst heal the sick and pour consolation 
in the hearts of the sorrowing, deign, we pray Thee, to bless this con- 
gress of noble men animated with the same spirit of charity towards 
suffering humanity. Fill them with Thy own Holy Spirit; fit them to 
be worthy agents and instruments of Thy merciful providence, and 
gulde their deliberations this day towards wise and useful results, 
All this we ask in the name of the Father and of the Son and of the 
Holy Ghost, in those sweet, simple words of prayer which Thou, 
‘Thyself hast first tanghtus: Oar Puther, Who art in Heaven, hallowed 
be Thy name; Thy kingdom come; Thy will be done in earth as it is 
in Heaven, Give ns this day our daily bread and forgive us our tres- 
passes as we forgive them that trespass against us; and lead us not 
into temptation, but deliver us from evil, Amen. In the: name of the 
Pather und of the Son and of the Holy Ghost. Amen, 

Dr. Perret. In calling upon the representat 
stitnent countries this morning, I take pleasu 
official representative from that energetic Rep 
Guatemala, Dr, Juau Padilla, i 


8. Ex, 36—6 
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Dr, PAptLua. Mr. President, ladies and gentlemen: Since Seere- 
tary-General Dr. Reed notified me that I had to speak before you, 1 
have been in doubt whether T ought to do it in my mother tongue or in 
English, I finally made up my mind to address you in the latter, 
hoping to obtain your kind indulgence. 

So much has been spoken, aud so ably, about the importance, the 
beneficial results of the Pan-American Medical Congress and of the 
well-deserved praise due to the initiators of the great idea, that it 
would be too daring on my part to pretend to add anything on the 
subject. 

I come from Guatemala as a delegate of its Government, and in its 
name and in my own I give my heartfelt thanks to the American peo- 
ple and their worthy President for their kind invitation so cordially 
extended to their little sister Republic. 

In Latin America, and I speak more especially of my own native 
Guatemala, Paris, France,is looked upon as the Mevea of our profession 
by all our medical aspirants; but, without wishing to detract from the 
importance of Paris, 1 mustsay that the time has come when the young 
student of medicine from the Latin-American Republics should seek 
the light of the new Mecea of the Western hemisphere. 

The actual President of my country feels proud whenever he has the 
occasion to state that he received his military education in the United 
States, Besides that, his wife is a beautiful and estimable danghter of 
this privileged land. 

These two motives will serve, I hope, to strengthen the sympathy 
and good friendship now existing between both republics. 

Before concluding allow me to express my regret that I bring no 
contribution for your transactions. 1 anticipate, however, that I shall 
not return to my home empty handed, but laden with the offerings of 
seience and hospitality from the great Republic and her citizens. 

Dr. Mendizabal, of Vera Cruz, responded on behalf of Mexico, In 
the course of his remarks he spoke of the great enthusiasm with which 
the medical profession of Mexico had met the suggestion of a Pan. 
American Medical Congress; how cordially it lad responded to the 
invitation to send delegates to this mecting. There were many interests 
incommon between Mexico and the United States, and these interests— 
mercautile, commercial, educational, and sanitary—will be largely pro- 
moted by the deliberations of this Congress: but over and above all 
will be prized by the Mexican delegates the warm friendships whieh 
this meeting has already engendered. He referred to the leading 
position the United States always took vancing the different sei- 
ences, The progress of this country in medicine he noted at length, 

The United States is the elder sister of Mexico in medical learning. 
While Enrope is spending millions on discovering the best engines of 
war, the United States is spending its coin in furthering the different 
sciences. 





He expressed, the hope that a great deal of benefit would accruc 
from the meeting. 

Dr. Peeper, I have pleasure in introducing Dr, Luis Gilles, of 
Port au Prince, who comes to us as the representative of Haiti: t 

Dr. Gretes. Mesdames, Messieurs, M, le Président et honorés con- 
fréres: Lo Gouvernement de son Excellence le Président Hyppolite et 
Je corps médical d’Haili auxquels vous avez fait Vhonnear Winviter & 
_ prendre part au meeting du Pan-Américain Congris, nous dépatent 
wupres de yous pour vous exprimer en cette cinconstance lear plus 
grande et leur plus sincére félicitation. Lidée que vous avez congue 
de yous réunir en congrés médical est noble, et elle est largement 
partagée chez nous, 

Nous avons le ferme espoir que votre @uyre grandira et se retentira 
dans Te monde entier, 

Aussi, n’avons nous pas besoin d'ajouter, M. le Président et houorés 
confrires, qneé nous nous tenons d la disposition du congrés pour tous 
Jes renseignements dont vous pouvez ayoir besoin sur la médecine at la 
chirurgie d’Hatti. 

‘Dr. Pevver. The vext gentleman to bring us greetings is the oficial 
representative from the aucient Republic of Peru. You will now hear 
from Dr. Manuel A. Muiiiz, surgeon-general of the Peruvian army. 

Dr. MuSiz. Ladies and gentlemen: The Government of Peru, in ac- 
cepting the gracious invitation of the United States Government, has 
appointed me its official representative in this first Pan-American Medi- 
eal Congress, and I have great pleasure in giving public expression in 
its name, and in the name of the Peruvian Medical Corporation, to the 
foélings of friendship and good will entertained by the Peruvian people 
toward Le Readtl Republic, whose advancement and welfare they 
Lou 

T believe, ror, that this first Pan-American Medical Congress will 
aid the scientific fraternity of both Americas to accomplish fruitful 


_ results, on all the flelds opened to our noble profession, for the benefit 
of mankind, : 


“cen asaved’ & general address by Prof. Rufael Lavista, xt D., city 
of Mexico, Mexico, 
the address of Prof. Lavista, of Mexico, has not been far- 


, ) 

PER. One of the distinguishing features of this meeting has 
effort our friends have shown to display their interest 
in our work by acquiring such a gratify knowledge 
It is not a small matter, for there is likely to grow 
@ more rapid spread of the use of English as the 
communication, I feel, however, we trespass 
intelligences of these gentlemen by limiting the 
English. You will therefore bear with me for 

cements in French, 
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Lam instructed to offer the following resolution: 

Resolved, That in view of the importance of taking the necessary stops 
to insure the continuance and transaction of the great continental work 
of this congress, the international executive committee is hereby 
empowered and requested to appoint suitable international committees 
on the subject of the proper governmental recognition of State pre. 
yentive medicine, upon # uniformity in American pharmacology, upon 
the subject of medical education, and upon such other subjects as may 
be in harmony with the general purposes of the congress. (Repeated 
in French.) 

This subject is before the congress for action, for its discussion, or, 
if it meets the approval of the body, it will be put immediately to a vote, 
The idea is that this great meeting, which has been called together at 
such great effort and cost, shall not fail of definite results, The execu- 
tive committee will no doubt report before we adjourn some recom- 
mendation for a second meeting, where and when, but in the interval 
between that time and this a feeling exists that there should be some 
mechanism started to insure continuous results. Of course this carries 
with it no appropriation of funds, and therefore does not compromise 
this meeting or the successive meetings. It the gentlemen find it nec- 
essary to spend money, they must get the money to spend. A motion 
to adopt the resolution was then put and carried. 

Then followed the announcement of the committee of arrangements, 
by Samuel 8. Adams, mM. p., chairman. 

Resolutions which had been adopted by the section on hygiene, 
climatology, and demography were then “brought before the general 
session, and referred to the international executive committee. (See 
report of the international executive committee for copy of resolutions.) 

An invitation was then extended to the members to visit the Museum 
of Hygiene. (Repeated in French.) 

The chairman of the committee of arrangements then stated that 
the hospitals, both special and general, were open to the members. 

The following resolution was reported from the section on hygiene, 
climatology, and demography, indorsed by the section on railway 
surgery for the action of the whole congress: 

Resolved, That in tho opinion of the section on hygieno, climatology and demog- 
raphy of the Pan-American Modical Congress the interests of the public bealth in 
every country should be and must be intrusted to a department of the government 
especially charged with their administration; aud that, while the precise form of 
administration may be left to legislation, the indispensable requisites are that it 
shall be national, that it shall have parity of voice and influence in the natioual 
councils, that it shall have independent executive authority under the limitations 
common te other departments, and that it shall be sted to educated and exper- 
fenced medical men, who alone are compotent to assume its responsibilities, 


The resolution was referred to the international executive committee, 
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EVENING SESSION, 


MerzErotr HALL, September 6, 1893. 


ADDRESS BY THE PRESIDENT OF THE CONGRESS, PROF. WILLIAM 
PEPPER, M. D., LL. D., PHILADELPHIA, PA, 


GENTLEMEN OF THE FimsT PAN-AMERICAN MEDICAL CONGRESS: 
‘This occasion is an unique one, and the thoughts which force themselves 
on the minds of all of us are, I am convinced, so similar that the briefest 
greeting might well seem the most fitting address, Butwhen] reflect that 
Tstand here to represent the original committee appointed in pursnance 
of the resolution which was adopted unanimously on May 5, 1891, at 
the meeting of the American Medical Association, and that this reso- 
Tution extended a cordial invitation ‘to the medical profession of the 
Western Hemisphere to assemble herein a congress, Trealize the nuusnal 
dignity of the duty I must discharge. If anything could add to the 
dignity of this assemblage, which for the first time asserts formally the 
organic union of the physicians of all America, it is the fact that the 
Congress of the United States, impressed with the importance of our 
proposed meeting, passed a joint resolution (July 18, 1892) requesting 
the President to extend those invitations in response to which we wel- 
come the presence here of official delegates from all the Governments 
of the Western Hemisphere. In like manner are the several States of 
our own Union, the principal municipalities, and many of the leading 
educational institutions, both of North and South America, represented 
officially. You will not, then, think it strange that, called upon to 
address such an assemblage in this Columbian year, it should seem less 
fitting to dwell upon any technical topic than to turn our thonghts to 
the state of this continent and of its aboriginal inhabitants at the time 
of its discovery by Columbus, and to the obstacles which opposed him 
and the great men who completed his work, For these have had a 
bearing on the racial developments which have sinee oceurred here, 
and should be held in mind in any estimate of the progress we have 
made during the subsequent four centuries. The state of medical seci- 
ence in Europe at the time of the discovery, and the spirit whieh has 
controlled its subsequent course, are fitly to be studied in connection 
with what we have accomplished during the same period and with the 
opportanities which present themselves to us at this time. 

The recognition of the appropriateness and importance of this great, 
meeting has been immediate and universal. Tnternational although it 
is, the basis of its organi: 
remove all possible 
the great International Congress 
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crescendo scale of scientific and administrative triamphs which the 
medical profession of the world regards with justifiable pride. 

Onur execentive committee and our eflicient general secretary, to 
whose unselfish energy and masterly powers of organization we owe a 
great debt of gratitude, studionsly avoided the possibility of any such 
interference by delaying the selection of a date for our meeting until 
that of the Congress at Rome was announced, and by then adopting a 
date which not only permitted but encouraged the presence later at 
Rome of those who shonld gather here. I can only add my deep 
regrets that the unhappy reappearance of cholera in southern Kurope— 
striking example as it is of the urgent importance of the very work 
which calls us together—has necessitated a postponement until next 
spring, & postponement which, however, there is no reason to fear will 
lessen the complete success of the meeting on its newly announced date, 
The International Medien! Congress is, indeed,a splendid demonstration 
of the solidarity of the profession and of the world-wide scope of the 
objects we pursue, 

This congress represents much more, however, than our common 
interest in medical science and the common feeling of brotherhood 
which wrimates the entire profession. It is, indeed, it always has 
heen, and forever may it so continue, the glory of the medical profes- 
sion that their allegiance is one and undivided, for their service is 
solely in the cause of trath and humanity. Dynasties have risen and 
erumbled; the mup of the world has been changed times almost with- 
ont namber, but the march of medical seience through the ages bas 
been ever onward and apward towards those lofty goals—the pre- 
yention of disease, the relief of suffering, the improvement of the 
race, 

For us who meet here there is all of this glorious recollection and 
animating purpose, and there is much more to unite and to inspire us, 
We meet under the shadow of giant conceptions, as old as Aristotle, 
whieh agitated the minds of the great thinkers of antiquity, and were 
but slowly approaching a definite form when the sublime faith and 
genins of Colmmbus solved the problem of the globe. 

~ ‘It is trne that this vast American continent, with its 16,500,000 
square miles of territory, already numbers 110,000,000 inhabitants, 
embracing all types of human life and many varieties of political 
organization. But all that has yet been accomplished the feeble 
beginning of the development which awaits us. When 
svenred the recognition of the republics of South America he 
beni alted the New World into existence to red 
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fill the horizon of a generation appear to the broad gaze of history as 
mere features in the great panorama of the ages. 

E5ven a period of four hundred years is but a fraction of the history 
of Spain, of France, of England. Yet four hnudred years age this 
entire continent was not only undiscovered and unknown, but its very 
existence was unsuspected save in the ingenious speculation of phi- 
losophers. We recall the familiar but ever-interesting lines of Sexcea— 

Veniont annis secula seris 

Quibus Oceanus vineula rerom 

Laxct, et ingens patent tellus, 

Tiphys que novos detegat orbes 

Noo sit terris ultima Thule— 
and do not marvel that their strain of glowing conviction should have 
Jed Columbus to write them out twiee over in his “Profecias.”” Bat 
all the same, this New World. lay shrouded in the obseurity of the 
great Sea of Darkness, cut off, as we have since learned, from the 
known inhabited world, by changes wrought in remote geologic eras, 
aud waiting the fullness of time which should lead the inspired genius 
of Christopher Columbus to seek the east by sailing west. We now 
know that in his quest of a western passage to Asia he reached the 
eastern shore of this continent on October 12, 1492, but even to the 
time of his death, on Jannary 20, 1506, neither did Columbus nor any 
voyager or writer haye any conception of the vastness and real sig- 
nificance of his discovery. All that the geographical knowledge of 
the day enabled them to grasp was the belief that Columbus had 
found a ew route to the Indies by sailing west. Within a few years, 
however, the daring sailors of Spain and Portugal, of Italy, and of 
England pushed their voyages along the coasts. 

The astonishing discoveries of Americus Vespucius on his cele- 
brated third voyage in 1501-02, when between Lisbon and the island 
of South Georgia he traversed an are of 93°, led him to apply for the 
first time to this continent (it really was South America of which he 
spoke) the title of New World (Mundus Novus). It concerns us not 
to consider further how, by no intent or design of Vespucius, por- 
tions of South America at first, and later the entire continent, came 
atter his death to be named after him, Yet when a few days ago 
T held in my hands the little quarto published in 1507, in which 
Prof, Martin Waldseemiill of the College of St. Dié in Lorraine, 
first suggests the name America, in utter ignorance that the coast 
explored by Vespncius was continuous with or even related to the 
land discovered by Columbus, I could not help smiling sadly at the 
frantic and fruitless efforts we make to secure immortality by our 
petty observations, while here , in strange whimsey, threw her 
lanrels for the greatest discovery | made around the head of one 
who neither had nor preferred a 

Geology and paleontology have taught us that this so-called New 
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World is, in reality, in a scientific sense, better entitled to the name of 
the Old World, The oldest known strata have their widest develop- 
ment on its surface, and animals, such as the horse, which are said to 
have been introduced after 1492, are shown to have. had their original 
habitat here and to have migrated hence to Europe, so that Cortes and, 
Pizarro only reintroduced them to their former home. It is more impor- 
tant torecall the fact that the entire stretch of North and South America 
was, at that date, 1492, peopled more or less thickly with the descend- 
ants of tribes who had resided here from very remote antiquity. 

A high authority assures us that the number of these aborigines was 
probably from twelve to fifteen millions, and in spite of considerable 
differences in pliysical appearance, as between the Iroquois of New York 
and the Aztees of Mexico or the Incas of Peru in dialect and habits, it 
is gonerally conceded that this vast aboriginal population, of North 
America and South America alike, with the exception of the Eskimos, 
belonged to one great race of red men.* 

In regard to the Eskimos, the polysynthetic or incorporative character 
of their system of word-building, in which they resemble the other 
aborigines of this continent, does not secm sufficient to counterbalance 
the marked dissimilarity in physical characteristics, and, still more, the 
strong chain of evidence which goes to identify them with the extinet 
Cave Monof Western Europe. Prof. Dawkins (‘Early Man in Britain”), 
has especially developed this important argument. So striking is the 
resemblance of recent Eskimo remains to those in the Pleistocene caves 
of France and England, that they are pronounced by competent authori- 
ties to be indistingnishable. The extraordinary talent of the Eskimos 
for the artistic sketching of men and beasts is unique among savage 
peoples, with the single exception that among the remains of the Huropean 
Cave Men many sketches, showing a similar talent, have been found. 
The musk-sheep, which were the inseparable attendants of the Cave 
Men, no longer exist save in subarctic America among the Bskimos, but 
the fossilized bones of these avimals “lie in a re 
‘Rastern Hemisphere, from the Pyrenees through Germany and Russia 
aud all the vast length of Siberia.” 

Eskimos and Ked Men alike seem to have migrated to our continent 
at one time, or more probably in successive waves, in the remote past, 
either when the northwest corner of America was joined to Siberia by 
the elevation of the area now known as Bering Sea, ‘hen the lofty 
submarine ridge which now passes from France to Greenland was 





of viow. No donbt, as John Fiske observes, “t 

differed fram the Iroquois encountered by Champ! 
differs Crom on Albanian or a Montenogrin,” bat when w 
Americans with white men or yellow mon, it isrighttosay t! 
Noling to thie samo great red race, 
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elevated so that it would be possible to travel on foot from Europe to 
America, If the attempt be made to decide at what period of geologic: 
time such immigration occurred, and whether in one great migration, 
or, a8 seems most probable, in successive waves, problems of extreme 
if not. insurmountable difficulty present themselves, 

The aborigines who were living on this continent at the time of its 
discovery by Columbus presented, it is true, considerable differences in 
the stage of development they had reached, as well as in theirlanguage 
and even in theirappearance. There arelong intervals of social develop- 
ment evident between the squalid sty of the California savage, the long- 
house of the Iroquois, and the great stractures of Zuni, of Tlascala, or 
of Uxmal. Yet in them all can be demonstrated an underlying principle 
of adaptation to a certain mode of communal life such a8 all American 
aborigines are believed to have practiced. 

All attempts to distingnish the existence of special races, as of the 
mound-builders, have broken down in the hght of critical stady, and 
the powerfal arguments of philology confirm the results of zoolegical 
study as to the essential unity of the American red race. The tribes 
in different parts of this vast territory certainly presented marked dif- 
ferences in physical appearance, und our ethnological collections 
show that as regards size and weight of frame and shape of skull con- 
siderable variety existed among them. But all possessed the cinnamon- 
colored or copper-colored complexion, the high cheek bones and small, 
deep-setoyes, the straight black hair, with scanty orabsent beard ; and 
the conclusion of the most competent anthorities is that no suflicient 
differences, physical, linguistic, or social, existed to invalidate the evi- 
dence in favor of the unity of the race, 

Fortunately we are not called on to attempt fo read the geological 
record. For our purpose it is indifferent whether all the relies of the 
ancient Americans are of the neolithic type, or whether the apparently 
plansible claim be ultimately established that paleolithie remains are 
wlso found in various places. This, at least, we know, that the soil and 
climate had shown themselves favorable to the development of a popn- 
lation already numerous, vigorous, hardy, and enduring, and brave and 
warlike, though often eruel, and evidently advancing in social deyelop- 
ment, thongh at very different rates at different localities. Tgnorant 
as we are of their primitive origin, it is doubtful if the most earnest 
advocate of the monogenist* view that all mankind was originally 
descended from one pair, will urge that our aborigines were descended 
from a single couple, or even from a few boatloads of Asiaties acei- 
dentally earried to our Pacific coast, hat we shall hewe again the 
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arguments drawn from the many striking resemblances between the 
myths, languuges, customs, or hand-wrought objects of the aboriginal 
Americans and of various Oriental nations. The surprise which, Lam 
sure, all of us have experienced at these resemblances must be checked 
by these two thoughts, so well expressed by Fiske and by Labbock, 
respectively, that one of the most important lessons impressed on us 
by a long study of comparative mythology is that human minds in 
different parts of the world, but under the intlaence of similar cirenm- 
stances, develop similar ideas, and clothe them in similar forms of 
expression; and again, that different races in similar stages of devel- 
opment often present more features of resemblance to one another than 
the same race does to itself in different stages of its history. 

An immense amount of sympathy has been expended upon the cruel 
treatment of the American aborigines by the European invaders. Of 
course it was the sad old story, so often repeated, whenever a better 
armed and more highly civilized power has come into contliet with a 
primitive, ignorant, and ill armed people. 

Over the ghastly picture of Indian slavery one would indeed wish to 
draw a veil, though its darkest shadows are relieved by the splendor 
of the character and labors of the illustrious Las Casas, and by the 
enlightened action of those great men, Emperor Charles V, Pope Paul 
IJ, and Cardinal Ximenes. But it is a romantic extravagance to. 
dejilore the destruction of any system of government or society which 


existed in 1492 in any part of the continent.* 





“Tt may pot bo amis fo give here a brief abstract of the ingenions method aug- 
gested by the Late Lewis Morgan, of Rochoster, N. ¥., for gauging the real status 
of primitive peoples in an ethnical seale, 11 is obvious that sueh scheme will 
he open to eriticien, it ik not sarprising that archmologista aro divided as to 
the merit of this particular plan. 

‘The othnle stages, according to Morgan, are mavagery, barbarism, and eivilization, 
‘anil in each of the lower two stages there are three subordinute periods, 

inetion letweow savagery and arbariatn fs marked by the polnt where 
tho manufacture of pottery is begun. In the lower status of savagery men lived In 
thole original restricted habitat and enbsisterd on fruils and nate, Artioulate speech 
inay he Kupposed to have bogun in thisstatns, All existing racos of men had paso 
beyoud It at al nnknown antiquity, 

‘Ta the miditle wtatns of savagery men hail learned how to catch fikh nud to nse 
fire, My fiend Dr. Linnholts lived many months among the eannibal tribes of 
‘Australia, who are in this status, ‘The invention of the bow and arrow marks ite 
lose, 


The oppor status of havagery, in which Home of the lowest American tribes ntill 
i as the Athabiskans, of Hndson's Bay, and the Puegia 
‘with the invention of pottery, Snob tribes as the above ki 
. K6 NO pottery, and depend for xi teen 
‘Thoy have little or no villag 
‘of Darbarinn exhibits the domesti 
in Pern, the dog was the on). 
Tadloed, thi absence of domostica 
tho canses which retardod 
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If the present state of the native Indian population in North and 
South America is far from satisfactory and fails to fulfill the promise 
shown, especially in South America during the first century after the 
conquest, may this not fairly be attributed to unwise legislation by the 
ruling nations, to the absence of continued, effective religions instrae- 
tion, and to the base eupidity which has led us to promote the fatal 
passion for stimulants, so common among barbarous people? There 
seems no sufficient evidence to make ns lose hope that the remains of 
the aboriginal Americans may, under more wise and equitable treat- 
ment, gradually develop into useful citizens of our republics and be 
capable of wholesome assimilation with the body of the population. 

It is easy to assert and hard to disprove that the development ot 
the red race on this continent was progressing slowing prior to 1492, 
Asa matter of fact, we do not possess the data, either about their 
early history or about the primitive condition aud rate of development. 
of any of the more civilized races, to permit us to institute a ecompari- 
son. Our earliest knowledge of the ancient Egyptians, for instance, 
reveals them living in a state of civilization already advanced at least 
afull ethnical period beyond that even of the Aztecs. How many 
centaries bad elapsed while the successive stages of savagery and 
barbarism were passing in Egypt can never be even surmised, There 
seems no reason to donbt that, had America not yet been discovered, 





seven species, had become extinct, and was reintroduced by the invaders. The 
regular eamployment of tillage with irrigation, and the use of adobe brick nnd stone 
in urchitecture, marked the end of the lower status of barbarism in America. 

The middle status of barbarism was marke in the Eastern Hemisphere by the 
domestication of other animals than the dog, and there, as well as in the Western 
Howlaphere, by the development of irrigation in cultivation, and the nse of brick 
and stone In building, by great improvement in the mannfneture of stone imple 
montis, and, ultimately, by the introduction of implements of copper or of bronze, 

The middle status may bo rogarded aa onding with the discovery of the process of 
smelting iron are; and this process becomes more and more impor 
upper status of barbarisw, and is finally associated with the prod 
records by means of a phonetic alphabet or of advanced hieroglyph: 

It in held by those who favor this classification that it renders th 

_ parative atady of primitive peoples vastly easier than previously, It assigns dofl- 
nite meanings and boundaries for the terms savagery and barbarism, and shold 
dispel entirely the repngnance with whieh the latter term has often becn senti- 
mentally regarded. 16 is manifestly impossible to determine in most cases the dura- 
tion of the several periods above enumerated. It appears clear that certain races 
have passed through some of the periods more rapidly than others, and that, again, 
certain races have been more ailvanced in special points than would accord with 
the general level of their attainments by which their position in the ethnic seale 
must be determined. Among the influences which have affected the more or leak 
rupid development of races the following suggest themaclves: The conditions of 
soil and climate as favoring or not the acq on of ample and varied means of 
sustenance; the existence or not of various anirnls snited for domestication, nota~ 
Dly the horse, the sheep, and cattle; the opportunitics for contact, by migration, 
commerce, or war, with racos occupying a highe ic scale; inherent ethnologt- 
en) defects or advantages in special races, ‘J 
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there would have been going on here for the last tour hundred years 
aslow and irregular approach to a higher social condition, There 
certainly is no doubt that during and since the conquest many sad 
mixtukes, and not a few atrocious crimes, have been perpetrated in 
the name of civilization and of liberty, But, on the whole, the student 
of history is forced to admit the enormous advantages which have 
resulted from the conquest by Europeans of the fifteenth and sixteenth 
centuries of tribes the most advanced of which were still in a very 
primitive state of civilization, 

Thave ventured upon this rapid sketch of a fiusniliar subject because 
itis well that we should be clear in our comprehension of the conditions 
which existed in America four hundred years ago, when the start was 
made to introduce the European races and civilizations, We meet bere 
todlay to represent what these have accomplished in their new envivon- 
ment during these four centuries in regard to certain highly important 
subjects. We can not fail to be interested in considering what scientifle 
acquisitions in these branches were actually brought here, what dis- 
advantages were to be contended with, how far our progress may be 
regarded as satisfactory, what great questions there are which concern 
ua all deeply, and in what lines of research and work we may unite for 
the common good and for the greater advancement of science, 

The words graven on the tomb of Ferdinand Columbus in the 
cathedral at Seville:* “To Castille and Leon, Columbus gave a New 
World,” are indeed trae, but they do not express the whole truth, 
John Fiske well says: The diseovery of America may be regarded in 
one sense a8 a nnique event, but it must likewise be regarded as a long 
and multifarious process, The unique event was the crossing of the 
Sea of Darkness in 1492, and no ingennity of argument can take from 
Columbus and from Spain the glory of an achievement which has, and 
can have, no parallel in the whole career of mankind. It established a 
tene and permanent contact between the eastern and western halves 
of our planet, and brought together the two streams of human life that 
had flowed in separate channels ever since the glacial period.” But to 
demonstrate the magnitude of this discovery, to determine the physical 
features of this Western Hemisphere, to plant firmly the seeds of 
EBaropean civilization, demanded the heroic exertions of two full 
centuries, Not Spain alone, but Portugal, Italy, y 
Holland, Denmark, Russia, played their part, and 
and Pinzon and Magellan, of Cortes, Balboa, and 
Leon and Soto, of Champlain and La Salle, o! 

Davis, and Bering, must remain associa 

and progressive work of discovery. Not 
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tinentof North America from east to west, and 
undertaken by Champlain in 1608. And 
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outlines and dimensions of America occupied two centuries, what are 
we to say of the fur greater obstacles opposed to the colonization of the 
vast territory, aud to the determination and establishment of suitable 
forms of government, and of harmonious relations between the numerous 
States and countries into which America soon came to be divided? 
The older political systems of Europe seem to require still the wssist- 
unce of considerable artificial support, and their occasional disturbanees 
ave of a decidedly unpleasant character. Is it strange that some of as 
still have onr little unpleasantnesses at home or with our neighbors, 
which indicate that the education of our people is as yet woefully 
imperfect: in those things that most nearly concern thelr welfire? OF 
this, at least, we may be sure, that all that promotes free intercourse 
among os helps on mightily the solution of these hard problems. It is 
a true saying that to know is to excuse, wand, more thau this, in regard 
to nations if not strictly in regard to individuals, it may be added that 
to know is tolove. We turn with quickened interest to the sage advice 
of the illustrious Franklin, who, in 1749, embodied in his plan for the 
organization of the University of Pennsylvania an caruest advocacy of 
the thorough teaching of the Spanish and Portuguese tongnes as likely 
to hasten the development of those close reciprocal relations which 
he foresaw would inevitably arise between the countries of the two 
Americas. The spirit of the age as it embodies itself in our educational 
systems and in our literature, the giant forces of steam aud electricity, 
as they link together the most distant points of our territory, are 
working inevitably together for the enlightenment, the elevation, the 
better mutual understanding, and the more cordial relations of all of us, 
The year whose four hundredth anniversary we now celebrate found 
the world stirred as never before. A work of tremendous importance 
for the future of the human race had been going on amid the gloom of 
what are often called the Dark Ages. The more closely this period of 
absorbing interest is studied the more do we appreciate the magnitude 
and the necessity of the changes effected during those centuries in pre- 
paration for the splendid activities of the Renaissance, The mission of 
the Middle Ages had been really, though not obviously, a cosmopolitan 
one, and it was litting that the noblest achievement of the Renaissance 
should be the discovery of America, The barriers between nations 
had been lowered, and there had been going on the process of blending 
aud interpenetration which was soon to be extended to this Western 
Hemisphere with such large results. The protest against mere dogma 
in religion and in philosophy; the revolt against usurped and abused 
absolutism; the demand for light and knowledge and the common 
rights of humanity, these awakened then to be stifled no more, but to 
awell forever in larger utterance 1 they shall, in some yet distant 
golden time, aunounce universal liberty under equitable laws and uni- 
versal peace through arbitration. It is not for us to taunt the glowing: 
expectations of the men of 1492 with their long postponed fulfillment, 
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It ill becomes os of to-day to speak in other than tones of humility 
when across the brightest spots of the vaunted civilization of the close 
of the nineteenth century after Christ there still fall so many dark 
shatows lingering from the deep medimval night. 

How each generation tums aside with the restless impatience of 
children from the lessons of the past, and shuts its eyes to the truth 
which inexorable history calmly shows, that long periods of time are 
required for the accomplishment of each great advance in religious, or 
politica), or social, or scientific truth, 

Yet, though we smile somewhat sadly as we read the bursts of enthu- 
siasm so plentiful at that time, we dare not challenge the fitness of 
that grand name, the Renaissance, to the age which, through its mighty 
diseoveries and the master minds who used them, diffused among the 
nations the uew couceptions of the carth and the skies, of the chureh 
and the state. Only the pity of it that such long centuries of travail 
iwust ensue between this implanting of the seed of religious and politi- 
cal liberty and the wature growth for which we still wait. 

In no respect may the discovery of America be regarded as the divid- 
ing line between the Middle Ages and the Modern Era more truly than 
iu regard to medical science. Tn spite of the prodigious learning of the 
most distinguished Arabian and Jewish physicians, such as Avicenna, 
the prince of physicians, of Albucasis, of Avenzoar, the wise and 
illustrious, of Maimonides, their medical science was far too largely 
speculative and philosophic. Great universities were established, some 
of which, as those of Bagdad and of Cordova, possessed regal revenues 
and magnificent libraries. Numerous hospitals were founded, of which 
the large and wealthy one established at Cairo in 1283 merits special 
mention." But the outcome of this long dominion of the Arabs and the 
Moors, 80 far as concerns medical science, was merely a marked advance 
in chemistry and pharmacy, the introduction of many new remedies, 
aml the advocacy of the union of the natural sciences with medicine. 
Their chemistry was tinctured strongly with alchemy, their clinical 
teaching was elementary, their diagnosis and treatment lacked the true 
Hippocratic force and directness. 

The endless speculations and metaphysical discussions of the schools 
had shown that it was not that way true progress lay. ded obser- 
vation had scarcely gone further in eighteen hundred years than the 
point to which the immortal Hippocrates had carried it. 

‘True medical science, which could not progress 
methods and instruments of precision, was forced to. 
very different quarters came the development o 
and the era of exact experimentation, which : 
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not announced until 1616, and his alhost equally important and epoch- 
muking discovery of the origin of the higher animals from the egg was 
published in 1651; yet it may be safely asserted that the work of this 
modest and truly seientiflc Englishman did more to advance medicine 
than all the labors of all the schools from the days of Hippocrates. Not 
only were the facts demonstrated of infinite importance, but his method 
of patient, exact observation and experimentation until the trath was 
developed by cautious induction marks the introduction of a new era, 
and stamps Harvey as the father of modern medicine. 

Galileo first indicated the use of the thermometer in medicine about 
1595. Sagredo, of Venice, improved it in 1613, and Sanctorius, in 1625, 
urged its importance in the study of disease forcibly, but as yet inef 
fectually, and the last half of the present century is reached before the 
classic work of Wunderlich placed medical thermometry onan enduring 
basis of practical value, Just as the astronomer, Galileo, gaye us the 
first rude thermometer, Kepler, another illustrious astronomer, gave, 
in 1604, the first reeord of an nccurate count of the human pulse. But. 
so slowly did the importance of this datum in the study of disease 
impress the medical profession that the acute Sydenham, who lived 
until 1689, nowhere mentions a single pulse count. It is hard to find 
anything which illustrates better the radical difference between the 
spirit of mediwval and of modern medicine than the vast mass of obso- 
lete literature upon the pulse, loaded with fanciful speculation and 
super-refined subtleties of description, and yet wholly deficient in the 
only features which would give practical value to the study. What 
progress in exact medicine could be made without chemistry? Yet 
searecly any development in this branch occurred between the eighth 
and seventeenth centuries, And it was Boyle, the father of modern 
chemistry (not born until 1627; died 1691), who first suceeeded in tree- 
ing from the trammels of alchemy this noble science. Not until the end 
of the seventeenth century did the value of quantitative analysis begin 
to be appreciated. Lastly, it was not until 1590 that we hear of the 
first compound microseope in the hands of Jansen, 

Meanwhile the gross superstitions, combined with a blind dependence 
on the great authorities of antiquity, and especially on Aristotle and 
Galen, which had so long dominated medical science, yielded slowly to 
the growing light of positive knowledge. Fine-spun subtleties, drawn 
from metaphysical speculation; the fantastic notions of alchemy and 
astrology; the rank growth of impostures which flourished in the soil 
of ignorance, and the bigotry which placed every organ under the 
charge of a special saint and conjoined with every remedy a special 
form of supplication, still marked medical teaching and medical practice, 

But the bold, fearless, investigating spi f the sixteenth century 
did its work for medicine as it did for oth eat matters, Vesalius 
(1514-1564) and his contemporaries crea 





PAN-AMERICAN MEDICAL CONGRESS. 97 


aud lofty character. Paracelsus (1493-1541) hurled the shafts of ridi- 
cule and invective against the groveling subserviency to ancient 
authority, and did arongh but important stroke of work toward the 
emancipation of the medical mind. The grand olt Hippoeratic method 
of careful observation and cautious reasoning was reasserted, the unpro- 
ductive philosophy of Galen and his Arabian worshipers was discarded, 
und at last there begins to emerge from the darkness of so many cen- 
turies modern medicine, the medicine of loyalty to Nature and revolt 
against mere Inman authority; of reverent skepticism and reasonable 
faith; the medicine of scientitic experimentation and of humane vivisee- 
tion, that insists upon knowing the causes of disease and that looks to 
hygiene as its noblest expression. 

The history of European medicine for more than three hundred years 
is a record of which we may well be prond, when the enorinous obstacles 
to progress are held in view. Itis not necessary to remind this andi- 
ence of a single one of its great triumphs. Vesalins and Paré, Harvey 
and Sydenham, connect themselves with Bichat and Lacnnee, and 
Hunter and Jenner, and Pasteur and Lister, and Virchow and Koch, 
and the torch of genius is passed down the line of these immortals and 
lights up the ages with the splendor of their achievements. But it is 
sad to reflect npon what has been done as contrasted with what might 
have been. The dense ignorance of rulers and masses on scientific 
questions, the slow progress of sound, useful education am the peo- 
ple, the huge claims of imperialism and Of militaristn, the wanton waste 
of luxury, have retarded research, have left but paltry sums available 
for the difision of knowledge, have hindered the embodiment in legis- 
lation and in actuality of mach that would help the healing of the 
nations, It is av odd commentary on the vaunted civilization of today 
fo contrast the sums doled out by the most enlightened governments 
of Europe for the promotion of higher education and orginal research 
or for the suppression of preventable diseases with those lavished on 
the vast hosts of armed men and the huge fleets of unwieldy armored 
ships deemed necessary for the maintenance of peace and order. 

Within our own day wo have seen the announcementof the grandest 
generalization reached by the human mind, in this century at least, 
and advanced in the moxt philosophic and inofer ’ 
with a burst of intellectual skepticixin and of religious intol 
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Tf the actual progress of medical science was slow in Europe during 
the years which followed that amus mirabilis, 1492, surely no word of 
reproach may be uttered against the early settlers in North and South 
America because, aiuidst their heroic efforts to couquer this vast eon- 
tinent, it was long before they found time or energy to devote to the 
cultivation of that practical and essential subject of medical science." 
It is true that in 1551 Charles V founded the University of Lima, in 
Peru, and in 1553 the University of Mexico, Yet it docs not appear 
that medicine was taught at these universities until a little prior to 
1700.+ 

In North America, although Harvard College was founded in 1636, 
the title of university seems to have first been applied to the University 
of Peunsylvyania, which in 1765 established the first school of medicine 
in the United States. The seattered landtals of early settlers on our 
shores had, indeed, problems facing them more urgent than the promo- 
tion of science. They diffeved as widely in their motives for under- 
taking the appalling task of conquering and colonizing America, and 
in their fitness for the work, as they did in their nationalities. Sepa- 
rated widely from the mother countries, hampered very often by unwise 
aud vexatious interference from the home governments, they waged war 
against the powerful tribes of aborigines who swarmed over the 
country aud against the no less serious obstacles of untried climatic 
and political conditions. Bloody warfare miged promiscuously, and 
disease was rife. We have seen that the work of mere preliminary 
exploration occupied two centuries. The close of the third century 
found the early struggles approaching a successful ending, only to be 
followed by violent political changes, not accomplished save by long 
and costly wars. The English conquest of Canada, in 175960, the 
achievement of independence by the United States in 1783, the estab- 
lishment of the independence of the South Aimerivan republics in 1810 
and the eusuing twenty years—these are the events from which the 
future historian will date the renaissance or the decadence in America, 
and to which reference will always be made in estimating our capacity 
for progress in polities, in literature, in art, and in science, 

For a long time it seemed eveu to friendly critics that the new races 





England, and appeared (iu bis S0th your), in 1698, wt Frankfort-on-the-Main. 
Although susceptible of easy demonstrativn, Uhis epoch-making discovery failed for 
years to influence medical thought or practice, Darwin rests ia Westwinster 
Abboy, with the sovereigus, the statesmen, and the warriors of a proud people, The 
inscription, “ Bora Febroury 12, 1809; died April 19, 1882," is to bo taken in cou. 
nection with the fact that his chief work, “On the Origin of Specios,* published fn 
1859, in his 50th yoar, was, during his lifetime, translated into all modern languages, 
aud reached in England itself six editions and 72,000 copies. 

“The first printing press in North America is said to have been set op in 1699, in 
the house of President Dauster, of Harvard € 

1 Dr. Billings tells me there is on record complaint of the want of a cadsyer at 
the University of Mexico to read the lessous of unatomy over, 
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which strove for a foothold on American soil were unlikely to thrive as 
vigorously as in their accustomed habitats, and the impossibility of de- 
veloping a genuine aud lasting American type was freely asserted. To 
those of us who have considered this point with anxious care the last 
two decades have brought results that put to rest all apprehension, 
Whatever may be the future changes in the political organization or 
relations of the countries composing America, it is a demonstrated 
thot that the European race in America, which already numbers over 
100,000,000, will show no decline in vigor or in energy, in physical or 
in mental strength. It is not on account of mere bigness in material 
achievement that we point to the millions who fought in the great civil 
war; or to the 170,000 miles of railroad in the United States—almost 
as much as in all the world besides, and the $10,000,000,000 of capital 
invested, and the army of 100,000 omployés; or to that tremendous struc- 
ture, the Canadian Pacific Railroad; or to the plans now under consid- 
eration tor developing a continous railway system for the entire conti- 
nent, from Montreal or Puget’s Sound to Bueno Ayres. It is, even 
more, as evidences of large imagination, of courageous resolution and 
dauntless tenacity of purpose, aud of enormous power of physical 
endurance that we value the enterprises which have subjugated this 
continent so swiftly and are hastening its commercial consolidation. 
‘We may be assured thatoountries which have shown such sturdy love 
of independence and resistance to outside interference, which have dis 
played so much sagacity in adapting their political constitutions to 
their peculiar conditions, which liberate and enfranchise all who dwell 
within their limits and afford to all an equal chance of advancement, 
will work out their destinies to far larger aud wiser plans of friendly 
cooperation than we can now foresee. 

Turgot, it his memorable address in the Sorbonne, well declared, 
*Tous les ages sont enchainés pitr une suite de canses et d’eflets qui 
lient Nétat du monde A tous ceux que Vont préctdé,” The discovery of 
Amorica depended on the operation of canses which can be traced back 
many centuries, The present condition of our continent, four hundred 
yeurs later, is the result of the action and reaction of mighty move- 
ments which iivolve every country of the world. Here is the new and 
probably the last great place of gathering and ‘intermixture of all 
uations. Ture as nowhere else are to be studied with all the aids of 

exact selenes the problems of ethnology and sociology." Here are to 
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be worked out to the best advantage the problems co 

tions of man to bis physical environment; and PP 

in spite of the apparent magnitade of the powers of nature, and in 
spite of the admitted influence of climate and physical condition upon 
the progress of civilization, the powers of man for intelleetual and 
social advancement are incalenlably superior, 

In all of this work a large share must devolve upon medical men, 
and fortunately oar position in America is one which will enable os 
to work together with good effect. The high average intelligence of 
our people will make them prompt to appreciate results of solid utility 
or scientific value, The enormous wealth, present and prospective, of 
this continent should readily be diverted more and more bountifally 
to the promotion of learning and research—if, as may be trusted, we 
shall strive more and more after peace among ourselves and abroad. 

We shall never cease to be proud of one lineage, or to acknowledge 
the immense debt we owe to Europe, Its languages are ours; its 
glorious past is part of our heritage; its mighty names in art and 
philosophy and science are household words with us. Its rapidly 
‘advancing civilization incites us to loftier efforts. But the balance 
between the Old and the New Worlds is being redressed, 

All know how the examples of our young and vigorous communities: 
Ineve supplied and fed the infectious principles of political liberty’ and 
social equality.” In every struggle for the rights of man, from the 
terrible but beneficunt drama of the French Revolution down to the 
present hour, our example aud our assistance have been invoked. 

I can not detain you by an enumeration of the services already ren- 
dered by America to medical science. Almost immediately after the — 
discovery important contributions to pharmacology were announced, 





‘of the brain shall be permitted. The other members make no such pledge, but all 
are coneernod in the promotion of anthropometric and ethnological resoarch. The 
of the work undertaken by the society is very broad and profoundly impor 

tunt, It is bolleved that nowhore else can its investigations be so profitably prose: 
euted asin America, The organization is, however, essentially international in 
character, It is diffienls to overestimate the value of a large sorivs of exact por- 
traits of tho brain, in its macroscopic and microscopic features, obtained in sneces- 
sive generations durmg even so short a period asa and yenrs. ‘These reeords 
will bo obtained from members of different races i andor sloflar and ander 
widely different physical conditions; anid it is hoped to secure such records from 
tnany snovossive yonorations of a number of individual fanthes whose intelligent 
Interest in such collective Investigations may be sufficiently maintained, The good 
work of this society ts already actively progressing. ‘The records will be 
in thy strictly fireproof buildings of the library and of the Wistar Institute of 
Anatomy and Biology connected with the University of Peunsylvania. Doubtless 
tho modionl profession of all America will be prompt to help, from their tochuieal 
standpoint, the great work in ethnology and archwology upon whieh all Amevican- 
inte are now #0 vigorously entering. 

“This is the only Infections principle we have communicated, The fable whieh 
aanigned aa Amoriean origin for European siphilis has been refuted by conclusive 
‘evidence from many sources, 
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chiefly from South America, and from the introduction of guaiacnin, 
in 1508, until now these contributions have become more and more fre- 
quent. The entire medical world was agitated during the latter half 
of the seventeenth century by the struggle over the merits of cinchona 
bark,* introduced into Europe, in 1640, by Juan del Vego, and no 
more convincing tribute can be adduced as to the value of medical and 
sanitary science than the prominent place occupied by malarial diseases 
in the geveral and medical literature of the seventeenth and eighteenth 
centuries as contrasted with the feeling of impnnity with which they 
are now regarded. Among the results which may be anticipated from 
this meeting is, I trust, the aloption of some well-cousidered plan for 
systematic conjoint study of our American remedies and their phar- 
maveutical preparations, looking to their scientific classification, to 
greater uniformity im their preparation, and ultimately to a single 
pharmacopaia for the entire continent, 4 
‘The introduction of nitrous oxide (1544) and of ether (1846) into 
medical practice, with which the names of Wells and of Morton are so 
connected; the establishment of the operation of ovariotomy 
by McDowell, of Kentucky, upon a secure scientific basis—these and 
hundreds of other achievements of lesser brilliance» are too familiar to 
nved mention. Every one knows now how superfluous it is to say a 
word in defense of American literature, and certainly we who know 
how powerfully the opinions and practice of medical men in Europe 
and ‘thronghout the world are influenced by American writings may 
view our position with some complacency. Yet a survey of what 
America is actnally contributing to medical literature shows clearly 
how far we are behind the nations which lead in medical thought. In 
the year 1879 Rupprecht’s Bibliotheea + gave as the total number of 
new medical books, excladiug pamphlets, periodicals, and transactions, 
410, divided as follows, viz: France, 187; Germany, 110;° England, 435 
Ttaly, #2; United States, 21; all others, 26; and for 1801 I find the 
same Bibliotheca gives the fofal’ wuwiber as 1,063, divided as follows, 
viz: Germany, 360; Frauce, 243; Great Britain, 141; United States, 
80; Italy, 78; AustroHangary, 70; Spain, 24; other countries (chietly 
i aud Denmark), 67, 
On the other hand, in the more ephemera! forms of medical litera- 
ture the figures are yory different. I have had a careful count made 
of the volnmes of medical journals and transactions filed in the library 


“The motives inflaoncing its opponcats wer borrowed in part from the doctrine 
pets eal faniolonta, in part from tho hatrod of the Jesuits, y 
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of the Army Medical Musenm at Washington, with their respective 
places of publication,* and from this it is clear that of these classes of 
medical literatare there were, in 1890 and in 1891, published in America 
(including Canada, the United States, and Latin-America) about twice 
as many volnmes as in Germany or France, and fally three times as 
many as in Great Britain, 
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medical schools and of poorly-sapported medical journals it is not nec- 
essary to speak here. Indeed, the rapid rise in the standard of scien- 
tile requirements, both of medical men and medical literature, and the 
inereasing appreciation on all sides of the fact that the higher medical 
edacation is the true interest both of the profession and of the public 
is accomplishing the much-needed work of checking the ill-considered 
establishment of new medical enterprises, and of stimulating those in 
existence to more earnest life aud more lofty aims, So trae is this in 
regard to onr medical journals in partionlar that no one who has ocea- 
sion to consult regularly the files of any number of them can fail to 
have been steack forcibly with the steady and decided improvement in 
the tone of their management and in the scientific quality of their con- 
tents. 

This Congress meets at a period of peculiar and critical interest in 
medical education, and Iam glad to say that for the first time in the 
medical history of the United States we may feel proud to have such a 
meeting convened here, and to invite a close examination of our edu- 
cational standards and facilities, I should fail in courtesy and in can- 
dor alike were I not to acknowledge the great value of the example 
which has been so consistently set by Latin America and by Canadain 
the maintenance of a high standard of qualifications for medical prac- 
titioners, 

Fifteen years ago the medical profession of the United States 
arraigned severely the upanare tS of their overnumeronus medical 
schools” While Canada then exacted a reasonably strict entrance 
examination and a course of medical study extending over four years, 
with one session of six months in each year, aud while every country 
in Latin- America exacted a collegiate degree or a rigid entrance exam- 
ination and a course of medical study extending over six years, it was 
the general custom with the medical schools of the United States to 
grant a diploma conveying the full right to practice medicine to appli- 
cants who had been admitted without preliminary examination and had 
attended withont term examinations two courses of lectnres covering 
about fiye mouths and had passed a single and final examination cou- 
dneted by their own teachers, whose emoluments were derived solely 
from the feex of such stadents. This disereditable prostitution of 
great educational trast had been gradually brought about: by lange 
causes upon whieh Lmay not now comment. But it is with justifiable 
pride that we may point to the admirable aud sweeping 
have since been instituted. It remains true that the 
the States allow charters for medical schools to 
guarantee of the standard of education that 
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conducted by an impartial board of examiners appointed by the gov- 
ernor. The medical schools, to their honor be it proclaimed, have, with 
few exceptions, been foremost in the struggle to secure this wise and 
beneficent legislation. They have done much more, In advance of 
these laws which will insure a far higher standard of medical qualifi- 
cations in the States fortunate enough to be so protected, the faculties 
of a number of the leading schools have forced their staudard up at 
first to three years of obligatory study, and now to four years of eight 
months’ study each, with a carefully graded curriculum and with strict 
examinations before entrance, at the close of each term, and finally 
before graduation. 

When we recall that this has been done without the slightest govern- 

mental aid, and, farther, that owing to the prevalent view that medical 
schools have been sources of large profit to their freulties the streams 
of private benefaction had not yet been directed in their favor, you will 
appreciate the high sense of duty and the devotion to science which 
have led these faculties to assume greatly increased labors with an 
expectation of considerably diminished remuneration owing to reduced 
attendance of students and to augmented expenditures. 

The committee of arrangements of this congress Las wisely provided 
for a tour of inspection of some of these institutions. It is trusted that 
all of our foreign delegates, and as many as possible of the members of 
this congress, will avail themselves of this opportunity to examine the 
equipment of some of our leading medical schools. They will be grati- 
fied to find, in hospitals, in laboratories, and in libraries aud museums 
alike, facilities which bear comparison with those of Kurope. They 
will find an arrangement of studies, and, above all, an organization for 
the conduct of daily thorough bedside instruction in all branches of 
medicine, which leave little to be desired. Tt is easy to foresee, as 
another of the desirable results of such meetings as this held sueces- 
sively in various parts of America, such increased acquaintance with 
and confidence in our respective methods of medical education and 
medical treatment as will retain on onr continent many of our students 
and many of our invalids who have been in the habit of going farther 
to fare no better. 

A broad field opens before us for the study, with the aid of collective 
investigation, of the distribution and course of phthisis and rheamatism 
and other important diseases as influenced by race and locality. The 
endemic fevers, other than malarial and typhoid and yellow fever, whieh 
are said to prevail in various parts of North and South America, have 
long demanded systematic investigation to complete the study whieh 
the illustrious Drake began. We sha’ have the opportunity of 
stadying, equally by means of colle vestigation, the relative 
effects of various climates on the numerons races now represented in 
America, and of determining more accurately the scientific and practical 
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qnestions connected with our extensive series of health resorts whieh 
embrace the finest examples of every type. 

‘There are, indeed, none of the sections provided for in this congress 
from whose work more valanble results should follow than from those 
on medical pedagogies, on hygiene and climatology, and on quarantine. 
Th was asense of the urgentimportance of these latter subjects, especially 
at the present time, and of the valuable results sure to follow their con- 
sideration by such a body as this, which led the Government of the 
United States to extend the cordial invitation which has been uniformly 
accepted on the part of the Pan-American Govermments, T feel that 
by this action there has been secured for the subject of hygiene and 
State preventive medicine a formal recognition never before accorded 
on this continent, and one which must surely be followed by the willing- 
ness of the respective governments to use their influence to secure the 
enactment and efficient administration of proper legislation in accord- 
ance with the recommendations of this body of eminent experts. 

When the International Medical Congress met in Philadelphia in 1876, 
the address on Hygiene and Preventive Medicine, delivered by the 

Bowditeh, himself a pioneer in sanitary science, was one 
of the most impressive utterances on that important oceasion. The 
review there given of the work of the previous century in this country 
in sanitary science was not flattering, but with the fine enthusiasm 
which marked that gifted man he predicted the immediate opening ot 
the grandest epoch yet seen in the history of medicine. His closing 
appeal must be quoted. “ Our present duty is organization, national, 
State, municipal, and village. From the highest place in the national 
council down tothe smallest village board of health we need organiza- 
tion. With these organizations we can study aud often prevent dis- 
ease!” These stirring words were in accord with the spirit of the times 
aud with the developments of science. 

Whor the brilliant discoveries of Koch brought to light the specific 
bacillus of tabcreulosis and of cholera, and pointed out the scientific 
method to be pursued in similar investigations in the future, an anan- 
swerable argument was provided against skepticism or indifferentism 
or official penuriousness. It required courage and showed rare breadth 
of view in Lord Palinerston to issue his celebrated reply to the Pres- 
bytery of Edinburgh on the occasion of the threat outbreak of 
cholera in 1853, in whish he urged that the weal or woe of mankind so 
far depends upon the observance or neglect of the nat ws by 
which the affairs of the world are regulated, that if the 
disease were not removed before the return ¢ 

6 would bé sure to return in spite of a 
ings of a united but inactive vation. 
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than in the preceding twenty centaries, We have not, indeed, yet 
detected the specific poison of every infections disease; even in regard 
to the familiar and much studied yellow fever the Intest publication 
of the distinguishéd Surgeon-General of the U. 8. Army shows that 
this point is still unsettled, But the position of the whole matter is 
changed radically, Hypotheses have given way to facts. Everyone 
now knows, or ought to know, that the most dreadful diseases are 
inseperably connected with definite organisms, that these organisms 
have special laws of development and distribution, that to destroy or 
exclude them is to avoid the disease, and that to tolerate conditions 
which favor their development is to encourage and invite the attack of 
the disease. When these simple, demonstrable propositions are eon 
sidered in connection with such scourges as cholera and yellow fever, and 
typhus and typhoid fever, aud searlatina and diphtheria, and epidemic 
meningitis, it needs no further argument to prove the value and the 
necessity of quarantine, and of efficient medical inspection and prow 
tection. Nor does it need farther argament to show the wisdom of 
establishing laboratories of hygiene at many points over the country, of 
equipping them amply with the ablest men and the finest apparatus, 
and of endowing them liberally, so that the search after the yet unknown. 
causes of (disease, and after the best methods to prevent the develop- 
ment of such causes as are known, may be prosecuted with soni 
vigor. 

It is easy now to get a hearing for these views, when public reste 
fort is disturbed, the public purse threatened, and the public con- 
seience awake aud sensitive. At this moment our great commercial 
communities are reposing in confidence upon the sanitary measures 
adopted by our governments, in accordance with medical advice, for 
the restriction and exclusion of two dreaded pestilences, cholera and 
yellow fever. Recall with me the popular terror of last summer. 
Reeall the hideous loss of life and the disastrous effects on commerce 
caused by former invasions of these diseases when the communities 
afflicted were smaller and less wealthy than are ours at present, We 
do not have to seck back to the Middle Ages for pictures of desolation 
wrought by infections disease. Recall that tragic story of the great 
yellow fever epidemic in Philadelphia just one hundred years ago, as 
told by Rash. Try to estimate the result if cholera had effected a 
lodgment in New York City in July, 1592, and having found favoring 
local and climatic conditions, had, as on former occasions, spread its 
deadly gerins to the North and South and West. The fair White City 
that was rising by that distant T the magic wands of Art and 
Industry, would have been stri i } 1 blow. No computa. 
tion can well exceed the loss that wou fallen on this country. 
The entire people gazed with bate t the struggle waging in 
New York Harbor, and univer: Kc 
invader was finally repulsed by 
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sanitary authorities, That we in America are not to-day witnessing the 
aggravated recurrence of the epidemic, in accordance with unvarying 
precedent, can be due only to the continuance of these same efforts, 
reinforced with large authority, and aided by more efficient local 
sanitation, When this gratifying result is assoviated with the sue 
cess which for some years has attended our efforts for the exclusion of 
yellow fever, no farther argament can be needed to urge the adoption 
of such uniform measures as will for the fature afford most sure pro- 
tection against these diseases. These instances exhibit in the most 
striking manner the need and the value of the international sanitary 
agreements this Congress nay do mach to promote. 

But there will occur to all of us many other important questions to 
be solved only by earnest and united work. Norean this work be accom- 
plished antil Bowditeh’s ory for organization is far more fully answered 
than it yet has been. Nothing but organization and cooperation, and, 
yet more, the establishment in the government of every civilized uation 
of a department of public health, will secure the continuons and forcible 
attention which the magnitude of this enterprise demands, There 
should be, and the day can not be far distant when there shall be, in 
the cabinet of every government here represented a secretary of public 
health, of rank, influence, and prerogative equal to that of any other 
cabinet officer, 

Here, then, is the last and greatest service to be rendered to science 
and to the nation by oor Congress. Our combined intluence will be 
irresistible when aged in advocacy of higher education; in carrying out 
large plans for the scientific study of our national life, as affected by 
social and climatic influences; in the adoption of remedies and remedial 
measures of demonstrated merit, and in the insistence upon a faller 
recognition of the lofty function of preventive medicine, “ Salas Sani- 
tasque Repnbliew, snprema lex.” Let us acquire here a closer touch 
with each other, a deeper faith in onr profession and its noble destiny, 
and « stronger determination to labor in brotherly cooperation for the 
loftiest ideals of service to science and the race." 

*Te would he Improper to omit an acknowledgment of the froo vse that has been mado 
fn the proparation of this address of various authorities, Bspeciatl, 
toned Fieke’s Diseovory of America; Baas’ 
derson, 1889); "The Discovery of North Amerien, 

1804); ‘Tho Histary of the New World called America, by yne (Vol. t, Oxford, 
; Rarkle's History of Civilization in Englanil; Dr ‘of the Intel- 
Jontual Dovelopmont of Rerope; Mabor’s Outlines of Universal Hist i 
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SESION DE LA TARDE. 


Sermaepre 6 pe 1894, 


DISOURSO INAUGIRAL PRONUNCIADO EN EL SALON METZEROTT POR EL 
PRESIDENTE DEL CONGRESO, PROFESOR GUILLERMO PEPPER. 


Se8orus DEL Primer Concreso Miépico PAN-AmmRtIcANo: Esta 
ocasion 6s sin igual; por lo tanto estoy convencido que las ideas que 
se agolpan en Ia mente de todos son tan idénticas, que la alocncién mas 
corta seria el discurso mis adecnado; pero cuando reflexiono que me 
encuentro aqui para representar la resolucién undnime adoptada el dia 
5 de mayo de 1891 por la Junta de Ja Asoviacién Médicu Americana, y 
que esta resolucién fué que se hiciese invitacion cordial 4 la profesién 
médica del Hemisferio Occidental para que se reuniese aqui en Congreso 
Médico, eutonces comprendo el alte deber que tengo el honor de cumplir. 
Si algo pudiera afiadirse 4 la distincién de esta asamblea, que por pri- 
mera vez afirma formalmente la unin orgénica de los médicos de todas 
Jas Américas, es el hecho de que el Congreso de los Estados Unidos, 
movido de la importancia de nnestra proyectada rennién, tomo la reso 
lncién unduime, el dia 18 de julio de 1892, de suplicar al Presidente 
de la Nacién que levase 4 efecto csas invitasiones; por cuyo motivo 
tenemos el honor de dar la bienvenida aqui 4 todos los delegados ofi- 
ciales del Hemisferio del Occidente. Igualmente estin representados 
aqui varios de Jos Estados de nuestra Unidn, los municipios més 
importantes y muchas de las instituciones docentes de la América del 
Norte y del Sur. Espero, pues, que no os parecerdé extrafio que, 
llamado 4 dirigivos Ja palabra en este afio Colombino, elija como tema 
téenieo Hevar nnestros pensamientos al estado de este continente y 
de sus habitantes primitivos en la époea del descubrimieuto, por Colon; 
4 Jos obsticulos que se le opusicron, y 4 los grandes hombres que 
completaron sa obra; puesto que estos filtimos ban tenido una infla- 
encia sobre el desarrollo de las razas que después se han formado aqui, 
y que deben tomarse en consideracién coando estimamos el progreso 
que hemos hecho durante cuatro siglos consecutivos, El estado de la 
ciénela médica en Europa en lx époea del descubrimiento, y el espiritn 
que ha influido en su curso subseeuente, deben ser también estudindos 
en conexién con lo que hemos nosotros hechy rante el mismo periodo, 
contando cou las oportunidades que se nos ofrecen en los tiempos que 
aleanzamos, 

Hl reconocimiento de ly importancia de este reunién ha sido cosa 
inmediata y universal; y si bien internacional, sus bases de organizacion 
y sus caracteres especiales hacen desaparecer toda sospecha de una 
imitacién 6 de una intervyencién con el gran Congreso Internacional 
enyas reaniones sucesivas forman ana ¢ wiente de triunfos 
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ciontificos y adiministrativos que la profesidn médica del nniverso 
admira con un orgullo justificado. 

Nuestra Junta de Gobierno y nuestro Secretario General, con quienes, 
por su cnergia y dotes especiales de organizacion, hemos coutraido una 
denda de gratituil, no quevieudo producir el mis leve obsticulo al buen 
éxito del Congreso de Roma, no decidié fecha alguna hasta no saber 
cnando xe cfectaaria éste, y onutonces escogid ina que, no tan solamente 
permitiria, sino que facilitarfa mas tarde la presencia en Roma de los 
que asistiesen al nuestro. Deploro que la triste reaparicién del edlera 
en la parte sar de Europa—sorprendente ejemplo de le importancia del 

_ fin que nos Hama agai 4 reunirnos—he nocesitado diferir la fecha del 
Congreso hasta In primavera cutrante, cuya demora es de esperarse 
que no afectara la importancia ni el buen éxito de la reunion, El 
Congreso Liternicional de Médieos es, eu realidad, wna demostracion 
brillaute de Ia solidaridad de la profesidu, y del tin universal & que 
tendemos. 

Este Congreso, sin embargo, representa macho mis que el interés 
comin en las ciencias médicas y el afecto fraternal que anima & nuestra 
profesién en general. La gloria de la profesion médica ha sido, y sera 
siempre, sit unién estrecha 6 indivisible, puesto que sn servicio tiene 
por objeto la causa de la yerdad y de Ja humanidad, Han subido y 
han eaido desmoronadas Jas dinastius; el mapa del mundo ha sido 
cambiado una infinidad de veces; pero la marela de las ciencias médicas 
durante todas las épocas ha sido nna ascension constante 4 Jas altas 
aspiraciones de prevenir las enfermedades, aliviar 4 los que sufren y 
mejorar las raza. 

Nosotros los que nos reunimos aqui tenemos para animarnos todos 
esos gloriosos recuerdos y hay mis atin para unirnos éinspirarnos. Nos 
rennimos debajo de la sombra de nua concepeidn gigantesca, tan antigua 
como Aristételes, que agité Ia mente de los graudes hombres de la 
antigtiodad, y que lentimente se avercaba 4 una forme definida cnando 
Ja fH sublime y el genio de Colén resolvieron el problema del globo. 

Verdlad es que este yasto continonte americano, que tiene seis millo- 
nes quintentas millas cuadradas de territorio, ya contione ciento diez 
millones de habitwntes; qne abraza todos los tipos de la vida humana 
¥ muchas variodades de las organizaciones politicas, Pero todo lu que 
Inmate ahora ha sido hecho no es més que an tonue principio de lo que 
nosespert, Cuando Canning optavo cl reconocimiento de las Repa- 
blicas de la Anmirica del Sur, so jactaba de que habia Nevado ol Nuevo 


Tuminosas proposiciones de Fran 


y sin embargo Ins 
de B ‘6H cuanto & las relaciones comerciales d 
Occidental son afin solamente profecias que tw 


‘Tos destinos de las naciones se desenvuclyen te 7; SUCesOS 


vena tt Horizonte de una generavién resplandecen & la 





-AN-AMERICAN MEDICAL CONGRESS. 


faz de la historia come pequetias pinceladas en el gran panorama de 
Jos siglos. 

Fl carso de cuatrocientos aiios no es sine una fraccién de Ia historia 
de Espaiia, Francia é Inglaterra; y sin embargo, hace cuatrocientos 
aTios que este continente entero no solamente no se habia desenbierto 
y era desconocido, sino que ni siquiera se sospechaba su existencia, & 
no ser en las ingeniosas especulaciones de los fildsofos. Recuerdo los 
muy conocidos versos de Séneca: 

Voutout annis ameula soris 
Quibus Oceanus vincula reram 
Laxot, ot ingens pateat toll, 
Tiphysque novos detezat orbes, 
Nee sit terris ultima Thule — 


¥ no me sorprende que sus couvicciones vehomentes indajeran 4 Colon 
di transeribirlos dos veces en sns profecias; pero sin embargo, este 
Nuevo Mundo estaba ain enynelto en el manto oscuro de lo descono- 
cido, desgarrado, como hemos podido saber después, del mundo cono- 
eido, por cambios producidos en remotas eras geolégicas, esperando el 
plavo en que la inspiracién y el genio de Cristébal Colén le indajeran 
4 buscar el Oriente navegundo hacin Occidente. Abora sabemos que 
buscando un derrotero al oeste hacia el Asia, Hegé 4 las playas de este 
coutinente el dia 12 de octubre de 1492; pero afin en la hora de su 
mouerte, el dia 20 de enero de 1506, ni Colén ni ningin otro navegante 
6 escritor tenia una idea de la magnitud de sn descubrimiento. Todo 
Jo que los conocimientos geogriticos de aquella época les permitian 
comprender era que Colén habia encontrado un camino nuevo para las 
Indias tomando un derrotero al oeste. Pocos aos después atrevidos 
navegantes espatoles, portugueses, italianos é ingleses exploraron las 
‘costus del nuevo continente. 

Americo Vespucio en su célebre tercer viaje, de 1501 4 1502, habiendo 
navegado describiendo un arco de noventa grados entre Lisboa y las. 
islas de las Georgias del Sur, legé 4 comprender que era un nuevo 
mundo (Mundus Novus), pnes era én realidad la América del Sur. No 
es nuestro intento ahora discutir porqué después de la muerte de Ves- 
pucio parte de la América del Sur, y mas tarde todo el continente 
nuevo fué Hamado por su nombre; sin embargo, cuando hace pocos dias 
tuve en mis manos el pequofio folletto publicado en 1507 por el Profes- 
sor Martin Waldseemiiller, del Colegio de Saint-Dié, en Lorena, en eb 
enal propone se le dé el nombre de Ainérica 4 toda la costa explorada 
por Vespucio, ignorando que todo form parte del vaste continente 
desenbierto por Colon, no pude menos de sonreirme amargamentée de 
Jos esfuerzos tithuicos é infructuosos que nosotros hacemos pira con- 
seguir con naestras observaciones la inmortalidad, mientras que en 
este caso la Fama caprichosamente ha cofido con los lauveles del des- 
oubrimiento mis grandioso sbeza que ni los reclamé ni tiene 
derecho 4 ellos, 





PAN-AMERICAN MEDICAL CONGRESS, lit 


‘La geologia y Ia paleontologia nos ban demostrado que este Hamado 
Nuevo Mundo era desile ef punto de vista cientifico acreedor al nombre 
de Viejo Mando, Las estratificaciones nds antiguas tienen sa desa- 
rrollo maximo en su superticie, y animales como el caballo, que se dice 
fueron introducidos después de 1492, se ha demostrado que habitaban 
dntes este contincute, y que después emigraron & Buropa; de modo 
que Cortés y Piziero no hicieron inis que volverlos & introducir 4 sus 
antiguas praderas, sede mucha importancia recordar ol heeho que toda 
Ia América del Norte y del Sur estaba en la fecha de 1492 habitada mis 6 
menos populosamente por los descendientes de tribus que habian 
habitado aqui desde épocas remotisimas, Un autor competente nos 
asegura que cl ndmero de estos aborigenes era probablemente de doce & 
quince millones; y que no obstante las diferencias fisicas que existian 
entre algunas razas, como entre los Iroqueses de Nueva York y los 
Axtecas de Mejico 6 los Incas dol Pert, en cuanto 4 sus dialectos y 
costumbres, es generalmente admitido que esta gran poblacién indigena 
de la América del Norte y del Sur, con la excepeién de los Esquimules, 
pertencota toda a le gran raza de los picles rojas.* 

En cuanto 4 los Esquimales, sus caracteres polisintéticos, 6 su sis- 
toma de covstruceién de palabras, en los cuales se asemejan 4 los otros 
aborigenes, no parecen suficientes para contrarrestar Ia desemejanza 
fisica, y aun mis los indicios vehementes que existon para induciraos & 
crecrlos descendiontes de la raza extinta del Oeste de Earopa, los ba- 
bitentes de cuevas. El Professor Dawkins en su obra “Barly Man in 
Britain” ha desarrollado may especialmente este argumento, Las osa- 
mentas de Exqnimales recientes son tan idénticas 4 las de las cucyas 

nicas de Francia é Inglaterra, que, segiin autores competentes, 
son las mismas. BI! talento extraordinario de los Esquimales en cuanto 
al dibujo exacto te figuras bumanas y animales es finico entre las razas 
salvajos, con la Gnicaexcepcibn de los habiladures de cnevas de Europa, 
on las cuales se encontraron idéuticos dibujos, El Ovibos moschatus, 
que era él compafiers inseparable de los habitantes de cuevas, ya no 
existe, A n0 ser on It América subjrtica, entre los Esquimales; pero los 
foxiles de estos animales se encuentran en rambo marcado en el He- 
misforio Oriental, dese los Pirinvos, a través de ly Alemania y Rusia 
y toda ta gran extension de la Siberia. 

Tos Baquimales, asi como los picles rojas, parecen haber emigrado & 
bate ite en te misina epoca, 6 quizas, mas probablemente, eu 
Bpocas sucesivas dé los mis remotes tempos, cumudo la extremidad 


° ‘raza" us evidente que se toma aqui en 
Hhould eater punto dy Vista los Ingleses, Francoses y Gri 
donne de tan misma rar. Lodiseatiblemente, segin ol 
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noroeste de América astaba unida & la Siberia por laelevacion del rea 
aliora conocida pur el Mar de Béring, 6 cuando hvalta cresta sabmariha: 
que ahora se extiende desde la Francia hasta la Grenlandia ere tan 
eleyada que 8¢ podia pasar & pie de la Buropa 4 la América. Si se 
trata de saber fijamente en qué epoca geologica vourrié esta emigracion 
si fuéde uu golpe, 6 mas probablemente en oleadas sucesivas, encon- 
traremos problemas de insuperable resolucién, 

Los aborigenes que vivian aqui en la época del desenbrimiente de 
Coldn presentaban, es verdad, grandes diferencias en el estado de eivi- 
lizacién que habinn wleanzado, asi como en sus idiomas y hasta en sn 
apariencia. Hay grandes intérvalos de desarrollo sovial entre la 
zahurda miserable del salvaje de California, la larga choza del Troqués 
y Jas grandes estructuras de Zuii, Tlascula 6 Uxmal. Sinembargo, se 
puede demostrar que en todos ellos habia un principio oculto qne 
obedecia’ 4 la adaptaciéu 41a vida comunal que se cree observaban 
todos los aborigenes de Jas Américas. Todas las tentativas para hacer 
una distincién entre los que habitaban chozas de barro y los demis han 
sido infructuosas ante el estudio critico; y los argumentos de le filologia 
confirman los resultadosde los estudios zoolégicos de Ja unidad esencial 
de la raza cobriza americana, Las tribus en las distintas partes de 
este vasto territorio presentaban ciertamente mareadas diferencias: 
en Ja aparicncia fisien, y nuestras colecciones etnolégicas nos demne- 
stran que en cuanto al tamafio y peso del esqueleto y la forma del 
eraneo habia grandes diferencias entre ellos; pero todos tenian el 
mismo color cobrizo, los carrillos muy prominentes, ojos pequenos y 
hundidos, el pelo negro y lacio y la escaséz 6 falta de barba; por enyo 
motivo los autores mas competentes no han podido encoutrar suficientes 
diferencias fisieas, linguisticas 6 sociales contra la evidencia de la ani 
dad de la raza. 

Afortunadamente no estamos Ikumados 4 referir Ia historia geolégica 
americana. Para nuestro fin es indiferente que todas las reliqnias de 
Ta Ainériea antigua sean de an tipo neolitivo 6 que al fin se pruebe 
que existen también restos paleoliticos; pero lo que si sabemos es que 
el clima y la tierra eran propicios al desarrdllo de una poblacién ya 
numerosa. vigorosa, fnerte y resistente, asi come de hombres yalientes 
¥ belicosos, aunque 4 menudo crueles, y que evidentements avanzaban 
dun estado de civilizacion, si bien & pasos diferentes, segin la loea- 
lidad, Desconocedores como somos del origen primitive de esta raza, 
es dadoso que los mas ardientes sostenedores dela idea monogenistas* 
de que todo ¢l génevo hmnano desciende originalmente de una sola, 
pareja, quieran afirmar que nuestros aborigines descendieron asimismo 


© Es Bien batido quolas toodencine da Ina ciencios maturalca cetéis 4 fevOR mala 
ideas. Los fildloges parecen estar dispuestos ¢ admitir que, 4 canes do la mutabilie 
dad de laslengrias, ospocialinonte en en estado prit undone hae site oseritas, 
no 80 puede Hegur 4 conclusiones alverus & ot monogenixtica, bassdas en 
Js divorsiiladl do los idiomas hoy existentas, ha jlo on épocas auterionss 





PAN-AMERICAN MEDICAL CONGRESS. 113 


de ana sola, 6 aun de algunos botes cargados de asidticos accidental- 
mente arrojado 4 nuestra costa del Pacifico; 6 que yolyamos 4 oir esos 
argumentos apoyados en la semejanza entre las tradiciones, idiomas, 
costumbres y objetos hechos 4 mano de los aborigenes americanos y los 
de varias naciones orientales. La sorpresa que, estoy seguro, nos han 
causado 4 todas esas semejanzas, debe cesar ante estos dos pensamientos 
tan bien expresados, por Fiske y por Labbock respectivamente, 4 saber: 
que una de las més importantes lecciones grabadas en nuestro entendi- 
miento por nn largo estudio de la mitologia comparada, es que la mente 
del hombre, en distintus partes del mundo, pero bajo la influencia de 
las mismas circunstangias, origina y desarrolla idéntieas ideas, y las 
reviste von las misinas formas de expresion; y también que diferentes 
razas en ¢l mismo estado de desarrollo 4 menudo presentan mayores 
semgjanzas unas con otras que una raza consigo misma en diferentes 
periodos de sn historia. 

Macho se ha censnrado el cruel tratamiento que recibieron los 
aborigenes americanos & manos de los Europeos; pero no ha sido otra 
cosa que la misma triste historia repetida tantas veces, siempre que 
uns raze primitiva, ignorante y mal armada ha entrado en confl.cto 
con otra mas civilizada y bien armada. Sobre el cuadro triste Je la 
esolayitad de los Indios mas vale correr un yelo, aunque sus sombras 
més oscuras fueron atennadas por el esplendor del caricter y de las 
gestiones del ilustre Las Casas y por las sabias iniciativas de hombres 
tan eminentes como el Emperador Carlos V, el Papa Pablo LL.y el 
Cardenal Jiménez; pero es una extravagancia romancesea el deplorar 
Ia destraceiin de cualquiera forma de gobierno 6 soviedad existente en 
este continente en 1402." 


“Creo conrenionte dur aqal un breve extracto del método ingenioso propucsto 
por Lowls Morgan, de Réohkoster, Nueva York, para medir el vordadero estado pri- 
mitivo de lis razas om ute eseala dtuica, Ex evidente que todo plan semejante se 
Presta € ln orition, ¥ noes extrafio, pues, quo los arqnedlogos estén divididos sobre los 
méritos de este plan en particular. 

Lon poriodos étnicos, segiin Morgan, son: el del salvajismo, el de 1a barbaric y eb 
de to clvitieactén, y on cada uno de Ios dos primeros periodos hay tres estados seoun- 
Aurion, 





‘La distinef¥n entre of salvajismo y la barbaric ostd marcada por Ia aparicién de Ia 
fabrieaciin ito artioulos de alfareria. En ¢] estado primitive del salvajismo vivin el 
hombre en #4 reduchia guarida y se allmentaba do frutas y wucces. El lenguajo 

paiedo supouorse qnie principlé en este estado. Todas los razas hamanas 
pasanin de este eatailo on porioilos do tiempo iesconveidos, 

En el prtado medio dot xalvajinino aprendié od bombro el modo do pescar y el uso 

0 ook. Dr, Lambolts, vivid muchos meses ontre los can{hales de la 


on ents estado. El invento do le feoha marca ol fin de osto 


ial palvasiaane, on el cual afin continuan algunas do las 

" nos, como los Atabaskans de la Bah(a de Hudson y Tos 
i del Faegs, terminn, como hemos dicho, con lo invencién de la 
onoeen Ia horticultura, no fabrican articulos de alfarerta, 





Si el presente estado de los indigenas de la América del] Nortarydeh 
Sur esta lejos de ser satisfactorio en cuanto al desarrollo que prome- 
tian algunas de Jas tribus, especialmente de la Amévica del Sur, 
durante el primer siglo después de la conquista, quizés podamos atri- 
buirlo 41a mala legislacién de los conquistadores, & le angencia de 
instraccién religiosa continua, y 4 la vil codicia que indujo 4 fomentar 
Ja fatal pasién por las bebidas embriagantes, tan comin entre los pue- 
blos barbaros. Creo que no existe suficiente causa para dudar que con 
un tratamiento mas equitative y mas inteligente, los que quedan de los 
aborigenes americanos pueden Hegar gradualmente & ser cindadanos 
utiles de nuestras repiblicas, y asimilarse 4 la masa de nuestra pobla- 
cién. 

Bs fiicil de aseverar y dificil de confutar que el desarrollo de la raza 
de los pieles rojas de este continente progresaba lentamente antes de 
1492, Es un hecho que carecemos de datos tanto de sa mas remota 
historia como del estado primitivo y de la marcha en el desarrollo de 
ninguna de las razas mds civilizadas, para poder hacer una compara- 
cién, Los conocimientos més remotos que tenemos de los antiguos 


Ydependen para an alimentacién de Jas raices farinaceas, el pascado y la caza, ¥ 
apenas viven en poblaciones. 

El primer estado del barbariemo esta indiondo por In domesticacién de otros ani- 
amales, no contando el perro. En 1492, 4 no ser on ol Perd, el Ginico animal demesti- 
cado era el perro, y Fiske Hama Ja atencién sobre que Ja falta de animales doméstioos 
ora la cansn de la retardacién del desarrollo de los Indios americanos. El caballo, 
de enya fanilia exiatioron seis 6 slete especies, segiin lo demucstran los restos féniles 
encontrados, deanparecié y {ué reintroducido después por los invaxores, El cultivo 
do las Herras y la irrigacién, asf como el uso del adobe y la pledra en construcciones: 
arquitecténicas, marcan ol fin del primer estado del barbarismo, 

El segundo 6 estalo modio osté marcado on el Hemisferio del Este por la domesti- 
cacidn de otros animales ademzis del perro, y alld, tanto como aqui, por 6l desarrallo 
Av la irrigacion en la agrionltura, el uso del Jadrillo y la pied en la arquitectura, 
porel gran mejoramicnto en la fabricacién de urtioulos de alfureria, y por Gltimo, 
por Ja introduceién de utensilios de cobre y de bronce. 

Paede decirse que esto poriodo termina con el descubrimiento del procedimionto 
do fundir el mineral de hierro, el cual so hace mas y maa importante en el tereer estado 
‘lel barbariamo y esté finalmente uaociado con la producelén de documentos escritos. 
por medio de alfabetos fondticos 6 geroglificos porfocelonados, 

Los quo estin en favor de eata clisifieacién aseguran que facilite 
comparativo de las ra 
Aefinidos entre el esta joaalvaje y el de barbarisino, y debiora disiparla repugnaneia: 
sentimental con que +e ha mirado siempre esta titiina palabra. Es manifiestamente 
imposible determinar en Ja mayor parte de los casos 1a duracién de los varios perfodlos 
enuinerados, pues parece evidente que ciertas razus han pasado por algunos de ellos 
indis rapidamente que otras, Entro las a han iniluide en el desurrollo de la 
civilizacion do las razas, so nos sugh I 
favorables de la tierra y del clima 
tencia; In existencia 6 carenci: 
mente ol caballo, laovreja, zn Cuno; dades pars el contacto por 
modo de la emigracte nereio 6 Is ; \ que ocupan un grado 
mis alto on la escala étnica; y las ventajas 6 fectos étnicos inherentes en razaa 
cspecialos. 
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Egipeios nos revelan que vivian ya en un estado de civilizacién un 
entero periodo étnico mis avanzado que el de los Aztecas, Cndnutos 
siglos pasaron entre los periodos del salvajismo y lw barbarie de los 
Dgipeios nunca se sabri, No hay razon para dndar que sila América 
no hublese side deseubierta todavia, se estarian dando aqui en estos 
Gltinos cuntrociontos aios esos pasos mis 6 ménos lentos eu Ja marcha 
hacia an estado socitl mis civilizado. Los Europeos han cometido 
errores y atrocidudes aqui en nombre de Ia civilizaciéu y de Ia libertad; 
pero tenemos que aimitir qae grandes ventajas se han obtenido con la 
conquista hecha por los Europeos de los siglos quince y diez y seis de 
tribas, la més adelantada de las cuales, se hallaba todavia en an estado 
muy primitivo de civilizacién. 

Me he aventarado 4 hacer este ripido bosquejo de un asunto bien 
conocido, porque es conveniente que tengamos claramente presente el 
estado de desarrotio que existia en América hace cuatrocientos alos, 
cuando s¢ dié comienzo 4 la introduceién de las razas eraropeas y de la 
civilizacion. 

Aqui nos rennimos hoy para representar lo que ellas han conseguido 
en sug nuevas posesiones durante estos cuatrocientos aiios. No pueden 
dejar de interesarnos los conocimientos cientiticos que en estos ramos 
fueron trafdlos aqui; cuales fueron los obstécnlos que hubo que yvencer; 
hasta qué grado puede considerarse satisfactorio nuestro estado de 
civilizacién; cnales son 16s temas que nos interesan & todos, y en qué 
camino de investigaciones podemos unirnos para el bién de todos, y eb 
progreso de la ciencin. 

Las palabras grabadas en la tamba de Pernaudo Colon en Sevilla: 

A Castilla y @ Leon 

Nuevo mundo dio Coldn, 
encierran ana verdad incnestionable; pero no expresin toda la realidad. 
John Fiske dice bien: “El descubrimiente do América puede conside- 
yarse como un suceso sin igual; pero tiene también queser considerado 
como un procediiniento prolongado y multiforme. El suceso sin igual 
fué Ia travesia del Mar do Tinicblas en 1492, y no hay argamentos, por 
mas ingeniosos que sean, que puedan quitarles 4 Colon Espafia la 
gloria de un hecho que no tiene igual en la histori: Bapaee 
Fad tin siceso que establecié un contacto verdadero nents 
Jas dos orti- 


eances dewle et periodo glacial.” Pero para demo: 
wate deseubrimionto; para determinar los ¢ 
continents oecidental; para arraigar les se 
europen s¢ requitieron 


sino Portugal, Italia, | 


Dinamarea y Rusia tomaron Su parte e! 
de Cabral, Pinzia y Magallanes, de Cor 
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y Béring debeu quedar para siempre asocialos en la obra estapenda y 
progresiva del descubrimiento. Hasta 1806 no vino 4 darse el @ltimo 
paso por Lewis y Clark, quienes cruzaron el continente de Norte 
América de este 4 oeste, y terminaron asi la empresa comenzada por 
Ohamplain en 1608, Si sélo el estudio de la extensién de la tierra ya 
descubierta exigié dos siglos; ,qué diremos de los obsticulos mayores 
que se opasieron & la colonizacién del vaste territovio y 4 la formacién 
y establecimiento de gobiernos adecuados y de relaciones armoniosas 
entre los numerosos estados y paises en que la América pronto se sub- 
dividiot 

Los mis antiguos gobiernos de Europa parece qne neécesitan atu 
apoyos artificiales, y sus disturbios no son 4la verlad nada agradables, 
} Bsacaso de extratiarse quenosotvoseu este hemisferio tengamos también 
nuestras pequedas disensiones asi intestinas como con nuestros vecinos, 
en prueba de que la educacion de estos paises es atin lastimosamente im- 
perfecta en lo que ataiie al bienestar comin? Deunacosa podemos estar 
seguros por lo ménos, y es de que cuanto tiende 4 fomentar las francas 
relaciones entre nuestros paises es una ayuda poderosa para la reso- 
lucién del arduo problema de nuestro bienestar, El dicho corriente de 
que excusamos & aquellos que conocemos contiene una verdad; pero 
podria afiavlirse, con respecto 4 las naciones mis estrictamente que con 
respecto 4 los individuos, que el conocimiento mitno engeudra el afecto, 
Recordamos con un vivo interés el sabio consejo del ilustre Franklin, 
quien, en 1749, incorporé en sa plin para la organizacién de la Univer- 
sidad de Pensilvania una clinsula abogando decididamente por la com- 
pleta ensefianza de los idiomas espaiiol y portugués, como medios de 
apresurar el desarrollo de esas futimas y reciprocas relaciones que 
previd se establecerian inevitablemente entre los paises de las dos 
Américas. EE] espiritn de Ja época infundido en nuestros sistemas de 
educacién y en nuestra literatura; y las giganteseas fuerzas del vapor y 
lu electricidad que unen los mas distantes puntos de nuestro territorio, 
trabajan de comin acnerdo por la iHustracién, la elevacién, el mejor 
conocimiento mittuo y las mis cordinles relaciones entre todos nosotros. 

EI aiio enyo cuarto centenario actualmente estamos celebrando vid el 
mundo tan agitado como jamis loestuvo. Una obra de gran importancia 
para el género hamano hacia tiempo se venia efectuando en ly sombra 
dela que 4 menudo se ha Hamado la Edad Tenebrosa, Cuanto mas esta- 
diamos ese periodo de gran interés, mas apreciamos la magnitad y la 
necesidad de los cambios realizados durante esos siglos de preparacion 
para las espléndidas actividades del Renacimiento. Puede decirse que 
Ta mision de la Edad Media fi nop y que una de las hazafias 
mis nobles del Renavimiento fué e nto de América, Hacfa 
tiempo queestaban desapar jo las ‘eras cntre las naciones, y que 
Ja mezcla de nos pueblos con otr vastos resultados ha dado 
en el Hemisferio del Oeste, se estal bo. Las protestas 
contra el mero dogma en religion  revoluciones contra el 
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absolutismo, el ansin natural de luz y de ciencia, y los derechos natu- 
rales de la humanidad, se despertaron entonces para nunca més ren- 
dirse al sueio, hasta que en fecha aurea, pero atin muy distante, se 
anunciard Ia libertad universal y la pacificacién completa por medio 
del arbitraje, No debemos de burlarnos de los suefios dorados de los 
hombres de 1492 que tardaron tanto tiempo en realizarse; y es triste 
el ver que 4 fines de este siglo (liez y nneve después de Cristo se noten 
en la aurora de Ia civilizacién sombras oscuras, como restos de Ia noche 
de la Edad Media, 

Es de extrafiar el modo con que cada generacién desationde con Ja 
impaciencia de nifios las lecciones de lo pasado y cierra sus ojos 4 las 
verdades que tranquilamente nos enseha la historia inexorable, 4 
saber: que se requieren largos periodos de tiempo para realizar todo 
gran progreso en el verdadero camino de la religién, la politica, la 
sociologia 6 la ciencia, 

En vada tanto como en Jas ciencias médicas debe considerarse el des- 
cobrimiento dé América como la linea divisoria entre la Edad Media y 
Ja Edad Moderna. No obstante los vastos conocimientos de los grandes 
médicos arabes y judios, como Avicena, el principe de los médicos, 
Albucasia, Ayenzoar, el sabio ¢ ilustre, y Maiménides, sus conocimien- 
tos eran més filosdticos y especulativos que positivos. Grandes uni- 
versidades se formaron, algunas de las cuales, como la de Bagdad y Cor. 
dova, poseyeron grandes rentas y magnificas bibliotecas. Numerosos 
hospitales también se erigierov, entre los cuales merece meucién 
especial el del Cairo en 1283,* Pero el prolongado predominio de los 
mords y arabes en cuanto se relaciona con las ciencias médicas no faé 
mareado mas qne por el adelanto de la quimica y de In furmacia, Ja 
introduccién de muchos remedios nuevos y Ia promocion de la nnion de 
Jas cleneias naturales con Ja medicina. Su quimica estaba fuertemente 
adulterada con la alquimia; su ensefanza clinica era elemental, y 
sua diagndéstioos y tratamientos carecian de la verdadera fuerza y ree- 
titud de un Hipderates. 

Tas innumerables disensiones y especulaciones metafisicas pronto 
Probaron qe no era aquél el modo de poder conseguir el verdadero 


Progreso, 
Jas observaciones aisladas habian progresado apenas en mil ocho- 
clentos afios ms alla de donde las habia dejado Hipécrates. La verda- 
dera cloneia médica, que no podia adelantar sin métodos fijos, 6 instra- 
montos de preeisiin, s¢ vid obligada 4 esperar que por otros rambos 
viniess la era de ln verdad, ayudada por el estudio ii 1. El 
inmortal deseubrimiento de Harvey de la cireulacién de la sangre no 
fué anuneiado hasta 1616, y su casi tan grande deseubrimiento de que 
topee eae Buperinres procedian de an huevo no se. rabies 
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hasta 1651; y sin embargo, puede decirse que los trabajos de aquel 
modesto inglés y verdadero hombre cientifico hicieron mis por el 
adelanto de los conocimientos médicos que todos los trabajos de todas 
las escuelas anteriores desde la Gpoca de Hipderates. No solamente 
fueron dé gran importancia las verdades que demostré, sino que su 
método de investigacién experimental concienzuda mareé un nuevo 
perfodo en la marcha de las ciencias médicas y le have el padre de la 
medicina moderna. 

Galileo fué el que primero indieé el uso del termémetro en la medi- 
cina, en 1595, Sagredo, de Venecia, lo mejoré en 1613, y Sanctorio, en 
1625, insistié urgentemente sobre su utilidad; pero no fué sino 4 media- 
dos de este siglo enando Wunderlich colocé la termometria médica 
sobre bases tan sélidas que se hizo indiscutible su utilidad. Asi como 
el astrénomo Galileo nos dié las primeras leyes del termémetro, asi 
también otro astronomo, Keplero, dié, en 1604, la primera descripeién 
exacta del pulso humano. Pero este dato tan importante en el estudio 
de las enfermedades hizo tan poca impresién en la profesién médica, 
que el perspicaz Sydenham, que vivié hasta 1689, en ninguna de sus 
obras menciona nada sobre el pulso, y en casi ninguna de las obras de 
aquella época que mencionan el pulso se dice nada sobre su importancia 
en la patologia. 4 Qué progreso podia hacerse en Ja medicina exacta sin 
Ja quimicat Y sin embargo, poco se hizo por ¢l adelante de ese ramo 
desde el siglo octavo hasta el décimosétimo. Boyle fué el padre de la 
quimica moderna (nacié en 1627 y murié en 1691), y faé quien logré 
librar de las trabas de la alquimia A esa noble ciencia, Hasta fines del 
siglo diez y siete no se estimndé el valor del andlisis cuantitativo, y final- 
mente hasta 1590 no tenemos noticia del primer microscopio én manos 
de Jansen, 

Mientras tanto la supersticién combinada con la fe ciega en los maes: 
tros antiguos, y especialmente en Aristételes y Galeno, euyas teorias 
habian predominado por tanto tiempo en Jw medicina, cedian gradual- 
mente 4 la luz de los conocimientos positives, Las fantisticas nociones 
dela alquimia y de la astrologia, la ignorancia y ¢l fanatismo que ponian 
cada érgano del cuerpo hamano bajo la proteccién especial de un santo, 
unian cada remedio 4 una forma especial de rogativa, mareaban toda- 
via la ensefianza y prictica de la medicina. Pero el atrevido espiritu 
de investigacion del siglo diez y seis trabajé por In medicina, como lo 
hizo por otras grandes cosas. Vesalio ( ff 1564) y sas contempo- 
rincos erearon la anatomia exacta, Paré (1509 4 0) estampd para: 
siempre la marea de su genio y de su caricter en la cirngia. Paracelso 
(1495 4 1541) ridiculizé las teoriag antignas é hizo un importante esfuerzo 
por emancipar el pensamiento médico, El gran método de Hipderates 
de investigacién detenida y concienzuda eché de nuevo raices; y aban- 
donada la infructuosa filosofian de Galeno y sus ador firabes, al 
din principia 4 brillar, saliendo de la oscuridad de tantos siglos, la medi- 
cing moderna, la medicina de Ia fidelidad 4 la naturaleza y la rebelién 
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contra la mera autoridad humana; del escepticismo reveronte y de la 
fe razonable; la medicina de los experimentos cientiticos y de la vivi- 
seceién sin causar suirimientos; le medicina que insiste en conocer las 
cansas de las enfermedades y considera la higiene como su mas noble 
expresién. : 

La historia de la medicina europes de mis de trescientos afios 4 esta 
parte és una narracién de la cual podemos estar orgullosos, si tenemos 
en cnenta los obsticulos que se han opuesto su progreso, Vesalio y 
Paré, Harvey y Sydenham estén relacionados con Bichat y Laennec, 
Hinter y Jénner, Pasteur y Lister, Virchow y Koch, formando la gran 
cadena de nombres inmortales que nos han dado la luz con sus desen- 
brimientos cientificos. Pero es triste reflexionar sobre lo que se ha 
hecho y lo que pudo haberse realizado. La ignorancia de los domina- 
dores en cuestiones clentificas, li lentitad del progreso de los conocimien- 
tos précticos en las masas, y ¢l predomiuio del imperialismo y del 
militarismo han impedido Ja ‘promulgacién de leyes que hubieran 
ayndado mas al progreso de las ciencias médicas, Adin en In actualidad 
hay un contraste mareado entre lo que gastan los gobiernos mis 
adelantados de Enropa en propagar la educacién y las investigaciones 
cientifieas, y lo que se desembolsa para el sostenimiento de esos grandes: 
ajéreitos y esas armadas que se dice son necesarios para el manteni- 
miento de la paz y del orden. 

Eu nuestra misma época hemos visto el anuncio de la generalizacién 
mais grandiosa que ba formado el entendimiento hamano, en este siglo 
por lo ménos, anuncio hecho del modo més filoséfico 6 inofensivo, 
recibido con un desbordamiento de escepticismo intelectual y de 
intolorancia religiosa que demuestra que las antiguas fuerzas contra 
lus ctales protests el Renacimiento existen todavia, aunque, afortunada- 
mente, privadas desu anterior poderio, Ta maravillosa rapidez con 
qne se han propagado las teorias de Darwin, y su incorporacién en los 
pensumientos y las conversaciones del mundo, asi como en la ensefianza 
de lax iglesias, puede decirse que constituyen el triunfo intelectual 
mis culminante del siglo diez y nueve.* 

Si el progreso real de la medicina fué lento en Europa durante los 
aiiox que se siguieron al annus mirabilis —1492—seguramente que no 





*La tumba de Harvey en Ia iglesia de Hémpetead, tiene un epitafio que nos dice 
tnolé ef 1° dle abril de 1578 y murié ol 3 de jnnio de 1657, Su obra inmortal, 
“Exereltatio Anatomica de Mota Cordis et Sanguinis,” no obtnvo la aprob 
‘consura dela prensa cn Inglaterra, y nose publicé hasta 1628 en Frankfort, 

de fiell demostraciin, aquel descubrimiento que forma época en Ia 

clemeta tave an jo negative en la teosia y la practica médica de entonces, 
Darwin ia do Wéstininster, oon los oberanos, los hombres de estado 
k ‘HA nucidn altiva, Sn eplitafio dice que nncié el 12 de ootubre de 
do wbril de 1882, yen obra principal, “On the Origin of Species,” 

‘Tos clniowenta atos de au edad, y fné durante sm vida tradueida 

) aleanzando sels eiiclones y sententa y dos mil 
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podemos tener queja alguna contra los primeros colonizadores de Tas 
Américas del Norte y del Sur; porque les faé imposible, en medio de 
sus heroicos esfuerzos para conquistar este vasto territorin, oeuparse 
en el cultivo de las ciencias esenciales para el estudio de la medivina.* 
En 1551 fand6é Carlos V la Universidad de Lima en el Pera, y en 1553 
Ja Universidad de Méjico, y sin embargo no se ensefié la medicina en 
aquellas universidades hasta 1700.4 

En la América del Norte, aunque el Colegio de Harvard fué fundado 
en 1636, se dié primero el titulo de Universidad 4 la de Pensilvania, 
que en 1765 establecié la primera escuela de medicina en los Estados 
Unidos. Las primeras y poco numerosas colonias diseminadas en este 
vasto pais tenian 4 Ia verdad que lidiar con problemas mis importantes 
que el del fomento de la medicina, y separadas como estaban de la 
madre patria, viéndose 4 menudo tiranieamente dominadas por el 
Gobierno de la Metrépoli y en guerra continua con los aborigenes, sin 
contar con las desconocidas condiciones politicas y climatolégicas del 
pais, harto tenian en qué ocnpar su atencién, Ya hemos visto que 
sdlo el trabajo preliminar de exploracién ocupé dos siglos, El final del 
tercer siglo hallé aqnellas luchas préximas 4 terminarse trianfalmente, 
sdlo para ser seguidas de violentos cambios politicos que no se llevaron 
4 cabo sino & costa de dispendiosas guerras. 

La conqnista del Canada por los Ingleses, de 1759 & 1760, la inde- 
pendencia de los Estados Unidos en 1783, la independencia de las 
Reptiblicas Sud-Americanas en 1810, y los veinte aiios subsecuentes; 
tales son los sucesos que el futuro historiador escoger’: para marear el 
periodo del Renacimiento 6 Decadencia en América, y & los cuales 
habré que referirse siempre para determinar nuestra capacidad para el 
progreso en politica, en literatura, en artes y en ciencias, 

Por mucho tiempo aseguraban aun los criticos mas benévolos que las 
nueyas razas que lachaban por arraigarse en el suelo americano no 
podrian prosperar como en sus paises natales, y que seria imposible 
formar un tipo de raza caracteristico americano. Para aquellos de 
nosotros que hemos estndiado con ansiedad este punto, las fltimas dos 
décadas han disipado todos nuestros temores, Sean cuales fueren los 
cambios futuros en la orgunizacion politica 6 las relaciones de los paises 
que componen la América, esté ya demostrado que las razas europeas 
que la han poblado y que ya suman mis de cien millones de almas, no 
mostrarin decadencia en su vigor 6 en su energia, ni en sus fuerzas 
fisieas y mentales, No meramente por lo grande de nuestros triunfos 
inateriales sefialamos los millones que pelearon en nuestra gran guerra 
civil, ni Jas ciento setenta mil millas de ferrocarril que enbren los Esta- 
dos Unidos—easi tantas como hay en todo el resto del mundo—y los 


*La primera prensa de imprimir de Norte América, segdn de dice, fus cstablecida 
on 1639 en Ta case dol Presidente Diinster, del Colegio de Harvard. 

11 Dr, Billings nos dice que hay una queja archivada de In enrencia do eadaveres 
on la Universidad de Méjico para las demostraciones de Ia clas de anatomia, 
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$10,000,090,000 de capital invertidos en esas Iineas; 6 sn ejército de 
novecientos mil empleados; 6 aquella estnpenda obra—el ferrocarril 
del Canada al Pacitico; 6 los planes que hoy se estudian para con- 
struir un sistema continuo de ferrocarriles en todo el continente, desde 
Montreal 6 la Bahia de Puget liasta Buenos Aires; por la evidencia 
que presentan de ana yasta imaginacién, animosa resolucién, intrépida 
tenacidad de proposito y enorme capacidad fisica para las fatigas, 
damos valor 4 las empresas que han subyugado tan répidamente este 
continente, y estin apresurando sa consolidacién comercial. Pode- 
mos estar seguros de que unos paises que han demostrado un amor tan 
tenaz 4 la independencia, resistiendo toda intervencién extraia; que 
han sido tan sagaces en adaptar sus constituciones politicas 4 sus con- 
diciones peculiares; que ofrecen la libertad y las franquicias 6 iguales 
oportunidades para su mejoramiento & todos cuautos viven dentro de 
Jos limites de sus territorios, lograrén Jabrar su destino bajo planes 
mas yastos y mis sabios de amigable cooperacién de lo que podemos 
prever. 

‘Turgot, en su memorable diseurso pronunciado en la Sorbona, dijo 
acertadamente: “Tous les iges sont enchainés par une suite de causes 
et @effets qui lent l'état du monde & tous ceux qui ont précsdés.” BL 
desenbrimiento de América dependié de causas que se pueden hacer 
remontar 4 siglos muy remotos. El presente estado de nuestro econti- 
nente, cuatrocientos aiios después, es el resultado de la accién y la 
reaecién de poderoses movimientos en que se vieron euvueltos todos los 
paises del mundo, Este pais es el primer lugar, y probablemente ser’ 
el Gltimo, en que se han reanido y entremezclado todas las nacionalida- 
des del mundo. Aqui como en ningiin otro lugar, pueden estudiarse 
con Ja aynda de las ciencias exactas los problemas de la etnologia y la 
sociologia.* Aqui es donde con mejores resultados pneden resolverse 


* Fad porestoqne ma mostné tan iteseoso do que 90 organizara la Soclodad Aatropo- 
Migicn Americana, que filizmonte so ostablocié en 1891. La acciéa reciproca entre la 
netividad funeional y el desarrollo cerebral estd demostrada por tantos hechas, y lox 
métodlos dle oxaminat y anotar Ia disposicién exacta y la diminuta estractara de los 
contros morviosos ostén tan firmemente extablecidos, que parece haber Hegado Ia hora 
de empezar & estuillar sobre una ancha y sistomitioa base los cambios anatémicos 

efeetandos on sucesivas generaciones de individnos sujetos 4 las 
conili¢iones amibbontes estimalantes, quo con tanta rapides cambian en nuostra vida 
modorua, Los milembros fandsdores de esta sociedad convienen en que se pormita 
liner La wutopsia y examen post-mortem dol corebro. Los demas mi 
Decuamivcoanc. | oro toilos estdn interesados en Ins 





con tanto provecho estas Investigaciones, 
ih eardoter eaencialmente tuternactonal, Dificll 


‘$n generaciones sucesivas aun darante an py le 
Estos comprobantes x6 obtendnin de los individuos del 
bajo tas mismas 6 entcramente distintas condiciones fisios 
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los problemas concernientes 4 las relaciones del hombre con su medio 
ambiente fisico, y llegar 4 la demostracién de qne, i pesar de Ja apa- 
rente magnitud de las fuersas de la naturaleza, y no obstante el admi- 
tido influjo del clima y de las condiciones fisicas sobre el progreso de la 
civilizacién, el poder del hombre para el adelante intelectual y social es 
incaleulablemente superior. 

‘En toda esta obra le toca una gran parte Ala profesién médica, y 
afortunadamente nuestra posicién en América nos facilitarié el poder 
trabajar unidos y con buenos resultados. El alto grado de la inteli- 
gencia comin de nuestro pacblo le hari apreciar desde luego unos 
resultados de tan solida utilidad y de tanto valor cientifico, Las 
inmensas riquezas presentes y en perspectiva de este continente debe- 
rian aplicarse cada dia con mayor munificencia al fomento de la educa. 
cién y las investigaciones—si, como es de esperarse confiadamente, nos 
esforzamos cada vex mis por asegurar la paz entre nosotros y con todo 
el mundo. 

Nanca cesaremos de enorgullecernos de nuestros antepasados, ni de 
reconocer lo mucho que le debemos & Europa: sus idiomas son los 
nuestros; su glorioso pasado es una parte de nuestra herencia; los 
ilustres nombres de sus grandes hombres en las artes, la filosofia y la 
ciencia, son palabras de uso corriente en nuestros hogares; sus rapidos 
adelantos en civilizacién nos estimulan 4 mayores esfuerzos; pero so 
esta pasando de nuevo el balance entre el Viejo y el Nuevo Mundo. 

Todos sabemos como los ejemplos de nuestras nuevas y vigorosas 
comunidades han suministrado y alimentado los principios contagiosos 
de la libertad politica y de lv iguallad social.* En todas las luchas por 
Jos derechos del hombre, desde el terrible pero benvficioso drama de la 
Reyvolucidén francesa hasta nnestros dias, se ha invocado nuestro ejem- 
plo y nuestro apoyo, 

No puedo deteneros ahora con una enumeracién de los servicios que ha 
hecho la América 4 las ciencias médicas. Casi inmediatamente después: 
del descubrimiento se anunciaron importantes adiciones 4 Ja farmacolo- 
gia, especialmente de la América del Sur, y desde la introduccién del 
guayaco hasta la fecha han seguido aumentindose sin cesar. Todo el 
mundo médico estuvo agitado durante la iltima mitad del siglo diez y 


ea de caperar quo se pucdan obtener semajantes comprobantes de un ntimero de fami- 
Aina indlividualos en muchas gonoraciones sucesivas, enyo intoligente interés en seme- 
jantes investigacionus colectivas pueda wantonerse suficiontemonte vivo, La buena 
obra de ests sociedad progresa ya con actividad. Sus are’ 4 86 Conservardn en Jos 
cilificios & pracba de fuego del Instituto de Anatomia y Biologia “Wistar,” que for- 
man parte de la Universidad de Pensilvania. Sin duda alguna Ia profesién médica 
de toda Ia América estaré dispuosta 4 cooperar, desde su punto de vista téenico, en 
Jn gran obra etnoldgica y arqueoldgica que tan vigorosamente han emprendido los 
americanistas. 

* Esto os ol Gnico principio contagioso que homos trasmitide, La fébula que 
atribuye 41a América Ja procedencia de a sifilis ouropea ha sido victoricsamente 
confatada oon prasbas concluyentes, 


& 
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siete sobre los méritos de la chscara de la quina,* introducida en Huropa 
et 1640 por Jaan del Vego; y nose puede aducir argumento mas eonvin- 
vente sobre el valor de la ciencia médica y de la higiene que lo mucho que 
‘se Ocuparon Jas obras y escritos médicos de los siglos diez y siete y diez 
y ocho de las enfermedades palidicas, en comparacién y contraste con 
el sentimiento de impunidad cou que hoy se tratan esas afecciones, 
Entre los resultados de esta reunién que pueden pronosticarse, espero 
que sea uno la adopeién de un plan bién preparado para el estudio sis- 
temiitico y asociado de los remedios americanos y sus preparaciones 
farmacéuticas; 4 fin de obtener una clasifieacion cientifiea y mayor 
uniformidad en sa preparacién, y finalmente una sola farmacopea para 
todo este continente. 

La introdaccién del protéxido de nitrégeno (en 1844) y del éter 
(en 1846) en la prictica de 1a medicina, con cuya introduccién estén 
‘tan honrosamente asociados los nombres de Wells y de Morton; la 
operacién de la ovariotomia, fundada sobre una base clentifica segura, 
yor McDowell, de Kentucky—éstos y centenares de otros triunfos 
médicos de menor brillantex son demasiado conocidos para que se 
requiera mencionarlos. Todos saben endn superfluo es decir una palabra 
en defensa de la literatura americana, y ciertamente los que sabemos 
eudn poderosamente hau influido las obras médicas awericanas en las 
opiniones y la prictica de los facultativos de Europa y el mundo entero, 
podemos contemplar con alguna complacencia nuestra posicién. Y sin 
embargo, an examen de lo que América ha afiadido realmente 4 Ia litera- 
tura médica demuestra claramente cuanto nos falta para estar 41a altura 
de Jas naciones que van 4 Ja vangnardia del progreso én los conocimi- 
entos méilicos. En 1879 dié la Bibliotheca de Rupprecht* el nfimero 
total de nuevos libros médicos, publicados en el mando, excluyendo los 
folletos, poriddicos y actas, fijAndolo en 419, divididos como sigue: Publi- 
eados on Francia, 187; en Alemania, 110; en Inglaterra, 43; en Italia, 
32; en los Estados Unidos, 21; en las demas naciones, 26; y para el 
Ato dé 1891 hallo que Ja misins Bibliotheca presenta el nimero total de 
1,063, divididos asi: en Alemania, 360; en Francia, 243; en Ia Gran 
Bretaha, 141; en los Estados Unidos, 80; en if ;en Austria- 

wnte en Suiza 





* Los thotivos que intiayeron en sus antag 
dades do tos antiguos en parte, ev parte el 
natives en propagar ol use de esa drogu, y asini 
llernan sated do que onrarta tan eticazwente, q 
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son muy diferentes los guarismos. He hecho contar cuidadosamente 
Jos volimenes de periddicos 6 revistas y actas médicas archivados en 
el Museo Médico del Ejéreito en Washington, indicando los ‘paises en 
que respectivamente se publican,} y el resultado demuestra que de esa 
clase de obras se publicaron en 1890 y 1891 en la América (inclayendo 
el Canada, los Estados Unidos y la América Latina) casi doble el nimero 
de volfimenes de los publicados en Francia 6 en Alemania, y tres veces 
tantos como en la Gran Bretaia, 
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No debemos olvidar, por supuesto, que en la prisa con que vivimos 
hoy muchas obseryaciones ¢ inyestigaciones de gran valor s¢ publican. 
en la prensa periddica general, en vez de insertarse en las revistas pro- 
fesionales de que se forman yolfimencs de mayor consideracién; pero creo 
que no puede dudarse que el gran nimero de periédicos médicos dados & 
Juz en América, en contraste con e) niimero comparativamente pequeio 
de nuevas obras médicas, justitiea completamente la reconocida supe- 
rioridad de Alemania, Francia, y la Gran Bretaiia en las ciencias médi- 
cas. El hecho de que Alemania ha subido del segundo lugar que ocu- 
paba en esa lista, con 110 volimenes contra los 187 de Francia, en 1879, 
al primer lugar que hoy tiene, con 360 obras nuevas en 1891 contra las 
243 publicadas en Francia el mismo aio, es un elocuente testimonio de 
Jos enérgicos esfuerzos con que la nuevamente unificada Alemania esté 
ripidamente adelantando en ciencia, como en otros terrenos. La ver- 
dad es que el niimero aparentemente extraonlinario de publicaciones 
periddicas médicas en América obedece & una causa poderosa, causa 
que influye también en la formacién de numerosisimas esenelas y socie- 
dades médicas: tal es la vasta extensidn de territorio y lo relativamente 
espareido de lx poblacién, que hacen imposible poder servir al pais con 





tTengo gusto on expresar mi reconocimiente por la ayuda que me disponad en la 
preparncién de estos intoresantes datos ostadisticos oe) National Bureau of Medieal 
Bibliography, Esa admirable emprosa, eatablocida en Washington para tener &mano 
Jas obras de la gran biblioteca del Surgean-Goneral's Office, mervce el aprecio y apoyo 
de lu profesion, 
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un promedio tan bajo de facultativos, esenelas, sociedades y revistas 
como es posible en paises més densamente poblados. En cuanto & 
otras cansas menos satisfactorias que han influido, particularmente en 
los Estados Unidos, para prodacir el gran ndimero de escuelas médicas 
wal provistas y de periddicos médicos escasamente sostenidos, no es 
necesario mencionarlas aqui. A la verdad, el grado cada vez mis alto de 
econovimientos cientilicos que se requiere hoy, trnto en los facultatives 
como en Ja literatura médica, y el aprecio creciente por todas partes con 
qne se considera el hecho de que una educacién médica superior interesa 
no solamente 4 la profesién sino también al piblico en general, estin 
Nevando 4 cabo la obra de poner coto al mal aconsejado establecimiento 
de nuevas empresas médias, y de estimular las existentes 4 seguir un 
curso mis formal y encaminado 4 fines mis elevados. Tan cierto €3 esto 
respecto & nuestras revistas médicas, en particular, que ningunoque haya 
tenido ocasidn de consultar con regularidad as colecciones de cualquier 
niimere de ellas, ha podido dejar de impresionarse profundamente con el 
mejoramiento decidido y constante de su redaccién y el mévito cientitico 
de los trabajos en ellas publicados. 

Bate Congreso so reane en un periodo de interés eritico y especial 
para In educacién médica, y me place manifestar que por primera vex 
en Ja historia médica de los Estados Unidos podemos enorgullecernos 
de que se celebre aqui una rennidn semejante, 6 inyitamos 4 todos 4 
que hagan un examen detenido de nuestros modelos docentes y de sus 
fucilidades para la ensefianza, Faltaria 4 las reglas de la urbanidad, 
asi como 4 la verdad, si no revonociese lo mucho qne vale cl ejemplo 
que tan consecuentemente han dado la América Latina y el Canada al 
mantener an alto grado de educacién y de conocimientos en la profésién 
médica, 

Hace quinve afios la profesién médica de los Estados Unidos denun- 
cid severamente el manejo de sus numerosisimos colegios médicos,.* 
‘Mientras que el Canadé exigia un examen ravonablemente estricto para 
ser admitido 4 an curso de estadios médivos que ocupaba cuatro afios, con 
una sesidn (le seis moses en cado ato, y mientras que en todos los paises 
dela América Latina se requeria un bachillerato 6 un rigido examen 
para la adiwisién Aun curso de estudios inddicos de mis de seis atios, era 
costumbre general on los colegios médicos de los Estados Unidos conce- 
der un diploma, confiriendo plenos derechos para practicar la medicine 
A todo estudiante que lo solivitaba despurs de haber seguido, sin examen 
proliminar de admision, y sin examenes de prucba, dos cursos de conte- 
rencins dé unos cinco meses cada uno, y haber pasado por un solo 
examen final, dirigido por sus mismos maestros 6 profesores, enyos 
honorarios dependian del estipendio pagado por esos estudiantes. Esta 
poco honrosa prostitacton de la ensefianza fué el efecto de causas que 
‘hp quite camientar ahora, Empero con jastificable satisfaceién pode- 


coles y adimivables reformas que se han hecho 
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después, Es verdad que todavia permiten las leyes de muchos de los 
Estados la incorporacién de escuelas medicas sin ninguna garantia 
sobre el carfacter de la ensefhanza en ellas mantenida. Pero el espfritu 
que se ha despertado en la profesién y en Ia comunidad ha insistido, 
en un nimero cada dia mayor de los Pstados, en que no se permite 
ejercer la profesién de médico 4 los que se han recibido, Autes de some- 
terse Aun examen dirigido por una jonta de facultatives imparciales 
nombrada porel gobernudor, Las escuelas médicas, sea dicho en hovor 
de ellas, han sido, con poeas exeepciones, las primeras que se han 
esforzado per conseguir esta sabin y provechosa legislacién, Han 
hecho mas atin, pues adelantindose 4 esas leyes, las facultades de 
cierto nimero de los colegios principales exigieron primero cursos obli- 
gatorios de tres uilos, y ahora de cuatro aiios, con ocho meses de estu- 
dios en cada uno, yun plau de estudios acertadamente graduado, y 
rigidos examenes ‘intes de ser los estudiantes admitidos al colegio, al 
terminar cada curso y finalmente antes de recibirse, 

Al recordar que esto se ha hecho sin Ia mis ligera ayuda del Go- 
bierno, y mas atin, cuando se considera que, 4 causa de la reinante 
creencia quo los colegios médicos han producido pingiies ganancias & 
sus facultades, no se han encauzudo todavia hacia ellos las corrientes 
de los donativos particulares, podréis apreciar vain grande es la eon- 
ciencia del deber y la deyocidn @ Ia ciencia que lan impulsado & esas 
facultades 4 tomarse mucho mayores trabajos con la perspectiva de une 
remuneracion muy disminuida por la mis reducida asistencia de estu- 
diantes y el aumento de los desembolsos. 

La Comision de Orden de este Congreso ha decidido acertadamente 
que se haga una excursién para inspeecionar algunas de esas institu. 
ciones, y se coufia en que todos los delegados extranjeros, y tantos 
como sea posible de los dems miembros del Congreso, aprovechen esta 
oportunidad para examinar los recursos de algnnas de nuestras prinei- 
pales eseuelas médicas. Creo que les serA grato encontrar en nuestros 
hospitales y laboratorios, lo mismo que en nuestras bibliotecas y 
museos, ventajas que pueden compararse con las de Europa. Eneon- 
trivin un plan de estudios, y sobre todo una organizacién para la 
instruecién clinica diaria que deja poco que desear, Facil es de prever 
que otro de los resultados apetecibles de reaniones como la presente, 
celebradas sucesivamente en diferentes partes de América, ser anmen- 
tar de tal modo el conocimiento y la conflanza en nuestros respectivos 
métodos de ensefianza y tratamiento médicos, que esto retendré en 
nuestro continente & muchos de nuestros estudiantes y de nuestros 
invalidos que ban acostumbrado ir més lejos sin obtener mayor pro- 
yecho, 

Un yasto campo se abre ante nosotros para estudiar, con la coopera. 
cién colectiva en Jas investigaciones, el carso y dis 
reumatismo y de otras enfermedades principal 
de Jas influencias de raza y loculidad, Las fiebres en cas, nO inclu 





PAN-AMERICAN MEDICAL CONGRESS. 127 


yendo lag palddiens, la tifoidea y In amarilla, que se dice reinan en varias 
partes de Ins Américas del Norte y del Sur, hace tiempo que exigen 
investigaciones sistemiticas para completar el estudio que de ellas inieié 
e} ilastre Drake. Ahora tendremos la oportunidad de estudiar, igual- 
mente por medio de ty investigacién colectiva, los efectos relatives de 
los diferentes climas sobre las numerosas razas representadas hoy en 
América, y de determinar con mayor exactitud las cuestiones cientifieas 
¥ practicas relativas 4 nuestros inumerables sitios balnearios y sanita- 
trios, qué abrazan lo mejor de cada clase, Fué el conocimiento de la 
urgente importancia de este Altimo asanto, especialmente en nuestros 
dias, lo que tndujo al Gobierno de los Estados Unidos 4 extender la 
cordial invitacion que ha sido nniformemente aceptada de parte de los 
otros gobiernos Pan-Americanos. Estoy persuadido que este acto ha 
asegurado para la higiene, y para la medicina preventiva del Estado 
ona aceptacion formal que jamis se les habia dispensado Antes en este 
continente, y que debe ser indudablemente continuada por la disposi- 
cién de los respectivos gobiernos 4 valerse de su influjo para obtener la 
promulgacion y estricto cumplimiento de leyes que estén de acuerdo 
con las recomendaciones de este cuerpo de eminentes peritos. 

Cnando se reunié en Filadelfia, en 1576, el Congreso Médico Inter- 
nacional, el discurso sobre la higiene y la medicina preventiva, pro- 
nuneiado por el distinguide Bowditch, uno de los primeros campeones 
de Ia ciencia sanitaria, fué uno de los més persuasivos pronunciados 
en aquella importante ocasién. La revista hecha en él de los trabajos 
de este pais en la ciencia sanitaria ¢) siglo pasado no es muy lisonjera; 
pero con el ardiente entusiasmo que caracterizaba 4 un hombre de 
tanto talento, predijo que iba 4 inaugurarse inmediatamente la época 
més grandiose eu la historia dela medicina, Son de citarse tas pala- 
bras con que termind su discurso: “Nuestro deber ahora es el de 
orgauizacion nacional, del Estado, municipal y de aldea, Desde el 
Ingar mis alto en él concejo nacional hasta la Gltima junta de sanidad 
de aldea peeesestauron organizacién, Con esas organizaciones podremos 


pata ores estaban en armonia con el espi 
tiempo y el desarrollo de Ia ciencia. Cuando los bril 
mientos de Koch dieron 4 luz el bacilo especiti 

del edlera é indicaron el método cientitico que 
yonidero para semejantes investigaciones, se ob 
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reaparcefa irremediablemente la epidemia, 4 pesar de las rogativas y 
ayunos de una nacion unida pero inactiva. 

Mucho se hizo, es verdad, en medivina preventiva, entre 1853 y 1876, 
cnando hablé Bowditch; pero es apenas exageracién decir que el pro- 
greso de los Giltimos veinte afios ha sido mayor que el de los veinte 
siglos precedentes. Es cierto que todavia no hemos deseubierto el 
veneno especifico de todas las enfermedades contagiosas; atin con 
respecto 4 la muy conocida y estadiada tiebre amavilla, las dltimas 
publicaciones del distinguido médico mayor del ejército de los Estados 
Unidos indican que atin no se ba resnelto detinitivamente este punto. 
Ha habido, sin embargo, un cambio radical en toda esta materia, 
habiendo cedido las hipétesis su Jagar 4 los hechos; pues todo el mundo 
sabe hoy, 6 debiera saber, que las mds temibles enfermedades estan 
inseparablemente relacionadas con bién definidos organismos, y que 
esos organismos 6 gérmenes se desarrollan y distribuyen bajo leyes 
especiales; que destrayéndolos 6 elimindndolos se evitan esas enfer- 
medades, y que al tolerar las condiciones que favorecen su desarrollo 
se dé pibulo y se invita al ataque de Ja enfermedad. Cuando se con- 
sideran estas simples y demostrables proposiciones en conexién cou 
azotes tales como el cdlera, la fiebre amarilla, el tifo, la flebre tifoidea, 
Ja escarlatina, la difteria y la meningitis epidémica, no se necesita otro 
argumeuto para probar el valor y la necesidad de Ins cuarentenas y la 
eficacia de la inspeccién y proteccién médicas, Ni se requiere mejor 
argamento para demostrar lo acertado que es establecer laboratorios 
de higiene en muchos puntos en todo el pais, habiliténdolos liberal- 
mente con el personal mas competente y con los mas delicados aparatos, 
y detindolas generosamente, de modo que se pueda continuar con 
vigor incesante la investigacién de lus causes desconocidas ain de las 
enfermedades, y descubrir los mejores métodos para impedir el desa- 
rrollo de semejantes cansas. ‘ 

Fiicil es lograr hoy se preste atencién 4 estas observaciones; ahora 
gue se hallan trastornadas las comodidades piiblicas, amenazada la 
Tiqueza piblica y despierta y susceptible la conciencia poblica, En 
estos momentos descansan nuestros centros comerciales conflados en las 
medidas sanitarias adoptadas por nuestros gobiernos, de acuerdo con 
los consejos médicos, para restringir y excluir esas dos temibles epi- 
demias—el cdlera y la flebre amarilla, Recuérdese el terror popular 
del verano pasado; recnérdense las espantosas pérdidas de vidas y los 
efectos desastrosos sobre el comercio causados por las invasiones 
anteriores de esas enfermedades, cuando las poblaciones azotadas eran 
mis pequeiias y menos ricas de lo que son actualmente las nuestras. 
No tenemos que remoutarnos 4 la Edad Media 4 buscar los cuadros de 
desolacién, efecto de las enfermedades epid¢micas: recuérdese la tra- 
gica historia de la gran plaga de fiebre amarilla que azoté A Filadelfia 
hace justamente cien aiios, segiin la describe Rush; caleilese el resul- 
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tado, si hubiera invadido el célera ta ciudad de Nueva York en 1892, y 
hallando favorables las condiciones del clima y la localidad, hubiese 
propagado sus gérmenes mortiferos por el Norte, el Sur y el Oeste: la 
bella Ciudad Blanca que 41a saz6n se estaba levantando en las riberas 
de aquel distante lago, como tocada por la vara migica del arte y de 
Ja industria, habria en tal caso recibido un golpe de muerte, y babrian 
sido incalenlables las pérdidas que hubieran agobiado 4 este pais. 

El pueblo entero contemplaba leno de ansiedad la lucha que se 
libraba en In babia de Nueva York, y an himno universal en accién de 
gracias se elevé al ciclo cnando el terrible invasor fué finalmente 
rechazado por los enérgicos y sostenidos esfuerzos de las autoridades 
sanitarias. El no presenciar nosotros hoy en América la agravada 
repeticién de la epidemia, de conformidad con los invariables antece- 
dentes, s6lo se debe 4 la continvacién de los mismos estuerzos, apoyados 
por una antorizacién miis lata, y ayndados con una sanitacién local 
mis efieaz, Onando tan grato resultado se asocia con el éxito que de 

afios ack han obtenido nuestros esfuerzos por impedir Ia entrada 
41a fiebre amarilla, no es necesario aducir mas poderoso argumento 
para exigir la adopcién de aqnellas medidas uniformes que en lo venidero 
‘nos protejan contra la invasion de esos males. Estos ejemplos demues- 
tran del modo mAs convincente la necesidad y el valor de los convenios 
sanitarios internacionales que puede hacer macho este Congreso para 
reeabar. Pero otras muchas cuestiones importantes se nos ocurririn 4 
todos nosotros que sélo un trabajo asiduo y colectivo podra resolver; 
ni podré levarse & buen término semejante trabajo hasta que no se 
corresponda més completamente que hasta aqui al clamor por organt- 
zactén lanzado por Bowditch: sdlo la organizacién y la cooperacién, y 
mis ain, el establecimiento como parte del gobierno de cada naciin 
civilizada de un departamento de sanidad piiblica, podrén proporcionar 
Iacontinuada y efeas atencién que requiere una empresa de tal magnitnd. 
Deberia haber, y no ésté muy distante el dia en que haya en el gabi- 
note de todos los gobiernos aqui representados un secretario (minis- 
tro) de la salud piblica, revestido con el mismo rango, influjo y pre- 
rogativas que los demas miembros del gabinete. 

Eate es pues, el fitime y el mayor servicio que puede hacer nuestro 
Oongreso 4 Ia ciencia y al Estado. Nuestro inflajo combinado seré 
irresistible enando lo usemos para abogar en pro de una educacién 
superior; para Hevar & cabo vastos planes para el estudio cientitico de 
nuestra vida nacional, hasta donde Ia afectan el medio ambiente sociul 
y el clima; para adoptar los remedios 6 tratamientos de mévito demos- 

“ PA que S6 Keconozcan mis completamente Ins altas funciones 
de Ia medicina preventiva, “Salus sanitasque reipublice, suprema 
lez? Séanos permitido unirnos aqui més intimamente unos con otros; 

T profunda en nuestra profesién y sus nobles fines, y 
‘de trabajar en fraternal cooperacién por reali- 
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zar el sublime ideal que consiste en servir 4 la ciencia y & la raza 
Imana* 


*No seria justo dejar de hi mencidn aqui obras de varios autores quo 
hemos consultado para preparar oste discurse, ospecialmento E1 Desoubrimiento de 
América, por Pisko; Historia de la Medicina, por Basa (tradneida por Handerson, 
1892); El Descabrimiento de Norte América, por Honry Harrise (Paris y Londres, 
1892); La Historia del Nuevo Mundo, Hamado América, por E. T, Payne (Vol. 1, 
Oxford, 1892); Historia de Ia Civilizacién en Inglaterra, por Buckle; Historia del 
Desarrollo Intelectunl de Europa, por Draper; La Historia Primitiva de Ja Precisién 
Tnstromental en Medicina, por el Dr. §. Weir Mitchell; Historia de ln Bibliografia 
de Ja Medicina Eapafiola, por A. H. Morején; Publicaciones y Cartas Inéditas del 
Dr. Daniel G. Brinton; Informe sobre la Etiologin y Provencién de la Fiebre Ama~ 
rilla, por George M. Stérnberg, 1890 (hoy Médico Mayor del Ejéreito do los Estados 
Unidos); Origen de la Clvilizacién, por Lubbock, y también sus Tiempos Prehis- 
téricos; Antropologia, y también Indagacionos sobre Ja Historia Primitiva del 
Genero Humano, por Tylor; La Sociedad Antigua, por Lewis Morgan, Nueva York, 
1877. 

Tengo tambiin mnecbo gusto en expresar mi reconocimento al Dr. R. P. Robins 
por Ia ayuda que tbe presté, especialmente en el examen de la Medicina Espadola 
Primitiva. 





FOURTH GENERAL SESSION, 


Serremper 7, 1893. 

Prayer by the Rey. George Elliott, p. p. 

Almighty God, Thon art the maker of our bodies and the Father of 
our spirits. Help us that this day we may glorify Thee in our bodies 
and in our spirits which are Thine. We give Thee thanks for all the 
revelations Thou hast made in the world fashioned by Thy wisdom and 
displaying Thy power. We thank Thee that Thou hast given good 
gifts anto men, that Thou hast placed in the hands of men the skill of 
healing, The children of the Great Physician are called here to con- 
sider the sanitary needs of this great country, and we pray Thee, Our 
Father, that Thou hast held in the fhstness of Thy purpose this new 
world for the solving of great problems and the leading up of races of 
men to new and larger achievements. Grant that by similar meetings 
the nations may be brought to a closer union. Grant that we all may 
be led ont through the larger realms of spirit and through the deep 
merey of Christ Jesus our Lord, with those of our families from whom 
we are absent, separated by all the miles and distances, and may we 
feel near to each other because we are near to Thee, the center of all 
love and of all hearts. Receive us into Thy hands; live this day by Thy 
wisdom in this people; keep even step beside us through all the jour- 
noyings of our days. Hear us as we continue to pray in the words Thy 
Son tanght us: 

Our Father which art in Heaven, hallowed be thy name; Thy king- 
ilom come; Thy will be done in earth as it isin Heaven, Give ns this 
day our daily bread; and forgive ns our trespasses as we forgive those 
who trespass against us. And lead us not into temptation, but deliver 
us from evil: For thine is the kingdom, and the power, and the glory 
forever. Amen. 

Dr. Pevven. I have the pleasure of introducing the distinguished 

from Venezuela. 


4s wrepresentative of Venezuela, with so many hates p 0 

tmedieal profession gathered together for the exchange of thou. 

many great and absorbing fnestions concerning | medi 
generally. After the hi 
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fresh ideas as to the treatment of disease which suffering humanity is 
called upon to endure. 1 take this opportunity of extending, on behalf 
of my Government and my country, our sincere thanks for the cordial 
invitation extended to us to participate in these proceedings, and offer 
our heartfelt congratulations on the success which has attended this 
meeting. 

Dr. Perrrer. T have now great pleasure in introducing Mr. Ernest 
Tart, of London, who has been invited by the committee of arrange- 
ments to speak briefly upon some of the general interests of the med- 
ical profession in England and in this country. 

Mr. Harv. Mr. President, ladies and gentlemen: We are told tra- 
ditionally that Ciest D. Cooper, one of the great surgeons of this cen- 
tury who divided the honor of modern surgery with Von Buren and 
others, and who remains with us not only as a model of a brilliant sur- 
geon, but an accomplished gentleman, was in the habit of addressing 
every candidate for a degree from the college with which he was con- 
nected, something after the following manner: Gentlemen, you are 
about to enter upon a noble and difficult profession, and your saceess 
will depend principally upon three things: First, upon your knowledge; 
second, upon your continuous industry; and third, upon your moral 
character, Withont the first, no ove could wish you to succeed; with- 
ont the second, industry, you will never be able to suceeed; and with- 
out the third, strength of moral character, even if you do succeed, sue- 
cess can bring you no happiness. Now, those words might form a very 
adequate summary, 4 short text-book of the conduct, private dignity, 
and conduct in relation to public affairs of all medical men; and, one 
might very well ask, whether anything more than that is at all neces- 
sary, whether there is any necessity for a detailed and elaborate code 
when the whole philosophy can be summed up in so few words, And 
some do ask that question; and just now in our country, and I think to 
some extent in this, it has become a question as to just how far it is 
necessary to add to the simple rules of ethics, which govern the conduct 

* of gentlemen, Ohristian gentlemen and honorable gentlemen in ‘all pro- 
fessions, Isit necessary to add to this a detailed code of medical ethics? 
‘That question is one which has been solved. Lt was held in no doubt 
until these recent times. But, nevertheless, I think it is clear that never 
at any time, if there were a necessity for such a code, could that neces- 
sity be nearer and more apparent than at the present moment, for under 
the stress of a complex civilization with the keenest competition, and 
with the temptations and dificulties induced by the enormons facilities 
for advertisement, and with all the arts of those who make advertising 
a business, and the profit to tempt the medical man from the ancient 
bond of modesty and diffidence, there is now the strongest reason for 
fortifying every professional man by a code so precise, by deductions so 
exact, so comprehensive, and so far-reaching that he shall nover be over- 
come by such temptations, but shall be able to know at once, and under 
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all circumstances, what is bis duty, what is the rule of his profession in 
auy one particular ease in which he may be tempted. By possible ex- 
enses, which his vanity, his interests, his natural love of prominence 
suggests to him, he may be tempted to decide a doubtful case in his own 
favor and against the general good and welfare of the profession as a 
whole, 

Now, I want to say that such a code as this does exist, and exists 
upon a logical and strong basis, exists for the benefit of the public, at 
Teast as much if not more than for the benefit of the profession; that 
it is not trade’s union business, it is not an elimination of public lib- 
erties and rights for the benefits of a private interest, but that itis, on 
the contrary, a movement which is made far more for the interests of 
the publi¢ in general than for the interests of the profession, and that 
applies not least bat even more to those regulations of the medical 
code, which have from time to time been stigmatized by the public 
press as narrow and oppressive, and stigmatized as useless by those 
who call themselves the bolder and younger spirits among us. Bunt not 
even the youngest among us, as you know, are infallible, and I think it 
is precisely the youngest and boldest which in this case are likely to go 
wroug. Now, first of all, let me remind you that the medical profes- 
sion is only one of many professions. We have standing alongside of 
tus the profession of law and the profession of the church. It is inter- 
esting, from a universal standpoint, to consider what is the code of the 
legal profession, why is that justified and how does itcompare with the 
meilical code? Just before I came to attend this congress I wrote some 
Tegal men concerning some details of the legal profession. One of them 
said: “After all the general spirit of a code may be summed up in a few 
words: That every practicing lawyer ought to be a gentleman and 
do only what is honest and honorable and fair to others, and, if he does 
‘not act like a gentleman and is not honest and honorable and trué to 
his profession, honorable men ought to have nothing to do with him.” 

Now, notice the deduction, that if he does not, honorable men of 

| Ought to have nothing to do with him. That is pre- 
eisely our position to-day. Questions in the bar and with the legal pro- 
fession are strengthened by this, that the discipline of the bar is abso- 
hands of the Attorney-General of England, and is decided 
by judges, so that any solicit 
eal Offense against bis duty as a law 
y ee atiything which brings dishone 


me @ cise which occurred last 
susie in a provincial town : 
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years, subject to reinstatement upon proof of good conduct, So, the legal 
profession havea code far stricter than ours, buta code which every one 
admits is for the benefit at least as much of the public as of the profes- 
sion. Nov, let us take one or two other examples of legal etiquette. 
‘There are several things a Jawyer must notdo. One of these I was 
instructed in by an eminent lawyer with whom I spent a tew days not 
long since, He may not conduct a speculative suit. That is to say, he 
may not conduct a suit in which his pay depends on the issue of the 
suit, Well, that looks like a restriction npon liberty, O, how that 
word liberty is licensed! Liberty is a blessed word, but compulsion is 
sometimes a more blessed word. 

‘That looks like a restriction upon liberty, but if a lawyer is person- 
ally and financially interested in the result, and the case goes against 
him, he is angry with the judge and is apt to not do his daty, because 
it is his duty to see that justice is secured. So, although it looks like a 
restriction on the lawyer, it is only right he should have no financial 
interest in the cause he conducts, So with many other clements in the 
legal code of ethies, which I will not dwell upon. I will pass at once 
to the code of medical ethics, and I will ask you to consider whether 
you are of the opinion that you can safely cast aside all the precedents 
of past experiences, all that you may call the case law. Shall we re- 
Ject the deductions which have been carefully and deliberately arrived 
at in respect to the applications to the medical life of the general prin- 
ciples of ethics? 

For example, a medical man is prohibited from consultation with 
quacks, Now, in order to determine the meaning of the word qaack, 
T have looked up Dr. Johnson's definition. “Qua 4 boasting pre- 
tender to arts which he does not understand; a boasting pretender in 
pliysic; one who proclaims his own medical abilities in public places; 
an artful, tricking practitioner in physic.” Thus you see there is no 
distinction between the quacks who have medical degrees and the 
quacks who have not. Another thing, no respectable physician should 
advertise. That is an essential of the quack, He is a person who 
seeks advertisement, This advertisement may be in the way of an 
interview by a representative of the secular press, or it may be by a 
published letter, by the description or criticism of some new alleged 
system of treatment, or it may be by divulging the secrets of the sick 
room and reporting without authority or permission the incidents and 
course of the illness of the distinguished or notorious somebody whom 
Dr. is treating. Such arts are in direct contravention of med- 
ical ethics, and deserve the scorn and reprobation of every honorable 
person, as well as every honorable medical man. 

It isin the interest of the public in general that the medical pro- 
fession aud every member of it shall be worthy of the confidence of the 
community, and that the physician shall earn his reputation, not by 
dishonest means, not by advertisement of himself or his books, uot by 
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the prominence accorded to him by the journalists, but by the judg: 
ment of his colleagues as to his approved knowledge and in view of 
his conscientious and modest application of that kuewledge. As to 
the rnle which prohibits the medical man possessing or profiting by 
any secret remedy, not only is this an offense against professional 
morality bat it is a source of great public danger as well. The physi- 
cian owes his knowledge as well as his capacity for practicing medi- 
‘cine to the open communications of bygone practitioners, and daily he 
continuously receives such aid from his colleagues. Indeed it is to 
their published knowledge and experience that he owes the greater 
part of his means and ability of practicing his art. A new treatment, 
drug, or medical dogma is like a doctrine, dogma, or deduction in 
theology. The one is for the purpose of aiding the body for physical 
salvation, while the other is an aid to spiritual salvation. 

From traditional law, aud in virtue of the mission of the physician 
or priest, both are alike the common birthright of humanity, and any 
man who for profit keeps as a secret a new treatment or a new doc 
trine is a traitor not only to his profession but to all hamanity, The 
physician who trades in or palters with seeret remedies is untrue to 
his obligations, unfaithful to the world, a shame to himself, and a dis- 
honor to his calling. Itis only right that he should be treated accord- 
ingly under the professional code, and that he should not have a stand- 
ing equal to the man who is true to his profession, true to humanity, 
and true to himself, 

Nor can the alleged value of any so-valled secret remedy be held to 
condone such an offense, for never in the whole history of mankind has 
there been one of these so-called seccet remedies which when divulged 
or diseovered by examination has proven of the least value, 

Again, a medical man can not take charge of the patient of another 
without previous consultation and approval of the physician who pre- 
viously had the case in hand, or rather under whose care the paticnt 
was ut the time, A physician is prohibited criticising or advising a 
patient on any matter relating to another man’s work, except under 
certain stated circumstances and conditions. The consultant is for- 
diddon under any circumstances to take the place of the practitioner 
who called him in. All of this is as much, at least, and perhaps more 
for the public good than for the good of the profession and of the 
individual. : 


A resolution was then offered by Dr. Reed, concen 
oMicials becoming ex-officio members of the international © 
which was passed. 

‘The ‘section ou hygiene offered two resolutions, one 

| the otlier having to do with the Cec 8 
“They were read and referred to the 





FIFTH GENERAL SESSION, 


Surremner 8, 1893. 

Prayer by Rey. Byron Sunderland, D, D.: 

O Thou Almighty and Bternal Jehovah, Pather of angels and men, 
we know that Thou art a rewarder of all them that diligently seck 
Thee, for Thou has contirmed Thy faith in this by all Thy wonderful 
work inthe world. Among us there has been all manner of disease 
and death, and Thou has raised up this 1ew order and fraternity of 
men, and endowed them with the genius of sanitary power. Great are 
the labors of these servants, to whom Thou hast given so largely to 
apprehend the laws of life and health among mankind, We thank 
Thee, O Thou Father Almighty, for the gracious gifts to this great 
medical and surgical profession in all its departments, which has made 
its members so valiant against the mighty host of evil that has so 
Jong desolated our homes and caused so much suffering. Vast is the 
néedful conrage to cope with so many invisible, formidable, and deadly 
forces, and yet we pray Thee that thou may ever fill ns with impulses 
which lead to new discoveries for the mitigation of human sufferings, 
and may they ever bear before their eyes that wonderful prediction, 
the last enemy that shall be destroyed is death. We thank Thee, O, 
Thou divine ruler and director of all things, that Thou hast made it 
possible to assemble here this Continental Congress in this great year 
of expositions. And now we invoke Thy special benediction upon all 
the officers and members of this great association, upon their families, 
their countries, their nations, and whatsoever they represent, both at 
home and abroad. Be eyer gracious unto them, and do Thou abun- 
dantly abet their endeavor, that they may be able more and more to 
open the volume wherein are enfolded the sources of vigor and strength 
for the coming generation, and when they shall have seen the monu- 
ments of this land, and shared its hospitality, wilt Thon guide them, 
each and all, to their nations, that they may lead upon new researches, 
and that they may follow the lines of nobler triumph in the chosen 
work of their lives, and may the favor of the Almighty and Eternal 
God rest and abide upon each and all of them, now, and evermore, 
which we ask through Jesus Ohrist our Lord. Amen. 

Dr. Perrer. 1 have pleasure in introducing the distinguished rep- 
resentative vf Honduras, Dr. BF. ©. Valentine, ex-surgeon-general of 
the army of Honduras, 


: 
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Dr, VALENTINE. Mr. President, ladies and gentlemen: The presi- 
dent of the congress has kindly excused me from addressing you in the 
Janguage of Honduras. He does that, I presume, under the impression 
that you know a little more Buglish than you do Spanish. 

In the name of the Republic of Honduras, I beg to thank you. I 
thank you becanse you remember that itexists; that it has a scientific 
being worthy of mention in a conclave like this; that it is not solely a 
land of gold, silver, precious stones, hides, mahogany, and rubber, 
commingled with voleanic upheavals and political revolutions, I say 
this not in deprecation of the writers, who must make their letters 
readable, becanse [ am somewhat of a journalist myself—at least [am 
80 called by newspaper men and women when they would flatter me. 

Bat, to speak of Honduras itself. It is a small country with alarge 
debt. For its acreage, the largest debt in the world, But the debt 
was not of itsown making. People in the mother country,” from 
whence most of you sprang, pledged the building of a railroad to 
unite the Atlantic and Pacific oceans, and pocketed the money. Had 
North American enterprise undertaken the work, the road would have 
been built thirty years ago and the country enriched by development 
of vast natural resources. 

You know, of course, that the finest sarsaparilla in the world grows 
in Honduras, And it was in Honduras that the carica papaya was first 
naed as a digestive ferment. It may be transgressing the limits of 
modesty to tell you that a medical official of the army of Honduras was 
the first to prescribe the plant, whose juice, by dissolving the psendo- 
membrane of diphtheria, enables us to save many little ones from a 
horrible death. 

From the paucity of literature on Honduras, it may not be known to 
you that it is anything but a hot, unhealthy country. Within three 
hours’ ride from either coast is a land of eternal spring, withan average 
temperatare of 72°, and a diurnal variation of but five degrees between 
midnight and noon. There the strawberry and the orange ripen in 
Jane as they doin December; there one drinks water sterilized in the 
great workshop of nature, charged with carbonic acid gas so that it 
parls like the best champagne, vying in purity with the waters of the 
most noted spas in Europe. 

There consumptives live without a hemorrhage or even a cough, and 

Koch’ bacillus need not be sought or feared. There asepsis 
be employed in surgery, for there the air is so pure that 
remaii 


as is proud that it was the first Latin-American conntry to 
North American system of education. Honduras was the 
try to institute absolute liberty of the press, life's post- 

Th consequence, it expects to emulate the United 

if, Save in the minor details of size. You read much 

nees and selsinic convulsions in Honduras. Daring 
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the past thirty-five years there have been but four changes of govern- 
ment; one ex-President is now living abroad and another, after two 
consecutive terms of office, is farming in Honduras. This shows that 
the Presidential term in Honduras does not expire by bullets, but by 
ballots, And as to earthquakes and volcanic eruptions, not one has 
occurred for half a century. Yet Honduras is not recognized as fully 
as it merits. It will be as soon as this practically undeveloped land is 
placed within six days’ travel of the port of New York, and that will be 
within less than twelve months. Then the glorious star-spaugled ban- 
ner will greet the modest white and blue of Honduras in brotherly 
salutation; then the greatest people in the history of mankind will 
know, and consequently reciprocate, the esteem in which it is held by 
its little sister; then science will accomplish another of its triumphs, 
the way being opened it by the first Pan-American Medical Congress. 


REPORT OF THE INTERNATIONAL EXECUTIVE COMMITTEE, 


The secretary-general read the report of the International Execn- 
tive Connnittee as follows: 


‘The International Executive Committee assembled, pursuant to call, at the 
Arlington, at 3 p.m., September 7, On invitation of the committes, Dr. Poppor, 
president of the congress, assnmed tho chair. 

‘The following countries responded to the roll call by tho presence of original 
members of the conmittee, viz., Argentine Republic, Dr. Pedro Lagleyzo; Mexico, 
Dr. Toms Noriega; United States of America, Dr. A. Vander Voer; Venexuela, 
Francosco A. Risquez. 

‘The following countries responded by report of election to fill vacancies held by 
tholr respective representatives as follows, viz: British West Indies, Dr. John C. 
Phillipo; British North America, Dr. F. Montizambert; Costa Rica, Dr, Juan J. 
Ulloa; Guatemala, Dr. Juan Padilla; Haiti, Dr. V. L. Gilles; Peru, Dr. Manuel A, 
Munix; Republic of Colombia, Dr. Alfredo Gureés, 

Proxies for the meeting were recognized as follows: United States of Brazil, Dr. 
Mauricio W. Gilmer; Honduras, Dr, Fred. C. Valentin: spanish West Indies, ——, 

‘The secretary-general presented the following resolution, adopted by the general 
session of the congress: 

4 Resolved, That the International Executive Committee be, and is hereby, requested 
to amend regulation & by adding the following provisions, viz: 

“1, The general officors of the congress shall be ex oficio mombers of the Inter- 
national Executive Committee until the next succeeding meeting of the congress, 
‘Tho president of the congross shall bo ex ofleio prosident, the socrotary-general aball 
be ex officio secrotary, and the troasurer shall be ex officio treasurer of the Interna- 
tional Exeentive Committee, 

“9, The International Executive Committee shall have power to appoint standing 
committees to carry out the oses of the congress, with the power to report ad 
interim. Sach standing committees shall consist of an equal number of members 
for each constituent country or colony, or for so many of them as may be required 
for the object in view; shall be appointed by members of the International Exeeu- 
tive Committee, each member making the required appointments for his respective 
country. Such committees may be appointed ad interim by mombers of the Intar- 
national Exccutive Committoo, at tho request of the ex officio prosiiont of that eom- 
mitteo, Mombers of the International Exeeutive Committee, upon the recommen- 
dation of the prosident of the committoo, shall endeavor to have appointments made 
in accordance with this provision confirmed by thoie respective governments.” 
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‘Dr. Montixambert (British North America) moved the adoption of the amend- 
ments, eranan, ‘aM in gee Carried woanimously, 

The reported the following as the present organization of the 
International: tive Committes for the Second pactantias Medioal Congress: 

Argentine Republic. —Dr. Pedro Lugleyze, Calle Artes 46, Buenos Ayres. 

Bolivia. —Dr. Emilio di Tomassi, Calle Ayacucho 26, La Pax. 

Britih West Indiee.—Dr. John C. Phillipe, Kingston, Jamaica, 

British North America.—Dr. P. Moutizambert, Quebec. 

Chile,—Dr. Moises Amaral, Facultad de Medicina, Santiago, 

Costa Rica,—Dr, Juan J. Ulloa, San José... 

Dominican Repubdlie.—Dr. Julio Leow, Santo Domingo. 

Bousdor.—Dr, Rieardo Cuealon, Guayaqui 

Guatemala, —Dr. Jnan Padilla, Guatemala City, 

Haiti.Dr. V. D, Gilles, Port au Prinoe. 

Hawoli—Dr. John A, MeGrew, Honoluln. 

Hondwroa (Sprnieh),—Dr, George Bernhardt, Tegucigalpa. 

Mexico —Dr, Tomés Norioga, Hospital de Jesns, Mexico, 

Nicaragua.—Dr. J. 1. Urtecho, Calle Real, Granada, 

Parayway.—Dr. ——. 

Pera.—Dr. Manuel A. Matix, Lima, 

Alfredo Garces, Popayan del Cauca. 
an, San Salvador, 

Spauivk Wert Indies —Dr. Juan Santos Ferunndez, Calle Reina No, 92, Havana, 

‘United States of America.—Dr. A, Vander Veer, 28 Kagle Street, Albany, N. ¥.; De. 
Wen. Wa. Tove & officie prosiflent, 1811 Spruce stroct, Philadelphia; Dr. Charles A. L. 

Teed, ex eitciosecrotary, 311 Elm street, Cincinnal ir. A. M, Owen, et officio treasurer, 

‘SOL Upper First streot, Evansville, 

United States of Brazil,—Dr. Carlos Costa, Rua Largo de Misericordia 7, Rio de 


Uruguay.—Dr, Ineinto 2 Leon, Calle de Florida No. 64, Moutevideo. 

Veuczacla,—Dr. ——. 

De, Phillipo (Britinl West Indies) moved the adoption of the foregoing as the 
‘organisation of the international executive committee for the Second Pan-Amorican 
‘Moilical Congress. Seconded by De. Vanier Voor (United States), Carried anaul- 


‘Dr. Vander Voor (United States) moved that the next Pan-Anicrican Medical Con- 
held in 1898, 


Ls sthhary by Dr, Montizambert (British North America), Carried. 
‘De, Reed (United States) moved that general regulation 8 be umended to rend as 


& The sections of (he congress shall bo as follows: (1) General medi- 

anil therapoutios. (2) General surgery, including ortho- 

(3) Military and naval surgery and surgery of transportation. (4) 

logy an abdominal surgery. (5). Anatomy, inclad- 

(7) Ophthalmology. (8) Laryngology 

\ rmtology anid syphilography, (10) Gen- 

ography, including marine hygiene and quarantine. (11) Dis- 

dani nervons system, and medica) jurisprudence. (12) Dentistry. 
ogien,” 
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for the next Congross to be hold in the city of Quebec, but stated that in viow of the 
fact that the iinpression prevailed that the next meeting ought to be heb in a Span- 
ish-speaking country, he would not urge the invitation as warmly as he might under 
other circumstances. 

‘On motion, duly seconded, the City of Mexioo was unanimously selected as the 
place of meeting for the Second Pan-American Medical Congress. 

‘The necrotary-general hers read the following resolutions, which had been adopted 
by the acction on hygieno, climatology, and demography, and referred by the gen- 
ora] session to the International Exenutive Committee for final action: 

“No 1, Resolved, That in the opinion of the section on hygicne, climatology, and 
demography of the Pan-American Medical Congress the interest of the public health, 
in every country, should be and must be intrusted to a department of the govern- 
ment expecially charged with their administration, and that, while the precise form 
of alministration be left to legislation, the indispensable requisites are that It eball 
‘be national; that it shall have parity of voice and influence in the national councils; 
that it shall have indopendont executive anthority under the Nmitations common to 
other departments, and that it shall be intrasted to educated and experienced medi- 
cal men, who alone are competent to assume its responsibilities. 

“No. 2. Resolved, That it is the sense of this section that in view of the prova- 
Jence of Asiatic cholera in Europe at the present time, and the constantly increasing 
number of foci of infection, immigration from European countries in which cholera 
exists should be temporarily suspeniod, as this action affords, in our opinion, the 
only certain means of averting a threatended invasion by the disease of the countries 
of the American continents, And bo it further 
+ “Resolved, That this resolution be reported to the general session of the Pan- 
American Modioal Congress, with a request for its ndoption and speedy transmittal 
to the executives of the several countries officially represented therein, 

“No.3, Whereas, in the language of a British journalist, ‘greater energy and more 
systematic administration are much neoded in regard to the sanitation of India, and 
England’s imperial responsibilities in this matter are very heavy; 

“Wheres the question has been asked in Austria, Russia nnd France, ‘You English 
have by your sanitary improvements prevented cholera from gaining a foothold in 
England, why do you not attack it in its birthplace and prevent it from spreading 
into life in Indiat” 

“Whereas this question has been asked in America, ‘Why should the whole 
civilized world be allowed to suffer throngh the constant dread of invasion or 
invasion itself of cholera on acconnt of the religious fanaticism of the East?’ There- 
fore, be it 

+ Reaolved, That we respectfully submit to Her Imperial Majesty's sccrotary for 
Tadia those recommendations: 

“1, An imperial sanitary departmont attached to the Government of India, 

“9. A provincial sanitary department attached to each of the provincial Govern- 
monts. 

“3, A local sanitary department. 

“Resolved, That the sverotary-gencral of thia Government be directed to furnish a 
copy of this to Her Imperial Majesty's ambassador at Washington to be forwarded 
to Lord Kimberly, Hor Majesty's secretary for India.” 

Dr. Vandervoor (United States) moved that the International Exeoutive Com- 
mittee considers it undesirable to take action upon the foregoing resolutions at the 
present time. Seconded. Carried, 

‘The secretary-general read the following resolution from the section on hygiene, 
climatology and demography: 

“Reaoloed by the section on hygiene, climatology and demography, That the Con- 
gress of tho Unitod States of America be mast onrnestly requested to cause a large 
edition of the very valuable report of Dr, Edward O. Shakespeare, of Philadelphia, 
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‘of his rosearelies on cholera, to be printed for distribution among the several 
coantrios tho Pan-American Medical Congress.” 
[United States) moved the adoption of the resolution, Seconded 


Carried. 

Dr. Owen (United States) moved that the secretary-geuoral be requested to print 

pProttinent page in the transnotions the following: 

“Resolved, That the International Executive Committee, on behalf of the Pan- 
Amoriean Medical Congress, disclaims reepomalbllity for the views expressed by any 
individual contributor to its pi 

‘The seoretary-general read « resolution which had been adopted by the section 
on hygiene, climatology, and demography, upon motion by Dr. Ulloa (Costa Rica), 
angling that the congress take active steps to secure the adoption of a uniform set 
of quarantine regulations for all of the countries and colonies of the Western Hem- 


Dr. Ulloa (Costa Rica) urgoit the adoption of the resolution, 

Dr. Reed (Untted States) stated that in view of the fact that the committee had 
ulready eatablistiod the procedent of declining to take action on matters caloulated 
to interfere with the administrative policy of the constitntent countries, and for the 
purper of carrying out at once the meaning of the second amendment to regula- 
thon 5, as well as conforming to suggestions made by Prosident Pepper, he offerod the 
following, which would, in a measure, moet the purposes not only of the msolutions 
whieh hail bees sent in from the section on hygione, climatology, and demography, 
Jit would sapplement actions which were known to have boon taken in other see. 
tions. He theroform presented aad moved the adoption of the following 

“ Resolval, That in conformity to goneral regulation5S, aa amended at this meeting, 
the Loternational Executive Committee hereby authorizes the appoiutment of the 

ional American committees, vit: 

““(t) A committee, consisting of one for each constituent country and colony, whos 
duty itehall be to formulate a series of qnarantine regulations which shall at once 

‘tho maximum ef protection to pablic health with «minimum of interference 
to commeren, Sail phall be acceptable to caoh of the American countries and colonies. 
Tt ahall bo the further duty of each mombor of sach committoo, when such quaran- 

‘shall have hoon formulated, to secure, as far as nay be practicable, 

the Leeper hy his reapoctive government, of at least one delegate to an intor= 

quarantine conference, vested with treaty-making powers, to which 
Lendl tobe ‘the regulations previously agreed apon shall be submitted for formal 
ailoption, Each member of this committee may, at his discretion, appoint such eond- 
Jolors resifent in his respective country or colony as niay be required to carry out the 
puryosen Of the committes. 
of one person for euch oonstitnent country or colony, 


(2) A committee, consisting 
‘whose duty it shall bo to Investignte the expodicncy of formulating a Pan-American 
found expedient, to proceed with the work, Each membor 
way, ab his discretion, appoint three coadjutors rosident in his 
ry oF colony. 





cowdjutors resident in bisoetc cunt o ely mma requires 
ont the purpose of this committeo, 

“(G) A committeo, 

colony, whose dnty itshall be to investigate and report upon a plan to secure: 
adoption of a rin or equivalent course of instruction in medicine in cach of the. 
several American countries, and to secure the reciprocal recognition in law of grad- 
‘nates in medicine from eno! the Amorican countries who shall have graduated 
from institutions exacting the requirements of such uniform or equivalent course 
of instractions. Each member of this committec may, at his discretion, appoint two 
Speaiators resident in hia respective country, 
* Resolved, That tho ex officio president of the International Executive Committes 
shall appoint the presislent of each of the foregoing committees from among those 
as members of the sane, and that the president of each committee shall 
appoint the socretary of his respective committee from among either the members 
_ or the condjutors of the anime. 
4 Resolved, That the foregoing committecs shall be governed by the following 
5 rules, viz: 
~ “(1) Bach committee shall have power to prosecute to a conclusion the work 
assigned to it, 

(2) Any member of either of the committoos may report progress at any time 
throngh the medical pross, providing that in making such report he shall sign the 
same officially as “Momber of the committee on —— of the Pan-American Medien] 
Congress, for ——." 

(3) Copies of any or all reports thas pnblished, or of records of work aecom- 
plished, shall be forwanted at once by the member making the same us follows: One 
copy to the president of the respective speeial committes and one copy to the ex offleio 
scerotary of the International Executive Committee, 

(4) The president of each committee may at his diserotion prepare and publish, 
officially, a sninmary of the reports of progress of his reapective committee in the 
several countries and colonies. 

(5) Tho president of cach committee shall prepare a tinal report of the detailed 
work of his reapootive committee, and submit the same to the Second Pan-American 
Medical Congress, 

“(G) The ex oficia sooretary of the International Executive Committee shall pre- 
sorve the original copies of all reports transmittod to him officially by members of 
the foregoing specinl committees and shall file the same with the archives of the 
First Pan-American Medical Congress in the library of the Surgeon-General's OMlee 
‘ab Washington, He shall prepare a brief summary of the work of all the foregoing 

committeos, and of such allitional committoos as may hereafter bo appointed, 

and shall anbmit the same, in conection with the report of the ad interim work of 

the International Executive Committee, to the Second Pan-American Medical Con- 
” 


‘The adoption of the resolutions was ssoonded by Dr. Montixambert (British North 
America), Carried by unanimous vote. 

Dr. Muniz (Pord) moved that the appointment of members of these committees 
bo deferred until the members conld return to their respeotive countries to take conn- 
sel regarding the appointments which should bo transinitted as soon as made to the 
socretary-gencral who should promulgate the lists ax soon as completed. Seconded 
hy Dr. Gilles (Tati), Carried. 

Dr, Vander Veer (United States) moved that the address of President Pepper be 
published in pamphlet form ander the anspices of the International Execative Com- 
mitteo in advance of the publication of the transnctions, and that it be published 
in the trananetions in the English, Spanish, and French languages, 

Dr, Ulloa (Costa Rica) moved that the fol 
adoption by the general session, viz: 
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“Retoleed, That the thanks of the Pan-American Congress be, andare hereby, ton- 
dered to the President of the United States for his cordial cooperation in promoting 
the interests of this congress; to the Congress of the United States in adopting a joint 
‘resolation and in approvriating funds by which tho present successful meeting waa 
hold ander the aasplocs of the National Government; to the Surgeon-Generals of 
the Army, Navy, and Marine Hospital Service respectively, for courtesies extended 
in tholr official capacities; to tho general officers of the Congress and to the officers 
of seetions for their devotion to the success of the Congress; to the committes of 
arrangement aud their respective subcommittees for the delightful ontertainment of 
the mombers, aud to the press, medical and lay, for its cordial support of the con- 
gross from its inception, and for its enreful reports of the moctings now drawing to 
a close.” 

Dr, Montizambert (British North America) seconded the adoption of the motion. 
Carried by ananimous vote. 

Adjourned sine die. 

Wittiam Perrrn, 
Ex officio President. 

Cnanies A. L, Reep, 

Ex officio Seoretary, 


Dr, L, L. MeMurtry (United States) moved that the report of the 
International Executive Committee be adopted. Seconded by Dr, Fran- 
cisco A. Risquez (Venezuela). Carried unanimously. 

Dr. J. ©. Phillippo, Kingston, Jamaica, then spoke on behalf of the 
foreign members as follows: 

Mr. PRESIDENT, LADIES AND GENTLEMEN: It is with considerable 


diffidence that I rise before you on this occasion to return the thanks 
which are due to you for the kindness with which you have received 
the members of the foreign delegation in this, your magnificent city, 
Thave talked with several of them from the isles of Cuba and THayti, 
and Mexico, and find they cordially anite with me in returning to you 
their thanks for your kindness and hospitality, which to them has 
flayored alinost of perhaps too much kindness in some instances, but 
always an invariable amount of fellowship and good feeling. 
Gentlemen, Ido uot want to make a long speech on this occasion, 
but I can not leave you without recalling to mind that in this year you 
aré cblebrating the discovery of America by the great Obristopher 
Columbus, 1 have heard some people say they are tired of Christopher 
Columbas. But I am sure that those who think properly aud quietly 
over the matter will always remember the life of that great man with 
feelings of veneration and esteem. Columbus discovered this conti- 
nent and gave to Castile and Leon a new world. I do not th y 
he ever dreamed thatin discovering this New World he would ; 
the world a mighty nation. This mighty nation hus arisen, 
from the first mon who came here, good, wise, faith: 
men, men who were persecuted in their own coun’ 
the 


‘rocks of Plymouth homes where they 
C an Christopher Columbus | 
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struggling and oppressed masses of Europe. You have here 
you people from every nation, people who claim and look to the United 
States of America as their mother and their friend. 

But gentlemen, if Christopher Colambus gave to Castile and Leon a 
new world, the United States has given the world a mighty name, a 
man who, greater than any other man, stands unrivaled in the history 
of the world, In talking of Christopher Columbus, I have heard bat 
little of that man, who from my earlier years I have almost worshiped. 
T refer to that man who was said to be first in war, first in peace, and 
first in the hearts of his countrymen, You all know to whom I refer, to 
George Washington, whose name has been given to this city of great and 
magnificent distances, It stands a8 a monument to him who helped to 
found this great Republic; and, when [ think of Washington, I remem- 
ber how he, like Christopher Columbus, suffered during his lifetime 
through the jealousy of his friends. But, his name is now imperishable; 
uo other name stands in the history of the world to compare to that of 
George Washington, and there are few cities in this world that ean 
compare in beauty and magnificence with this city, in which we are 
now meeting. 

As TI look upon the emblems of peace that surround us, 1 can not 
refrain from calling to mind the condition of Burope, where the roll of 
the drum and the clank and the tramp of warlike men is heard, while 
pestilence and famine are ravaging the people, and thousands and hun- 
dreds of thousands are dying, and I thank God this Pan-American 
Congress has met in this place. When I think of these things, I 
remember that though all these nations are ready to go to war, and 
there are men ready to be let loose like the sleathhounds, and they are 
devising all the ingenious schemes for the destruction of their fellow- 
men, war comes but rarely. Pestilence and famine we hear of, and 
they carry away hundreds of thousands, but their visitations are 
infrequent, But, there is a greater foe than these; there is a foe that 
lives and dwells in every civilized country; there is a foe that lives 
almost in every home, I mean ignorance, and superstition, and immo- 
rality. Ignorance of hygiene causes the death of one third of the 
human race in earlier infancy. And, now, it is for this great associa- 
tion, in this country, where there is no need of standing armies, to 
devote all energies to the alleviation“and to the prevention of dis- 
ease and to the rescue of those infants who are thus annually slaugh- 
tered. 

T hope and trust that this Pan-American Association will live and 
thrive for years, and that the association will soon see the time when 
human lite will be held more sacred than it is. I think I can almost 
hear the ancient seer crying out, “W an, what of the night? 
Watchman, what of the night? The ni far spent and the day is 
at hand, the morning star arises in the Bast, the nations shall no more 
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war against nations; kings shall be nursing fathers and queens nnrsing 
mothers; governments, instead of warring and fighting, instead of 
seeking toinerease the number of their fighting men, shall seek for the 
perpetuation of haman life, for how much better it is to save life than 
to destroy. ‘Those are the words of our veteran poet and physician, 
the autocrat at the breakfist table. His word is our law, and I hope 
the antocrat will once more tune his harp and give us an ode to the 
Pan-American Association. 

Ani now I mustconclade, [ fear I have taken up too much of your 
time. And if we shall meet again in three or four years I presume it 
will be in the halls of Montezuma, which, for so many thousands of 
years, have beon a monument of the early power and talent of men, 
But in taking farewell of you on this occasion, my triends of the Pan- 
American Association, I can only say that T aud all the foreign dele- 
gutes are delighted to have met you. You have been only too kind to 

; you have made us think more of ourselyes than we ought, and if 
we remained much longer we would think so much of ourselyes we 
would not care to goaway. And now [ bid you farewell. Farewell, 

‘Dr. Peerer, We have enjoyed very much the coming of several 
Buropean gentlemen of distinction, and it gives me great pleasure to 
present to you Mr, Henest Hart, of London, who will respond on behalf 
of the Buropean guests, 

‘Mr. Benes Harr, Mr, President and gentlemen: No task could 
be happier or more welcome than that of expressing to you, on behalf 
of those whom I reprosent, especially on behalf of the British guests 
of this congress, our sense of deep admiration of the great thought 
which inspired it, and of the remarkable success with which a most 
difficult task has been carried out. With the thought which stimulated 
those convened this congress, British physicians must especially 
‘be in sympathy, Tirst, because the principle of scientific association 
boyond the barriers of nationality has always been a leading 

acoustant method of action in Great Britain, and nothing 
18 greater pleasure than to welcome, for the last century, 
this great continent to our annual scientific conventions, 
imperial object dear to the heart of every resident in Great 
of all the British colonies and dominions, is the desire for 
of all usefil and benevolent public purposes of the 

ing race. We aro doing everything in our power to pro- 
our sphere by advancing what is known with us as imperial 
"That is to bring together for common parposes of good 
colonies, and empires in which the English language 
minge of British Government. This Pan-American 

‘hope, a step, and by no means the first step, and 

‘atop, for the confederation of all the Bi ispeaking 

‘races upon this great American Continent, And 

this much of a share in it, to show how close is 
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the relation of the American with the British race, that even in this 
Pan-American Congress you necessarily include British America, Brit- 
ish West India, and a large number of British subjects, whom you 
claim justly as Pan-Americans. So, here, we can claim that British 
aud Americans stand shoulder to shoulder in the successful promotion 
of science, I thank you most heartily and most sincerely for the kind- 
ness with which you have entertained your foreign guests. 

Dr. Perrer. We have accepted the cordial invitation of the Repub- 
lic of Mexico as the place of the next meeting of this congress, and T 
have the honor to present Dr, Lavista to respond for that country. 
(Spoke in Spanish; remarks not furnished.) 


GLOSING REMARKS BY THE PRESIDENT OF THE CONGRESS, PROF, 
WILLIAM PEPPER, M, D., LL. D., PHILADELPHIA, PA, 


Finally, members of the Pan-American Medical Congress, it remains 
only for the society to adjourn; it is not sine die, but to adate, This 
date is loft in the hands of the International Executive Committee, and 
the reason it is uot definitely fixed in 1596 or 1807—for no one sug- 
gested an earlier date than three years—was because the date of the 
next Durcpean congress can not be settled until after the meeting in 
Rome in April. If that congress shall then decide to adopt the new 
schedule, meeting in 1804, 1897, cte., it would be better for us to meet 
in 1896, but if it meets in 1896, possibly it would be to the interests of 
this congress to have the meeting in 1897. So, too, doubtless the season 
chosen will be one, whieh will render the visit to that country most satis- 
factory, This congress completes, apparently, the needful organization 
of these continents, and of the profession of this entire hemisphere. We 
are all determined to stand by it and develop it with allour power, This 
congress constitutes the great American democratic confederation of 
our profession, and, with the sister society, the association of England, 
itis to go hand in hand. 

We have evidently developed the need of a number of special socie- 
ties, and these have come to meet once in three years, a body of special- 
ists limited in their work. Now, it seems there is need for this larger 
body, supplementing, complementing, and I think we may hope com: 
pleting, the organization; so we now have a body which apparently has 
a very different function from any of the others, bocause it has become 
the organic link between all the governments of this continent and the 
profession, and for the first time there is this organic relation created, 
The remarkablo courtesy of the rninents where the International 
Congress has met, and the presence of royalt; ¢ given grace to the 
occasion, but it has never met under the auspices of a joint resolution 
of Congress and the official invitation of the President, as has the first 
Paw American Congress. This has been from the start the central eon- 
ception, and T think the main impulse, in this whole movement, that we 
were creating a new mechanism, which if allowed to grow by its own 


L 
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inherent merit would demand the respect of nations, and would come to 
have a most important organic official relation with these governments, 
‘Thus it would seem this Pan-American Congress hascompleted the union 
of the profession of this continent by its immediate success, and by the 
warm sympathy which we have all felt toward it. Think, this year, 
with the very successful meeting of the American Medical Association, 
with the attractions at Chicago, with the uncertainty of the congress at 
Rome, and the financial stringency, and yet we have had countless 
expressions of sympathy, for we have had the strongest and most cor- 
dial testimony of those who have spoken, as well as of many others, 
stamping with approval this Pan-American Association, 

So, my brethren of this first Pan-American Congress, in adjourning 
it I feel we have consummated an important step in the progress of 
American science. For the unfailing courtesy extended to me, and tor 
the charming cordial relations which have in all instances existed 
between the officers of the congress, I can not express sufficient thanks, 
All sorts of blunders have been made, but we have all overlooked 
them. Everybody has apparently been standing by his brother;. there 
has not been for a moment the slightest feeling or divergence of 
opinion, but only work for the advancement of our profession, Dr, 
Reed was initiative, and it is only right 1 should speak of the incessant 
work, and of the cooperation of all those connected with the organiza- 
tion, I have, then, only to say farewell, thanking you for the courtesy 


extended to us, and asking you to join with the International Executive 
Committee with the determination that we do not intend to allow it to 
go down, and with a determination to secure the continuous influence 
and the growth and the strength of the Pan-American Medical Con- 
gress in all fature years, 

Furewell, 
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ADDRESS BY THE PRESIDENT, VICTOR C. VAUGHAN, M.D., 


Profecror of Hygiene and Dean of the Department of Medicine and Surgery, 
Unbeersity of Michigan, Aun Arbor, Mich. 


‘THY PRINCIPLES OF IMMUNITY AND CURE IN THE INFECTIOUS DISEASES. 


GENTLEMEN OF THE SkeTION ON Guxnnat Mrpicixe or Tt Finsr Pax-Aser- 
JCAN MEpIcaL Conaress: 1 wish to extend to you a hearty greeting, and to thant 
you for your prosence aud for the interesting aud valuable papers which many of 
you have prepared, and which will make the work of this section worthy of the 
profession of the Now World. 

In opening tho labors of this section, Ihaye decided to bring before you for your 
consideration a theory concerning the principles of immunity and cure in the infec- 
tions diseases. I shall at first discuss the question of immunity and shall then 
endeavor to ascertain the differences, if there be any, between the fundamental 
principles upon which immunity is secured and those by which cure may be brought 
about. 


Upon the subject of immunity many valuable contributions have been made, and 
theory after theory has been proposed, Both the researches and the theories have 
their value, that of the former being permanent and that of the latter consisting 
principally in suggestions that stimulate and systomatize investigation, The value 
of a theory does not wholly depend upon its trath, but is rather to be measured by 
the fruitfuluess of the lines of investigation that it opens, Indeed, a theory may 
‘De wholly erroneous and yet it may lead to most important discoveries. 

It is not my purpose to assail or even to discuss the theories concerning immunity 
that have heretofore been brought forward, but to suggest one that, in my opinion, 
will harmonize the results already attained by sctentific workers, and which, I hope, 
will lead to other investigations, 

Immunity may be natural or acquired, Natural immanity may be peculiar to the 
species or race, or to the individual. An example of nataral immunity is that of 
the domestic fowl to anthrax. As hus been shown by Lazaras and Weyl, the chick, 
even at the time of coming from the shell, is immune to the most virulent culture of 
the baciling anthracis. It is trae that this animal may be made susceptible to 
anthrax, but this is an artificially-induced susceptibility. ‘The imumnity Ja natural 
to this bird at every period of its life. Anothor example of racial immunity is that 
of the frog to anthrax. ‘This animal can also be rendered susceptible, but again it 
is true that the susceptibility is artificial and the immunity is natural, Racial 
immunity must be inherent in the parent cell. 

‘The natoral immunity, which is pecoliar to the individual, nsnally comes with 
adult life. ‘The young ar susceptible to a given disease, but adults of the same 
species lose this susceptibility and become immune, The young rat is susceptible 
to anthrax, while the adult is natarally immune, bnt ean be rendered susceptible by 
exhaustive exercise. The child is highly susceptible to scarlet fever and diphtheria, 
while the adult, though not wholly immune to these diseases, loses very much in aus- 
coptibility und is likely to become infected only when greatly reduced in vitality or 
after prolonged and aggravated exposure to the poison, The only reasonable expla- 
nation of this immunity is that it is inherent in the parent cell and comes on as 
naturally as do the changes in form and voice at puberty or the growth of the beard 
inearly manhood. The evolution of the condition of immunity in these cases is due 
to the natural development of the funetional act f cortain cells of the body, 
‘The cause of the difference in the effect of the anthrax bacillus om the young rat 
and that of the same germ on the adult rat oxists in the rat and not in the bacillus, 
A child and an adult are exposed to the Lofller bacillus from the same source; the 
former becomes infected, the latter does not. The germ is the same, but in the 
dovelopmient that converts the chill into the adult, the resistance with which the 
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germ must contend Ins boon strengthened. The immunity that comes with ndalt 
Tite mestibe dus to-altered ‘ooll activity. 

Ehrlich has shown that immanity from polsoning with the vogetable proteids, 
abrin, risin, and robin, is transmitted from the mothor to tho fetus aud retained by the 
latter for nore than s month after birth, when it is qnickly lost, aud that the second 
generation fails to show any immunity, He eonvlades that there are two kinds of 
immunity: Ove he designates us active, the other as passive. ‘The immunity that 
he found to be transmitted, as already stated, from mother to child ve classifies ax 
passive, and thinks thet itis to tho transmission of ready-formed antitoxins 
from the mother to the child and that these antitoxins being soon eliminated the 
immoanity is lost, In active immunity he sapposes that the body has acquired the 
property of manufaoturing the antitoxins, but upon this point he i# not clear, He 
also demonstrates that immunity may be transmitted from the nurse to the child, 
even when the latter is not the offspring of the former and has come from a highly 
susooptible mother, 

‘This divisios of immunity into an active and a passive form is convenient and 
plausiblo, but Ebrlich’s active immunity must be cellular in origin. Can any chem- 
ical products bo elaborated in the animal body except by the activity, either direot 
or indirect, of cells? The most earnest opponcnt of vital energy—whieh now means 
eollular activity—admits that the active principles of the digestive juicos are the 
produets of specialized glands, and even the absorption of the products of diges- 
tion, whieh we once believed to be effected in accordance with the comparatively 
simple laws of osmosis, is now known to be depondent upon cellular activity. But 
ean it be said that the temporary immunity that is transmitted from mother to 
child or from nurse to narsling is of cellalar origin? The mother and the fetus are 
physiologically one, and the same is trae of the nurse and the nursling. The blood 
of the mother flows throagh the fetus, anid the products of the cells of the nurse 
food the nursling. 

Bbrlich made alx experiments, in which it was found that the offspring of an 
Ieunnne father and & suscoptible mother did not possess evon a temporary immunity, 
sod this forms another reason for his belief that immunity is humoral; bat Tizzoni 
‘and Cattani have shown that au immunity to tetanus artificially induced in the sire 
in transmitted, though lesseued in degree, to his o! ing, although the mother 
remains saseeptible; and Tizzoni and Centanni, that a like immunity to rabies may 
be transmitted from father to offspring. If these statements be truo the humoral 
theory of immunity must be modified so that the noncellular elements can be con- 
sidered ua inducing immunity only by their effects upon cellular elements. As 
is claimod by Bhrtich immanity transmitted from the mothor to the offepring may 

by stipposing the introduction into the latter from the former, throngh 
‘Wie fotal cirealation or throngh the milk, of immunity-conferring substances in sol- 
ble form; bat in the transmission from father to children we can conceive only of 
‘the fea that the immunity must reside in the cellular elements of the spermatic 
‘Muld, leauss our knowledge of focundation teaches us that the head of the sperma- 
‘tesoGin feces with the ovnm and produces the child. 

may be faduced by either of the following 
Of the disease, ending in recovery i 
only known cause of immunity, and even at 


or happons ata time 
F, the poriod of immun 
short that many ha: 
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with cultures grown in thymus-bouillon is due to the same principle that governs 
in the mothods alroady discussed, Eumanity was secured by the introduction of a 
modified bacterial proteld, the lessened virulence of the poison being due toacertain 
constituent of the thynine extract, The nature of this constituent of the thymus 
gland will be discussed lator, That the tetanus germ is physiologically modified 
by its growth in the thymus-bonillon was demonstrated by the fact that it failed to 
produce spores in this medium, as well as by its diminished viralence, 

Behring rendered about 40 per cent of the animals experimented upon immune to 
tetanus and diphtheria by previous treatments with small amonnts of cultures to 
which iodin trichlorid had been added. This is also most probably dug to the fact 
thnt the chemical compound modified the bactorial proteid. Behring himself gives 
this explanation, He also states that it is a matter of indifference whether he em- 
ployed cultures containing bacteria or those that are germ frec. By the latter he 
means cultures inwhich the germs have been deprived of their vitality or from 
which they have been removed by Altration. In eithor case the cell proteld of the 
germ is present either in the form of colls or in solution, and this cellular proteid 
is the agent that induces immunity. 

(5) By treating a susceptible animal with the blood scram of an immune animal. 

Strange a4 it may seem, the principle upon which immunity i# secured when 
‘the blood serum of an immunized animal is injeoted into a susceptible one is essen- 
tially the same os that which holds good in the methods alrendy discussed. A horse 
is rendered immune to tetanus by previous treatment with the modified bacterial 
proteid of that disease. Asa result of these treatments a tetanus antitoxin is gen- 
erated in some organ or organs of the horse and circulates in its blood, When the 
blooil clots this antitoxin is found in the serum, and If the soram be injected into a 
mouse in safficient quantity this animal becomes for the time being immune to the 
tetanus poison, provided that the poison is not introduced tn quantities so lange 
that it will not be destroyed by the antitoxin that has been brought over from the 
horse, 

Theimmunity actually does not belong to the mouse. It still belongs to the horse. 
Tt is stolon property, and will soon be lost. The cells of the horse, not those of the 
mouse, make the antitoxin. The mouse for the time being becomes physiologically 
a part of the horse, and it is by virtue of this relationship that the formor is for the 
time being immune to tetanna. 

‘Tho quantity of Wood serum that must in this supposed caso be transferred from 
‘the horse to the mouse in order to give immunity to the latter will depend upon the 
relative weight of the animals and upon tho degeos of immunity possessed by the 
horse; and the degre of immunity induced in tho mouse will be governed by these 
wame factors. 

Snbscquent inooulation of the mouse with the tetanus nuclein, in order to prove 
ity immunity, may awaken the cell activity of this animal, and then the immanity 
belongs to the mouso; bat this is not true before tho introduction of the germ. 
Behring has understood this point and has given this explanat 

We have seen that in all cases the cause that brings 


the condition of immunity, it must net upon something. We say that it acts upon 
the animal, but with this goncral statement we ni satisfied. Upon what 
organs of the body docs it act? This questi a 

prosent, ond the answeris founded upon the jpoot that certain organs 
are acted upon, becanse certain results follow. Cortainly, the ell acti 

invaded host must be altered, ‘The cells ap: so altered activity immanity 
depends are probably those of the spleen, the bone marrow, the thyroid and thymus 


glands, and possibly other glandular organs. As already sts isanswer, whieh it 
may be noticed isgiven with reserve, is founded upon inference rather than npon direct 
demonstration. However, experimental evidence on this point is uot wholly wanting. 
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‘The disastrous effects that follow the removal or atrophy of the thyroid gland, and 
the wonderfal alleviation following the treatment of myxedema with extracts of thin 
gland, are now well known to every membor of the profession, Thesefactashow that 
thls gland must furnish an antitoxin, which is essential to the preservation of health 
and fe, Lindemann has shown that the normal dog will bear dosos of caffoln 
which can not be borne by the same animal after extirpation of the thyroid, Tixxont 
‘and Cattani have found that rabbits from which the spleen has been removed can 
not be immunized to tetanus. 

‘These facts, together with others to be mentioned farther on, render it altogether 
possible that the organs mentioned are concerned in the production of immunity. 

‘Hore an interesting question arises: In what way are theso organs concerned in the 
production of immunity? Do they elaborate antitoxing, and if 60, What can be sald. 
about the nature of these antitoxins? These are questions in which I hare been 
deeply interested for some time, and which I bave attempted to solve, In this attempt 
T have borne in mind the fact that these organs are the sources of the nucleated white 
blood corpuscles. Do these corpuselées contain a germicidal or antitoxic substance; 


nucle, Tho chief chemical constituent of nuclei is a substance called nuclein, some 
‘of the genoral properties of which are known to physiologic chemists, Can it bo that 
nnclein is the germichial or antioxic substance? Have the nucloing in general or as 
a class any germicidal action? As mothods of isolating the nucleins are known, this 


» I find that others have thought of the possi- 
bility thatthonueleins may playa role in the production of immunity. In their very 
valuable paper, Usher Immunitit und Giftfestigung, Brieger, Kitasato, and Wasser- 
mann have the following to say: 

With the Sorteal the highly vitalired lonkoeytes or lymphocytes are concerned 
(che onal within the body, and that ‘toxin substances are 

down of these cells, we bogan our experiments with the best 

most thorough ‘Studied docomposition-produots of the whits 

palatoe an 1 6 aneleinie acids, which we had prepared 

oodness to make like ee 


Patngesy eagaln feat ivenr ce: best thastacr Olctarse 


o most part in these investigations, However, we found 
ln the foxy of these oultares on Saag sean with thenncleln 
render an! ainst jous treatment 
wa to which nolen had been added, 1 
ive reaulta were, probable ‘because. the preparation of the 
oan zenro ae powerful chemical manipulations that the 
goals on! aly be such a¢ woulil be devold of all active onorgy. 
Screven nis researches with the bacterial poisons how sia~ 
aro to apparently indifferent chemicals, ko alcohol, 
wader eam re, we coneluded to to pressonte our studies with simple, 
alkaline extracts from organs ric! 

avo sh these conclusions, Brieger and his coworkers proceed to make 

with « foebly alkaline extract of the thymus gland. 
ouly instance, so far as I know, in bacteriologic literature, up to the 
Meattenrmerpuanonur of my results, in which anyone has oven suggested that 
light be germicidal or in any way concerned in the protection of the 
rial invasion, either in the production of immunity or in effecting 
De admitted that this reference did not afford much encourage 
However, I was not altogether discouraged, because certainly 
ot bo find a highly activenuclein in pus-colls, the nuclein of which 
‘of pus bas been ultorod, probably moro deeply and destruc 
from “the apparently indifferent chemical reagents, alcohol 
rian investigators failed to tell how the yeast nucleinio acids 
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with which they experimented had been prepared, the hope was left to weuktie 
thia might rest che explanation of their failure, Thishope found support in the fet 
thatin the preparation of their thymus extract thoy heated it to 100° C,, and. 

this temperature must have had quite as much effect in depriving the living auclein 
of ite energy as indifferent chemical reagents could have had. ‘The fact that they 
obtained the results which they did with this extract after it had been heated to 100° 
is an evidence of the power originally possessod by the nuclein of this gland, for I 
think that it must be admitted, from the resalts which I have obtained, that the 
active agent in the thymus extract with which Brieger and his coworkers experi- 

* mented is a nuclein. 

At first [ tried to prepare an active nuclein from compressed yeast, but the results 
wore not satisfactory. Compressed yeast contains a large amount of water and 
starch, The large proportion of the first-mentioned constituent caused a very small 
yield of nuelein, and there were many difficulties in this complete separation of the 
starch, There wore, however, two other and more serious objections to the use of 
compressed yenst. The first of these is due to the fact that such yenst contains 
bacteria to bogin with, and the task of preparing an active nuclein from it is simi- 
lar to that of obtaining the anme substance from pus. The second difficulty Hes in 
the fact that compressed yoast contains many dead cells, and an active naclela can 
be obtained only from living, healthy cells, 

Noxt, I. attempted to prepare an active nuclein from the ordinary brewer's yenst. 
Unt I found this also contaminated with bacteria, 

At last, I was supplied, through the kindness of the Ann Arbor Brewing Company: 
and through Dr. Laasche, of Chicago, with unlimited quantities of pure enltures of 
yeast, without cost, and my thanks ure due to the manager of the company named 
and to De. Lanache for this material. 

With the aid of Drs, McClintock and Novy 1 have anceeedod in preparing active 
nnoleins not only from yeast, but from soveral organs of the body as well, and as 
the farther elaboration of the principles of immunity and cure in the infections dis 
‘eases depends 66 closely upon the action of these nneleins, E must be permitted to 
go somowhat Into detail concerning ther preparation, their chemical reaction, ger- 
amicidal properties, and physiologic effects: 

Yeast nuolein.—The cells from pure cultures of yeast aro washed with sterilized 
water, then treated with a 6 per cent solution of potassiam hydrate, and filtored 
through paper (the Falten filter paper of Schleicher and Schull boing used for this 
purpose). Sterilization of the filter paper is not necessary. ‘The filtrate is feobly 
aciditied with hydrochloric acid, and the proteid precipitated with 96 per cent aleo- 
hol. The precipitate is washed with wloohol by decantation until the sepernatant 
fluid romains colorless. The precipitate is then collected upon w filter, and, after 
All the aloohol has passed through, it is dissolved in very'dilute potassium hydrate 
(0°25 to 0°50 per cont). That this solution contains other proteid bodica besides the 
nuclein is shown by the fuct that it promptly responds to the biuret, xanthoprotein 
and Millon reactions, but notwithstanding these impnrities, solutions of nuolein 
prepared in this manner have markedly germicidal % 

A purer form of yeast-nuclein may be obtained by digesting out the other proteids 
froin the alcoholic precipitate with hydrochloric acid and pepsin, in the manner 
which will be deseribed in the preparation of animal nueleins. 

‘The following experiments, in which the impuro nuclein-solntion was used, will 
illustrate its germicidal offocts, Tn all cases the nw solution was diluted with 
sterilized normal salt-solution, then placed in quantities of 50. ¢, in sterilized tost= 
tubes, inoculated with the germs mentioned in each experiment; and plates mate 
after varying intervals of the time show the germicidal effects. In making the 
plates, « platinum loop of constant size (with a diameter of 2 millimeters) was 
employed. 





To fact, this sa nucleo-alburnin rather than @ naclein. 
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In the first four experimouts, 26, ¢, of a 0-26 por cent nlkoline solution of nuclein, 
containing 0-f milligram of impure nucloin per cubic centimeter were diluted with 
30, 0, of normal salt solution, inoonlated with the germ, and plates mae as follows: 
Expense 1. 
Slayhylococour pyogence aureus. 


. Sminntes. Lhour, 2hours, M hours, 23 hours, 
: 4,10 0 0 0 0 


Exrxuoext I. 
Staphylococcus pyogenes aureus. 

Sminntes. Lhonr, 2hours. 14 hours, 23 hours, 

1,490 20 0 0 0 
strongtli of alkali in this dilute nuclotn-solution, not taking into considera- 
peer oa cleonei es is en ly th foeloet m fe bag bso The 
TERA these ox, een we al au ao Or CONE 

Sue of potassinm reat tae La “4 a 


Exrxiocent 11, 


‘Phe seme solution nuclei aa the precoding inoculated with the staphylococons 
Bie ene nene Tunnedinte, 20 minutes, Lhour, 2hours, 17 hours, 24 hours, 
ibet of c 60 0 0 0 0 0 


Exesiamenr IV, 
‘The same solution of nueloin, inoculated with the bactlins anthracis without 


Fae cos: sass Immediate. 20mdnutes, Lhour, 2hours. 17 hours, 24 hours. 
Numberofcoloniee. 45 0 0 0 ne 0 

‘Che total amoont of impure nuclein in the 5c. ©. of dilute solutio i 
those experiments was 1:8 iiligram forthe atrangits of the olution waa. ores of 
tmpure nneleis to 2,777 parts of water, 


Experiment V. 


e, 0. used in this experiment contained 10 milligrams of impure nuecloin 
Minphindialornen enter potassiam hydrate. The gorm was the Bae 


‘Time-.----....---. Immediate. 90 minutes. 1hour. Shours, Ghonrs. 24 hours. 
Numberof colonics. Countless. 6,000 500 490 400 0 


eter eaision No nos to this were made, but ax the results wore uni- 
Is unneormnary. 


Exrnmomsr VI. 


" putun, showing from forty to sixty bacilli in ench field 
) stained, was dcp in beet tea, allowed to for twenty font 
od into the abdominal cavity wines pig 1, Another loop of 
eum was added to a solution of 3) milligrams of impnre yeast nuclein 
te ed drate, and this was alao allowed t stand in the 
at i ity-four biours, und then injectod into the abdomiual cavity 


of fourteen days both of these animals were killed. ‘The omen- 
iuborculows maas thronghont, while No. 2 showed not the slight- 


pare siuolein in dilnte alkali may be kept at ordina: 
Dottles for months, without undergoing putre 

(of such solation, which was prepared on the 2th of Decem- 
‘od and fifty milligrams—possibly a much larger quantity—of 
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this nucloin may be injected, when properly any 
inconvenience, save slight pain at the time of injection and some soreness in the 
part, which disappears afters fow hours. Tho last statement ia true whon the initial 
dose is small and the quantity is gradually Increased. In one caso, in which I gave. 
an initial injection of 25 milligrams, an erysipelatons redness, as large a8 @ sancer, 
‘appeared in a few hours. The temperature went up 3° and the paticnt felt some 
‘nanson, The redness, however, mpidly disappeared, the temperature fell, and two 
days later I repented the same dose without muy ill effects. In some other 
instances I have noticed an elevation of temperature within an hour or two after 
the injection, This has happened only in those patients in which the size of the 
dose bas been rapidly increased, Yoast uncloin appears at times to have a cumu- 
lative action, When employed in largo doses for soveral consecutive days the tem- 
perature may be markedly elevated, 

Testicular nuolein.—I have prepared this from the testicles of the bull, dog, guinea 
pig, and tat. The testioles are stripped of their investing membranes us soon os 
removed, rabbed up and extracted repeatedly with a mixture of equal volumes of 
absolute alcohol andother, Then the testicular substance is digestod for some days 
(until the snpernatant fnid fails to respond to the biuret test for poptones) at 40° C. 
with pepsin and 02 per cont hydrochloric acid, Tho nndigested portion, which 
contains the nuelein, Js collected on a filter paper and washed first with 0-2 per cent 
hydrochloric acid, then with alcolol. Finally it is dissolved in # 0.5 per cent solu- 
tion of potassium hydrate and filtered through a Chamberland filter, withont pres- 


sure. 

‘This solution is clear, more or leas yellow, and feebly alkaline. On the addition 
of nitric acid a white precipitate forms anid dissolves colorless in the cold on the 
further addition of nitric acid, ‘This nuclelu does not give the biuret reaction, but 
does respond to the Millon test, The nitric acid solution of the precipitate becomes 
yellow on the addition of ammonia, 

‘this nuclein also has germicidal properties, as is demonstrated by the following 
ments: 

Exverinest 1 
A solution of nnclein of anknown strength, obtained from the testicles of a ball, 


was diluted with 4 volumes of physiologic salt-solution, inoculated with the bactllus 
anthracis, aud plates made, with the following results: 


Time . Immediate, 30min. thr, 2h, 3 hin, 
Number of colonies . - 730 6 0 0 0 


Exrraimesr I. 


‘The same solution inoeulated with the aureus, 


Tmmediate. 30min. thr. 2hirs, 3 hire. 
++ Countless, 0 0 0 


Exrenemenr IT 


Asolution of nucloin from tho testes of a dog diluted with 4 volumes of salt 
xolution and inoculated with the staphylococeus pyogencs aureus. 


Immediate. 20min. Lhe. 2b. 17 hes. 24 bre, 
. 680 0 0 0 o o 


Exrenrent IV. 


Another solntion from the same source dilnted in the saine manner and invenlated 
with the anrous, 


Simin, the. 2bre 1 lire, 
so OO 0 0 


Timo... arses 
Number of oolon: 
Exreniment V. 


As several authors have reported the fading of germicidal snbetance in the 
Blycorin extract of certain pee, the following es perinient was made: The testicles 
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of a wh their tunies and extracted with Th 
eit et wi 4 lone als lon ti Sone wi Ui aru 


Ti. --2sreneeeees - Gmin, 1 & 
Numiber of colonics... 1,340 

Lhave used this solntion of srraneplies doses of oe Sto 20 La difuted wi 

wmalinve pee cecralically ls al cise Of nervens exhaustion, 
anrved E conclude that it is to tho teatiowlar nuclei 
wireSéquard fluid owes its action, ‘These effects, us L have obscrved 
cae the very snill doses given, soon pass away, but they are extraordinary, 

Thyroid wwclein.—Tho frosh gland is cut {nto fino ploces, extracted with alcohol 
and ether, and then digested with popsin and 0:2 per cont hydrochloric acid at 40° 
for two or three days, the digestive fluid being renewed sovoral timos and the diges 
tion continued until the supernatant fluid fails to respond to the biuret test. 
"Phe residue is collected upon # filter, washed with 0-2 per cent hydro- 
ellorie acid, then with alcohol and ether, and finally dissolved in 0-25 or 05 per cent 
solution of potussinin hydrate. 

‘This solution of nuelein gives a faint opalescence on the addition of nitric acid. 
Ipdoos color on heating with nitric acid, but becomes markedly yellow on the 
further of ammmovia. 

40-2 por cont alkaline solution of this nucloin dissolved with au equal yolumeof 

salt-solution and inoculated with the uuroux showed a yormicidal aetion 
as indicated fu the following fguros: 
ess ene nn sees oe plane ae 10 win. Lhe. 20 hrs, 
‘6f colon 0° 560 


IT have not tested the effects of this nuclola on man. 

Koy anclein.—The yolk (2 dozen eggs furnish a convenient amount of material to 
work with In the Iaboratory) ix extracted with absolute aloohol repeatedly and 
until all tho coloring muttor is removed. ‘The substance is then digested for some 
oe. popain aot O2 per cont hydrochloric ackl., (In one instance I continued 

for four weoks, hoplug to obtain a residue which would not respond 
Feyrecpaat fost, bit this desire wiss not attained.) The andigosted portion is col- 
looted on a filter, washod with dilute hydrochloric act and subsequently with 
alcohol, anit then disolved in 0°25 or 0-50 per cent of potassium hydrate und filtered 


Thin 9 of ogi iudlein is colorless or slightly yollow. Nitric acid prodaces 
aslight, white precipitate, which dissolves In axcess; this does not turn yellow on 
essing baljaom v0 boautifally on tho subsoquont addition of ammonia. 


Exruorenr 1, 
heelein in 0°25 por cont potassium hydrate was diluted with 
rotation, inoculated with anthrax, and the following figures 


igiicia: + Immediate. 30min, Lhe, 2 hrs, 3 hee, 
- 3490 360 wo 0 0 


Exrrkomsr 1, 


—. inopulated with tho anrous, gave the fal- 
oe 


Tumedinte, 30min. 1 he. ee aa 


from the egg, brain, or spleen on man, 
pigs without any apparent deleterious . 

Aketeh Of some experimental work, ustrating a fow of 

Thave male bearing on this point, for the purpose of 
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giving some correct idea of the ground upon which I make the assertion that 
nucleins are powerful germicides. 

T think that afl will now agree with me that the nuclein-forming organs of the 
bodily most likely have some concern in the production of immunity. 

‘The nocleins formed by these colls or in these organs pass into the blood partly in 
solution aud partly in the form of the multinuclear white corpuscles—the so-called 


phagocytes. 

‘The germividal properties of blood serum are due to soluble nucleins. ‘This state- 
ment rests upon work done by MoClintook and myself, and the evidence upon which 
it is founded will be set forth in a paper to be read before this section. 

‘hore are three reasons (only one of which has heretofore been recognized) why 
the germicidal properties of blood serum are greater than those of blood plasma, 
Those are: (1) ‘The lessened amount in the seram of those substances that favor 
Dacterial growth; (2) the concentration in the soluble nucleius that occura as a 
reault of clotting of the blood; and (3) the passage of the substance of the multi- 
nuclear cells into solution, 

When I speak of the solution of the substance of the multinuclear cells I do not 
wish to commit myself to the theory that the entire cells break down. I refer simply 
to the fact—and I believe it to be a fact, ps I have found nuclein in solution in Wlood- 
serum—that the nuclein passes from the coll inte solution. Whother this process is 
due to the breaking down of the cell or to an active secretion on the part of the 
cell, Lam as yet unable to determine. 

Aw is claimed by Metschnikoff, there are obvious advantages to the animal in hav- 
ing the germicidal constituents of its blood (partly) in the form of ameboid bodies. 
Concentration at a desired place can be more eaajly accomplished and the walls of 
the arteries and other tisses may be traversed without injury. But those cells do 
not eat and digest the invading bacteria. There ure reasons for believing that they 
ave no power to retard the progress of the invading bacteria until the constitnents 
of the cells pass into solution, Germs often grow and multiply in these cells, 

‘Tho fact mentioned by Motschnikoff, as a proof of his theory, that in the apyrotic 
stage of relapsing fever all of the spirilla are fonnd in tho splenic colls, while in the 
pyretio stage they are froo in the blood, is capable of a wholly differont explanation 
from that which he attributes to it, It seems to me more likely that the spirills 
sock the interior of these cells as a place of rest, where they reproduce themselves, 
and from which they go forth with renewed energy. In the monkey the splenic cells 
fil to afford this protection, and the pyretic stage does not return, Metschuikoi 
Himself states that the malarial hematezosn, during the ameboid stage of its exiat- 
ence, finds its way into the corpuscle, and from the substance of this the parasite 
takes its nourishment. 

The action of the soluble or alkaline nucleins on germs may be either inhibiting 
or direotly toxie, or both. It is not necessary that the invading germ be killed in 
order to prevent it producing disease, If its growth and multiplication be inhibited 
the disease will not follow, Motschnikoff has showy that some of the germs taken 
oven after many days from the local abscoss formed in an iiniune auimal inoculated 
with a pathogenic germ, and injected into a susceptible animal, may cause the dise 
couse, These nuoleins are not only germicidal; they are also toxicidal. They reuder 
inert the buctorial nuclein, whether this be present in living or dead cells, whether 
it be in suspension or in solution, 

In order to state my yiews upon imnmnity in a condensed form, and to bring this 
address within the limits of the time allowed, I will summarize as follows: 

‘There must be three factors in the production of immunity in an animal natarally 
susceptible. First there must be an inciting or immunizing substance introduced 
into the body, We are aequainted in » rough manner with the nature of some of 
those substances, such as the venom of the snake, the vegetable proteida, abrin, 
vicin sui robin, aud cortain bacterial proteids, Icall these proteids, and I wish 


L 
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it to be understood that Ido eo tentatively, and (hat I recognize the fact that the 
exact chemical nature of none +f them is known; but for the present we may 
call them proteids. For reasous already given, I believe that these proteids, whieh 
induce immunity, belong to the eluss of nucleins. 1am aware of the fact that physi- 
ologio chemists do not always classify the nucleins among the proteids, but amoug 
‘the albuminoid bodies. These substances, be they nucleins, protelds, or albumin- 
olds, bave the property, when introduced into the bodies of certain animals, in cor- 
tain amounts and under certain conditions, of #0 stimulating the activity of certain 
‘organs in the animal that these organs produce and supply to the blood an antidote 
to the substance introduced. 

Secondly, the organs whose activity is stimulated by these immunizing agents are 
those, nnch as the sploen, thyroid gland, and bone marrow, which manufacture 
nuclvins, 

‘Thirdly, the antidotal substance is a nuclein, ‘The kind and amount of nuelein 


organs pon. 

Tse the word “nuelein” in a broad sense, including the true nucleins, nucleinio 
acids, and nncleo-albumins. Dy the term “nuclein” J mean that part of the cell 
whieh under normal conditions is endowed with the capability of growth and 
reproduction, which assimilates other proteids and endows these assimilated sub- 
stances with its own propertics. At is that part of the cell which gives it its indi- 
vidoality, Whother these nueleins, while in solution und devoid of morphologic 
unity, are still capable of assimilating allied bodies or not, can not at prosent be 
positively dotorminod. ‘There is no a priort reason, no far as I know, for denying 
this, Those diferent nucleins, that of the bacterial cell, and that of the blood, 
may be isomeric bodies, one of which may be designated as the a compound, and 
the other as the J compound, and one of these, by simply causing & rearrangement 
in the atoms within the molecule of the ether, may assimilate the second. Thersare 
hoine go0d reasons for bolleving that certain protetd bodies contain acyanogen group, 
aod Kessel les shown that nuclein contains o basis substance, adenin, which has 
the formula C,H,N, and is a polymer of bydrocyanic acid, and Gautier has synthe- 
tized another constituent of nuclein, xanthin, by simply heating bydrooyanic acid 
in w svoled tube in contact with water and alittle acetic acid. Indeed, the readiness 
with whieh cyanogen bodies polymerize is well known to chemists. Thus, liquid 
chlorid of cyanogen CNC] converts itself spontancously, under certain conditions, 
{nto solid ehlorid of cyanogen, C,N,Cl,; cyanic acid into eyilid; methy) cyanic 
ether, CON(CH,) into methyl cyauin ether, C,O,N,(CH,),, and cyanogen into 


1 do not mean tosay that the process by which a nuolein assimilates another 
proteid is a almplo as would be indicated by these examples, but they may suggest 
sowothing of the nature of the chemistry of assimila 4y suppose that 

‘an alpha nuclein and @ bets nuctein are brought together, one will assimilate 
se which one will absorb the other will depend upon tho relative 
possessed by them, and in measuring this strength several things 
Riese. consideration. A vaccine bus less of this power of assimilation 
erm of full virulence, and a nuclein in » sterilized culture less than either 
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splecn has been found necessary, a8 the experiments of Tisxoni and Cattani Bist 
shown, to the prodnetion of immunity to tetanus. We onn suppose that the proc: 

ess of immunizing an animal proceeds in something like the following manner: 
‘Tho modified virns of tetanus is introduced into some distant part; in some 
unknown way, the spleon is stinulated to action, and socrotes a uucteln which is car 
ried partly in solution, partly in the form of multinuclear cells, to the invaded part 
of the body, and the tetanus poison is converted into the nuclein coming in contact 
with it, or is otherwise rendered inert. Later «larger quantity of the tetanus 
polson is introduced, and now the spleen acts more promptly and energetically than 
Defore. This promptuess and cuergy of action are increased by exercise, und finally 
an amount of tetunus-calturo, of full viralence sufficient to kill an animal whose 
spleen has not been subjected to this training, may be introduced without ill effect, 
On this theory the production of immunity consists ina special edacation of cer- 
tain cells, and artificial immunity becomes essentially cellular, 

‘The difference between immunity and tolerance I conceive to be this: In the 
former the cells of certain organs become aggressive; a special funetion is devel- 
oped; the poison introduced is destroyed. In tolerance, there is no aggressive 
aotion on the part of any organ; there is no development of special functiona; the 
poivon introduced is not destroyed; it only fhils to kill. 

Now, what can be said abont the relation between the principles of immunity 
and those of curet Are they the samef 1 think that there aro essential differences. 
Tu the first place, the substances with which immunity is induced are not applica 
Vie in the production af a cure, ‘They are already in the body, and have failed to 
stimulate the nuclein-forming colls in such # mannor as to cause their own destruc 
tion. ‘To introduce more of the bacterial poison after the invading virus has estab- 
lished itself in the system will only strengthen the invader, No disease, after being 
well developed, bas been cured by the administration of the bacterial poison, T 
Delievo that vaccination, first performed after exposure to amallpox, may alto- 
gother provout the development of the disease, or may modify it, but this is not 
cure. Of what service would vaccination be when the body inalready covered with 
sinallpox pustules. 

Some oxperimenters have found that if a certain substance be introduced into the 
animal simultaneously with, or a fow minutes, or at most a fow hours, after the 
introduction of the virulent germ, the diseaso either doos not appear, or it appears 
later than it does in control animals, and they have claimed that these are Instances 
of euro. Thos, Behring speaks of curing diphtheria in guineu-pigs with lodin tri- 
chlorid, He injectod this “ curativengont” immediately after inoculation, and at the 
place of inoculation, and found that, of tho animals thas treated, some, although 
they nickened, did not dic. He may have induced immunity in this way by the 
action of the chemical agent on the bacterial proteid, though this has been experi- 
montally denied by Tixxoni and Cattant, but certainly such results do not deserve 
to bo designated as oures. 

Kock attempted to oure tuberculosis by introducing the proteid of the specific 
bacillus into patients, Theoretioally this was a mistake, because this proteld in 
living, viralont form in already proaent in the patient, and, indeed, is the cause of 
the disease, Immunity to tubcroulosia has boon tested by nature in each tiberou- 
Jons person and has beon found wanting, Somo step in the process has failed. 
Hither the poiseu was first introduced into the body in a form too virulent to be 
resisted, or the cells of the body have been anable to act with normal energy. 

If Lam right concerning this difference between the agents of immunity and cure, 
to what source shall we look for ourative substances in the infoctious disensost 
Bither we must introduce into the body some germicide formed by othor cells, oF we 
innst employ other agencies for the purpose of stimulating the nuclein-forming cells. 
Blood-sornm therapy offers the first of these alternatives, aud now that we know 
‘that the germicidal constitacnt of the blood is 4 nucloin, blood-serum therapy will 
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give place to nuolein therapy, and with the latter there is more hope of accomplish- 
ing good results, because it reduces the size of the doac. 

Tsay that the gormicides from which we now hope for good resulta in treatment, 
mast be of cellular origin. ‘The experience of the medical profession for the past 
‘twenty yoars has demonstrated that thore is no known chemical snbstance which 
can be introduced into the animal body in sufficient quantity to effect a cure by ite 
germicidal action without harm, ‘Timo after time the discovery of a nonpolsonoun, 
powerfal gormicide has beon announced, but oxperience has invariably shown either 
that the substance is poisonous or that it is not germicidal, ‘This universal expe- 
rienee of the profession has been scientifically demonstrated to be a fact by the 
researches of Beliring, who after a large numberof experiments came to the eonolu- 
sion that, compnted on the body weight of the animal, antiseptic substances reach 
fatal dose when injocted in absorbable form undor the skin in one-sixth the amoont 
‘which is necessary to prevent the dovelopmont of the anthrax bacillus in the blood 
porn, 

Now that we have learned thatthe animal body itself generates a germicide more 
poworfal in its action than corrosive sublimate, and sinee we know how to increase 
‘the amoant of this substance in the blood, and can isolate it, and inject it into other 
‘animals, renewed hope comes to us. 

Thave stated that one advantage which nuclein therapy will have over blood-seram 
therapy is to be fonud in the faet that it may.enable us to employ the active anb- 
stance in larger doses. We have seen all along that quantity aa well aa quality 
midat be takon tito consideration in the production of both immunity and enre, and 
that tho effects are in proportion to the quantity. Even the ultra-bacteriologist 
floes not now claim that a single bacillus of the most virulent kind introdaced inte 
the most suaceptible animal will cause disease. ‘The animal body is no longer to be 
regarded as a more culture flask, in which germa grow without mecting with the 
slightest resistance; and after the germaof tuberenlosis have gained the ascendancy, 
and are multiplying by the millions dally, possibly hourly, we need not hope to find 
i tuberentin which in doses of the fraction of a milligram will, within a fow days, 
or within any porlod of time, dostroy this grat mass of living, growing poison, 
‘Tho miracntous wffecta of xmall doses noed not be looked for. ‘Those will have no 
place in the therapy of the infections diseases. 

If it bo possible to kill the germs or destroy the bacterial poison after the develop- 
ment of a infectious disease by the introduction of a germicide or a toxicide formed 
Dy otber cells than those of the infected person, then we may expect that enres for 
‘@ipeason of this kind will be found in the near future, Experimentation offers the 
only means of ascertaining whether or not this be possible. The recently reported 
‘eases of tetanus snccessfally treated with the antitoxin of Tizzoni and Cattani, 
‘obtained from the blood of animals which haye been rendered immune to this disease, 
are in necord with this eg 

WH wucholn therapy falls as, we must strive to find agents that will stimulate the 
nnclela-forming glands. This probably is the chief factor in the climatic treatment 
of tabercnlosis, but ao far as our knowledge of medicinal substances that will 
r i this reaule gous we are practically and wholly ignorant, The fiell of 

thorspouties lies before us a ferra incognita, Important discoveries 
‘ary not likely to be made soon. 

the word “cure,” limiting ita meaning to the destruction of the germs 

‘Ifwe could destroy all of the bacilli in the body of w tuberenlous 

crite be offeetod? If we ever reach thix desideratum nature will 


placed before yon certain ideas that have for some yoars 

ing in my mind, They have enabled mo to demonstrate, first, 

fe powerful germicides, and, secondly, that the gormicidal eon- 

isa noelein, Whether or not they will lead to further otnel- 
Problonrs of bomunity and cnre 1 can not predict. 
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PAPERS READ BEFORE THE SECTION, 


THE TREATMENT OF GOUT. 
By JAMES TYSON, M.D., 


Profeeior of Olinienl Meticine, Univereity af Mennsyleania. 


That there can be no rational treatment of gout without a correct, nuderstanding 
of its pathology is evident, It can not, on the other hand, be claimed that the path- 
ology of gout is thoroughly nnderstood, although all admit that many facts bearing 
‘on it are well determined, One of these is that nric acid isin some way causative, 
Whether, however, the nric acid thus responsible is the result of increased formation 
or diminished excretion, or both, is not # generally acknowledged. Thus, Garrod, 
whose work first published in 1859, is to-day regarded as one of the classics in med- 
icine, held that thero is no increased formation of nric acid in the gouty, but a 
diminished exeretion which results in an accumulation in the blood and other fluids 
of the body, and that this is true of almost every phase of gout. This Garrod ahowed 
by his well-known thread test. 

Although the methods of analysis omployed by him were not those acknowledged 
atthe present day to bo the most reliable, the more recent work of Pfeiffer, con- 
dueted in accordance with modern methods, essentially confirms the original state- 
ments of Garrod. 

Thus Pfeiffer,* using Salkowski's method, determined the nrie acid in the urine 
of certain casos of gout, of which he made two classes. Of these the cases of the first 
category had not passed over into the chronicstage—that is, had not acquired changes, 
auch ns stiffness of the joints, gouty tophi, atheromatous blood veascls, and the like— 
but had suffered acute attacks with intervals of complete freedom from symptoms, 
‘The second eatogory included cases which had undergone the changes reforred to, 
His results he contrasted with those of the urine of healthy men at corresponding 
poriods of life, as follows: 

Tu Claas I, in which the urine of the exempt period was examinod, the quantity of 
uric acid in the twenty-four hours per 100 kilos of body weight was— 





Tt will be scon that it was less in the gouty subject than in the healthy man in 
Class 1, 

‘Tho Kane was true of the vrea, which amountod to only 28'S grams in gonty anb- 
foots for each 100 kilos of body weight instead of an average of 33-1 grams for each 
100 kilos in the healthy man, observations being made on men from from 33 to & 
years old, 

Thus it will be seen that in the urine of such cases in the intervals bhetwoen st- 
tacks there is a very decided diminution in the quantity of uric neid eliminated, as 
compared with persons in health, 








* Pfeiffer, uebor Harnaiiure und Gicht, Berliner kiln. Wochonschrift, No. 1%, Apr. 25,1800, § 415. 
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Class IT,—In those in whom chromic gouty changos had established themsolves: 
Pfeiffer noted a somewhat different resnit. Thna while the average elimination of 
uric acid Ina healthy man from 33 to 45 years old was “860 gram, that of the gouty 
subject betwoon 33 and 65 years amounted to “973 and even more, while the ratio of 
the urea to uric ackd, which was 38-7 for the healthy person, amounted forthe gouty 
to 35. Thus in this class of cases, the gouty with chronic changes, there is an 
increased exeretion of uric acid as compared with health, This is a reversal of the 
original results of Garrod who found in the urine of this class of gouty subjects no 
uric aeid at all, or only traces. This is ascribable to dofect in the older method of 
analysis, that of Heintz by hydrochloric acid. It is now known that this fails to got 
out the whole of the uric neid.” 

Tt will be neon, however, that the difference in favor of incronsod excretion is very 
slight, while thoavernge excretions in the two classes of cusos hotweon35 and 73 
old Ss still a trifle leas than in the non gouty, being ‘885. us compared with $60, while 
‘tho urea Ss also somowhat loss, being 31°3 instead of 33, the ratio of urea to aric acid 
being 36 to 1 a8 contrasted with 38:5, 

Now, if we turn wo another modern observer, Alexander Haig,t who used also 

‘method for the determination of uric. acid, and whose work seems to 
hove been done with unusnal care, we find his stucies entirely confirm the original 
resultsof Garrod, Honig claims that there is “almost never” an excessive formation 
of ario acid at any time, and that its accumulation in the blood and body at any 

“time is genorally due to retention or failure of excretion; that urie acid is on the 
whole formed in the proportion of 1 to 33 of urea. In certain states of 
the blood constituted ensentially by increased alkalinity aric acid ts held in solution 
in larger quantity constituting uric acidwmia. At such timos, too, it is eliminated 
in increased quantity by the urine by which it is alsoroadily hold in solution because 

of the alkalinity of this secretion. 
In op) states of the blood the uric acid isdriven out of this fluid and deponited 

Jn tho tistues of the joints, Haig holds also that these opposite conditions, which are 
Huctuations in secretion only, can be artificially produced by drugs, food, temperature 
and other conditions inflaencing the reaction of the blood, Thus alkaline foods and 
‘warm weather favor the former, while acids and cold weather favor the latter and 
it is under influences like these that uric acid in the shape of nrates is stored up in 
the body, He further says! that the blood never becomes loaded with uric acid excopt 
fas tho result of previons imperfect excretion, and such imperfect excretion or reten= 
tion is sufficlont to account for the largost quantities he has ever secn in the human 
‘body, and that thore is no neod of excessive formation as aw explanation, Further, 
‘that he does not assert that excessive formation never occurs, only that he has never 
mot any conclasive proof of its occurrence, while all the othor phenomena of disease 
ean be explained without pratatating the excessive formation of a single grain.§ 

‘The result is, however, the same. Whether there be diminished exeretion or 
increased formation, or both, there is an mulation of uric acid in the blood 
‘which is responsible first for certain premonitory symptoms of gout, and second for 

s that this {ndispasition of uric sold to be thrown down ou the addition of hydrochtorie 
sit ore regret cari ‘of gant, becomes more marked a4 age advances, and may be 
“Ake rule with persons over 60. “Possibly,” says P., It may present iteelf earlier iu 


View tn tbe wormally constituted. 
ae a Factor tn the Cavaation of Disease. By Alexander Haig. London, 1892 





these obsorvations It is not anasaal te find even medioal men under the iopres 
‘exerotemnoh more uric acid than the healthy, an error probably due to the 
ye Fahared Je apt to contain large wediments of uric ach expecially during 


shiy grestor than In the rheumatic and heal Thos 
selection of material for the observation and defective 
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certain local ayniptoms. The latter aro of an inflammatory vatare and consist 
essentially in pain, swelling, and redness of the joints, preferably of the smaller ones, 
and especially of the metatarso phalangeal articulation of the great too, more fre- 
quently, perhaps, of the left great toc. 

It may be worth while to dwell a moment on tho relation of the uric acid com~- 
ponnds to tho local inflammations. It is searecly necessary to aay that uric acid 
doce not exist as sueli in the blood, even in pathological conditions, The normal 
urates originally shown by Bence Jonos, and recontly confirmed by Sir William 
Roberts, are quadri-uates. In the pathological state these are converted into the 
Jess soluble bi-urates, which make up the blood deposits. It has all along been 
considered that these deposits aro the direct cause of the gouty inflammation. 
Haig, a8 the result of his recent researches, reassorts this view in the following 
graphic language. * 

‘Thon I also noticed that in enring a headache by giving an acid to diminish the 
excretion of uric acid, I always produced accrtain amount of pricking and shooting 
pain in my joints (generally in those which had been most used on the io 

nestion) and it naturally occurred to me that the uric acid was held back in 
the joint and produced the pains. The uric acid which had failed to appear in 
the nine must have gone somewhere. What more natural than to sup that it 
had been retained in the joints (where in gout it is found) and that the pricking 
pains wore the evidence of its presence? 

‘Then, on turning to Sir A. Garrod, I find that ho had doacribed precisely simflar . 

sas oconrring in gouty enbjects immediately after the ingestion of becr or 
a very little investigation snfliced to prove thatall wines and beers are 
avid, 40 that a very simple explanation could be given of the facts. 

Instriking contrast to theas heretofore-acknowledged views are thate recently an- 
nounced by Pfeiffer based on experiment and coufirmed,le believes, by elinical facta, 
Ho introduced under the skin chemically pure crystallized uric acid suspended in 
water, with absolutely no immediate result. In the courscof twelve to eighteon hours, 
na the uricacid began to be dissolved, irritation and akin inflammation presented them. 
selves. These aymptoms were farthor totally preventod if large doses of mineral 
acids were introduced inte the body, by which solution of the uric acid was pre- 
ventoil, while the uso of alkaties cansod them to set in earlier and with greater 
intensity. So, also, the phonomona of irritation prosented thomselves earlier if the 
injection of urie acid was immoriately followed by the introduction of alkatine 
solutions in the samo locality, pain and inflammation present themselves promptly 
if solutions of uric acid are injeeted. The results of these experiments are also 
in accord, says Pfeiffer, with the clinical fact that the tophi of gonty patients are 
nanally painless; often, indeed, they form withont the knowledge of the patient. 
Not tho precipitated uric acid, therefore, but the dissolved uric acid nccording to 
this view must bo regarded as the irritating agent. According to it an acute attack 
is tho result of a resolution by the blood of proviously deposited uric acid, the im- 
pmlse to this resolution being an increased alkaloscenco of the blood ana body juicer, 
the deposit being the result of diminished alkalesoence. 

Pfeiffer, in further support of this view, calls attontion to the fact that the most 
recent chemical analyses by Lecorche, Ebstein, and himself show that the exeretion 
of uric acid daring an attack of gont is increased, and not inished os tanght by 
Garrod, 1 can, of cours, have nothing to say of Pfeiffer’s experiments, bnt so far 
as the elintoal frets which he addaces to prove his position are concerned, my own 
exporienee is not in accord with his, The most recent studios on this aubject, those 
of Sir William Roborts, embodied in the Croonian leotures and just republished 
i small brochure entitled, “Uric Acid Gravel and Gout” support the older 
viow that the “inechanieal theory offors a natural and complete explanation,” ‘The 
crystalline urates preeipitated in the cartilaginous and fibrous strectures of the 
Joints necossarily aot as forcign bodies: thoy excite irritati log the lymph ehan- 
nels, exercise pressure on the tiasne. 





* Ov. elt, pe 
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Wo are now ready for a rational treatmont of yout, Whother it be an ireitant in 
solution of au irritating precipitate, uric acid is its cause, Heace, whatever dinmin- 
inhos the amount of uric acil in the economy must tend to relieve gout, It is plain 
aa eereeeesea aris acid in two ways, first by confining the gouty porson 

| as produces a minimam of urio acid; scoond by administering such 
medicines as will promote its solution and elimination. he first of these consti- 

Teri teta haaistaictecimet the second the medicinal, 
A. The dietetic treatment.—I_ have said tho elimination of area and uriec-acid pro- 
‘substances from the diotary covatitutes the dietetic treatment, whieh is by far 
ee ee ae Ketan not gras, without which all else is only palliation, 
‘This consists essentially in the elimination from the food of all nitrogenous oF 
albmmninons principles, whose complete combustion results in nrea and incomplete 
couibustion in urie acil. As to these there should be no half course. They ought 
to be oxcluded as far as possible from the dictary, I say ax far as possible, for it ix 
practically luspossible to eliminate them altogether, ‘The foods which are the typo 
of this class shoal, howover, be altogether omitted, Such are the meats of the 
Initehor shops, the albumen of ogys, and the cheeses. ‘Tho first include beef, veal, 
montton, lamb, and pork, whether salt or fresh, and for the most part fish. As to 
cheeses, as one-half pound of cheese contains almost os much nitrogenous matter 
ne & pound of meat, 27 per cont-whon made of the whole milk, and 28 per cont when 
mado of skim milk, it is evident that thoy are contraindicated. If we consider 
only the edible parts of beof, i. «, meat deprived of the refuse roprosentei by 
aul shells, it contains, according to its source, 17 to 23 per cent of 
‘mutton from 15 to 18 per cent. Of fish, flounder contains 13°8 per cent, 
18, balibot 15, and salmon 21 per cent, or quite as muck ax beef and more 
thas sehr salt codfish contains 15 por cent, smoked herring 20, and canned sar. 
‘Ponltry containg 14 to 15 por cent of albnminatos and gnmo 22 per cont. 
including allumen and fat, contains 137 per cont protein, whence 
tho yellow of eggs contains a very small quantity and becomes a 


food, 
‘On the other hand milk contains but 8 tod per cent protein, butter 1 por cent, 
06 percent. The fat oyster contains 8 per cent and the lean 
42 por cout and the lobstor 5S per cont. Other fish than the above mentioned 5 to 
10 por cont, 
Of Yogetulile foods wheat broad contains 8°) por cont protoin. wheat flour 11, and 
Hour 11-7; rye bread 6-7, buckwheat flour the sane, corn (inaixe)9, rice 74, 
Weet potatoes 15, turnips and carrote 1, cabbage 1, melons 
ond bananas 2 per cent, Again, beans contain 292 por cont 
paesoett, Jarge proportions of proteins. 
permissible from the standpoint of composition are milk, 
Beane sent Deans and oatmeal, and fruits. To these 
engin added moderately, fish except those named as containing 
Hof protein, aud where extreme rigidity in not required poultry in 
‘Dat all intcher’s meat ahoulil bo strictly forbidden, 
Een nae of carbohydrates, §, 0, starches and angara, aa 
Fhoms or fate, but 1 have never been allie to see any reason for this. 
Dp, kines thoy 
and, #0 far as my own experionce goes, none from the 
‘in the event they produce indigestion and fermentation, 
aeids, ean they become a cause of gout, and t 
inf. Famin tho habit, therefore, of permitting the w 
and, to reasonable extent, sugar. 
at I am sustained in this viow by Sir William Rob- 
Bee ted says alao— 

monte inilionto that fat, starch, and sugar have not 
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the least direct influence on the production Ateroaets bntas the ces coment 
of Ulese articles naturally operates to restrict the intake of nitrogenous food, 
use has, indirectly, the effout of of diminishing the average production of uric acid, 

Basing his conclusions upon experiments with solutions of blood serum impregnated 
with common salt (0°1 per cent) in which he found the precipitation of crystalline 
biurate always appreciably hastened, Sir William Roberts for some years pikst has 
directed gouty pationts to restrict as far as possible the ase of common sult with 
meals, 

‘There is, however, another sort of ingosta, also entirely or almost free from nitro- 
gon acknowledged to be both a predisposing and exciting canse of gout, and that is 
malt liqhors and wines. ‘These are composed of water, alcohol and other carboby- 
drates, and a trace of mincral matters, but no nitrogen, It ia not easy at first 
thought to understand why these substances should be harmful. Experience, 
however, shows that the strongest wines, such as port, Madeira, and sherry, by 
their continued use, are very likely to produce gout; while the lighter wines, the 
clarots, hocks, and Mosolle wines, if taken in moderation, rarely produce it. After 
these, stout, porter, and the strong ales induce gout, Even Inger beer, which 
contains but 3 per cent of alcohol, is capable of acting similarly; and I know many 
mon who have been forced to give up this beverage because of this effect. Cider 
and perry, also, predispose to gout to a leas degree, On the other hand distilled 
spirits, especially whisky, are almost entirely without effect in producing gout. 
Why is thist Plainly, the amount of alcohol is not the measure of the effect, for 
whisky, gin, brandy, and rum all contain more alcohol than any of the wines alluded 
to. reference ix made to the wines most apt to produce gout it will be found that 
they are thoas which contain a considerable quantity of both sugar and alcohol. 
Shh as port, sherry, and Madeira, all of which contain more than 15 per cent of 
aleoho) and much engar; also sweet champagnes, containing 11 percentalcohel. On 
the other hand somo vory sweot wines, as Tokay, Malaga, and the higher sauternos, 
which contain much sugar, produce gont less rapidly, It would seem that those 
liquors which contain alcohol in combination with other substances, especially sugar, 
are potent gout producers, especially where thoy excite indigestion, 

That the acidity of sleoholio drinks acts as an exciting cause ean not be doubted, 
Whatever be the explanation few faets in the clinical history of gout are better 
established than that the ingestion of acid is an exciting cause, 

In the same way act acid fruits, xuch as strawberries, acid oranges, and Temons. 

* On the other hand, to auch influence Ihave known tho most divergent reaponse. 
‘Thnas, a gouty patient of my own could being on an attack by drinking a slogle glass 
of lemonade, while a gouty friend would drink a pitcher of lomonade at dinner 
without any effect whatever, It is to be remembered that tho otherwise harmful 
offects of the strong distilled apirits, kuch as are well born in gout, are no Jess serious 
in gouty subjects than in others, and are often induced by the careless preseription 
of whisky as less harmful than wines in gout. 

IT, The medicinal treatment of gout.—From the enrliest history of the dixease prac- 
tice has recognized two classes of remedies in the treatment of gout, alkalies and 
purgatives, the object of both being to eliminate the offender, the frat by producing, 
soluble combinations which pass off by the kidneys, the second by the bowels, It is 
plain that a combination of the two principles might be expected to be more efficient 
than either one alone. 

First, as to alkalis and alkaline combinations. My experience places the salicylate 
of sodium easily at the top, and while it is not so rapid in its effect in relloving the 
pain of an acute attack of gout as it is in rheumatinm, it is nevertholoss an invala- 
able remedy, oxcolling all others, During an attack it should be given in dosos 
large os can be borne. Asa rule mon oastly bear 15 grains four times a day, 
or 10 grains may be administered o two hours, Even larger doses may be given 
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Jes-Saling in Savoy. Then there are the saline waters represented by Baden-Baden, 
Ema, Hamburg, Kissingen, and Ischl, Wiesbaden, and our own Saratoga waters, 
and those of Bedford, Pa, 

Finally, there are the bitter acidulated and purgative waters Hunyadi Janos and 
Friedrichshalle in Hungary, Pillna in Bohemia, and Rubinat in Spain, rarely resorted 
to for gont, bat useful as oliminating agents. 

The use of theae mineral waters is especially indicated in a continuous manner 
between attacks with a view to averting them, Especially useful are the thermal 
wators in the chronic arthritic complications in which their internal use is combined 
with Dathing. In this connection may be mentioned Carlsbad and Marienbad, 
where also the mud baths are employed, Iaden-Baden, Ems, Wiesbaden, Hammon 
R'lrha in Algeria, available in winter, Plombiéres in the Vosgoa, and Dax in France. 
Homburg, Kissingen, and Isch) are also resorted to for their baths, althongh the 
‘wators are cold, 

Sulphurous waters also have some reputation in gout. Especially is this the case 
with the waters of Aix-la-Chapelle in Rhenish Prussia, and Aix-les-Bains in Sayoy, 
Harrowgate in England, and Richfield Springs, Sharon, and St. Catherine's in 
America, In all these placos the bath treatment is an important adjnvant, 

‘The second category of remodios, the aparienta, are decidedly naefal in gout, both: 
as eliminators and to prepare the way for the absorption and prompt action of the 
alkaline bicarbonates. They are not, however, used at the present day aa freely as 
century ago and they are commonly reserved for the neute attack. 

Among the eliminating remodics is the time-honored colchieum, a remedy whieh 
is of undoubtod value in gout, but which in my experience in most cases must yield 
the palm to salicylic acid, Fora long time its action was inexplicable, and it eame 
to be spoken of asa specific in gout, as quinine in chills, and mercury in syphilis, 
Modern studies have, however, solved thia problom, Prof, Rutherford has shown that 
it is one of the most powerfol cholagogues known. This, taken in connection with 
what we now know of the office of the liver in urea formation, simplifies very muck 
tho xolntionof the problem. ‘This explains, too, why colcihcum produces its sedative 
and anwsthetic effoct without necessarily producing purgation, Indeod, some (ax Sir 
A.B. Garrod) consider that its effects are best attained withont pargation, and Garrod 
says that if cathartic action is required it ia botter to combine some aperiont with 
the colehieum, as when much purging and vomiting result from colchicnm, nervous 
and vascular depression follow. I confess I like to secure a little action on the 
Dowels by inoreasing the dose gradually, and it is not necessary to produce either 
violont purging or vomiting. ‘The preparation commonly used ia the wine, In this 
country the wins of the seeds is no longer officinal, so that if the wine is ordered. 
that of the root is dispensed, This is more powerful than the wine of the seoda, 
‘The dose of the latter is from half a drachm to a drachm or adrachm and a half 
during the attack, but of the root 15 to 30 minims, reducing the quantity when 
nausea or purgation ensues, 

‘Tho acetic extract of colchicum was a favorite preparation of the older physicians, 
especially Scudamore, who introduced it and who considered its action milder than 
any other form, It is still sometimes naed and has the advantage that it may be 
put into pill form, Its dose i# 1 to 2 grains. 

1am not in the habit of using colchicum in the interval between attacks of gout, 
and indeod nse it loss in the acute attacks since 
Dut still value it highly. Colchienm has also boon regarded as a diuretic, but later 
observations go to show that it doos not increase the elimination of 
urea. Itshould not be omitted that some of the physicians of the third quarter of 
this century who had large experience with colchicum thanght it cansed gonty 
attacks, but Garrod and Sir Thomas Watson, whose combined expericios ix probably 
greater than that of any other two men, both deny it. It may be worth while te 
add here what the latter nays of ita eile has certainly the property: 
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rays, “is not so clear." We have seen that at the present day, however, a rational 
putin is not wanting.” 
ts commonly used in gout are the sulines, of which the magnesia 
Jaeck. da the favorite. Sodiuin «ulphate is also osed, and it is the constituent of 
the most actively purgative mineral waters, the Hunyadi, Janos, and Friedrichshalle, 
alroady mentioned, which are now largely used instead. A favorite combination of the 
older physicians was magesinm sulphate two drachins, magnesium carbonate sscruple, 
suspended in an ounce of cinnamon water, two or three times u day until active 
purgation results, These two substances may be combined with colehicum, and 
with it form a popnlar gout medicine. 

Colocynth is also omployed as an aperiont in gout, and advantage bas been taken 
of this fact in the preparation of the secret remody known as Lavelle’s tineture, 
whieh is very largely used by the laity and which undonbtedly has a very prompt 
effect in many cases of aoute gout. 

‘The following has heen published! as the composition of Lavelle's remody, the 
result of analysis: Quinine, 5 parts; einchona, 5 parts; coloeynthin, 25 parta; 
salts, 5 parta; wator, 8 parts; alcohol, 100 parts; port wine, 800 parts, 

Doubtless {t will be oxpected of me to make some allusion to a remedy which has 
recently beon introduced as efficient in the treatment of gout. I allude to pipera- 
ain, [regret to say that have beon disappointed in it, In my early trials [thought 
it usefal, batsoon learned that it was leas efficient than the salicylates and colohioum, 
An acknowledged solvent for uric acid when dissolved in water, its failure as a uric 
weld solvent in the system is well explained by somo recent experiments by Dr. 
Martin Monielsoln, who placed small uric acid gravel in a 1 per cout aqnoous solu- 
tiow of piperazin, in urine containing L per cout of piperazin, and in urine derived 
from a person daring the administration of piperazin, Tho first solution produced 
a decided effect apon tho stone, reducing ite bulk one-half and Uberating parts of 
tho organic framework, but tho stone in tho second and third solutions remained 
uninflacneed. Mendelsohn furthor placed ou a filtor a known quantity of urie acid 
aud passed over it the urine of a persou who had taken two grams of piperazin in 
the course of o day, and found that at the end of this time the uric neid weighed 
more than itdid before the urine passed over it, so that instead of the uric neid being 
dimalved away something more was added to it, 

Tt will bo romemborod, too, that Pfetifor has shown that it ls one of the peculiari- 
tos of the gonty diathosis that the urine possesses a marked “precipitability” for 
urfe acid; thut is, it parts with its uric acid with great readiness, and it possesses, 
sabes, 4 disposition to give off uric acid to the uric acid filter above deseribed in 

Nigh degree, and that under the uso of certain mineral waters as those 
of Yalu ot Fachingea the urine loses this property. Now, if piperazin is an eflleient 
agent to the end claimed it ought to produce the same effect on the urine as the 
mineral waters referred to did. In vory carefully condacted experiments, however, 
Mendelsohn showed that this was not the ease; so that it is truo of piperazin, as of 

other sulttances, that while in aquoous solution it dissolves uric acid there is some- 
Ming in urine which interfores with this solvent power. For the relief of the acute 
ase get Noacbon, blisters, and cold have nll been discontinued of late years, not 
only becanse thoy are uxcless, but also because their usc has been followed by fatal 
attacks of the so-called internal gout. 

Warmth and molstaro do, howover, have n mollifying effect, which is incroased if 


of opium be associated with such applications. Cocaine, 
‘bo expected to bs uieful, oporates only through open surfaces. 

AML yn F boots on joints disposed to gout should be carefully avoided as 
injuries, na such inflnonces anioudtedly act aa predisposing causes. 


va principle of colohionm, fs also amployed. Its done ix the one-fittioth grain. 
hypodermically. Tho fuid extract may be administered in dosme of 
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YELLOW FEVER: PATHOLOGY AND TREATMENT, 
By F. PEYRE PORCHER, M. D,, LL. D., Charleston, 8. C. 


I wish, in this paper based on the study of several epidemics of yetlow fever in 
Charleston, to make three polnts whioh are of the first importance; also to give 
some of the results of my experience as regards treatment and pathology, which I 
do not think haye attracted the attention they deserve: 

First. That this fever in Charleston has always boon accompanied by what is 
known as “breakbone fever;” this, though extromely mild, is not distinguishable, 
but being counted in with cases of trae yellow fever prevents all accuracy in the 
mortality reports. ° 

Second. That yellow fever is fully susceptible of successful management in fair 
cases, Koon curly. 

‘Third. That life is compromised in the first six to ten hours of the diseaso; so that 
it is essential that treatment ahould be begun early. 

Coexistence of yellow and breakbono fever.—Invariably two forms of fover existed 
together, namely, yellow fever, aud a milder and more ephemeral, intercurrent spe~ 
cies known and designated ay “breakbone.” Yet this was not by any means always 
ephemeral, for it often had a duration of several days. Whether they constituted two: 
distinct species, or were only varietics of one and the same malady, las, strange to 
say, never been decided—no distinct lines of demarcation between the two have 
ever boon satisfactorily ostablished—no physician, however acute, having clearly 
pointed out any procise diagnostic difference. Though many cried “eureka,” upon 
more rigid scrutiny the hopes they offered of a solution of the difficulty proved: 
fallacious, 

Among the observers there were to bo found the Jax aud the strict constructionists, 
80 that the usual confusion prevailod: quot homines tot aententio—thore were a6 
many opinions as there wore persons to utter them, Tho quostion was, it must 
be confessed, surrounded by many difficultios, for whilst some forms of fever 
were very mild, and some characterized by black vomit and suppression of urine 
‘were very fatal, others presented every intervening shade of difference between the 
two; and though the access of what proved to be the simplest cases was sometimes 
sovere and violent, the intensity of the disease was dependent for the most part, I 
tl upon the amount of elimatization enjoyed by the party suffering; and its 

wavity and ite termination, whether favorable or unfavorable, would be modified, 
it seemed to mo, by noglect, by delay, or methods of management injurious or bone- 
ficial in their effects, 

Individnally, I am of the opinion that many who, by careful and assiduous atten- 
tion on the part of the attendants were resoned from falling into a dangerous €on- 
dition, and who recovered—the result would have been quite the opposite had they 
boon managed otherwise. So that it wna the carly troatiment and the appliances, 
and the oternal vigilance which sufficed tu change the inaue, and which did 
it; and I hold thatsuch cases, so metamorphosed by the simple, but important dlffer- 
ence of management, woulil have had a very different termination; and would then, 
even by the most skeptical, have been placed in the category of tras yellow fever, 
which was denied them if they didnot got almost or quite intothethirdatage. The 
mild eases (breakbone, so called) may get well with little or no interference, The 
difficulty was that they could not be surely dis jel at their early inception; 
and the stranger, in my experience, sometines had attacks, which, when vigoronsly 
managed at the beginning, were fully as innocent as those from which natives suf- 
fered, and which in these received the designation of breakbone. But in a fever 
like this, which does its work so rapidly, it was at least plausible to believe and to 
argue that neglect, delay, the avoidance of the proper moans and appliances for 
reducing temperature, eto, would bave very much to do with modifying the mature, 
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History, aud ending of cach case, ‘This ueod not excite surprise, for didwe treat 
‘soarlot fovor or oven measles with agents a4 active as those we were in the habit of 
ailministering In yellow fever, they would inevitably be made quite as fatal. 

Pathology.—The peculiar poison when first introduced in the system produces 
(tiroagh nervous paralysis of the capillary arteries, perhaps) intense fever and 
great excitement of the circulation, with torpor of the glandular and secretory 
apparatus. It shuts up all the secrotions and excretions, and with a high fover 
which it croates, rapid destructive motamophosis of the tissue occur, cansed by the 
infonse combustion going on; 40 thatspoliutive troatment, in the shapo of merenrial, 
sal ne, of othoe ‘pargatives, is imperatively demanded at this incoptive stage. 
‘Those are to be accompanied by revulsives, hot foot baths, and the application of 
cold to the upper extremities, in order, severally, to empty the intestinal canal and 
the torpid glandular organs, to diminish temperature, and to contract oupillaries, 
All these means, also, serve incidentally, but powerfully, to lessen the tendency to 
nausea, and to irritability of the stomach. ‘I'l latter dows not decidedly loud to, or 
toduce black vomit, as ls commonly supposed, though the one often accompanies or 
precedes the other, Both result from the same olficient cause, namely, the altured. 
eoudition of the blood, induced by the fever, The peculiar vomit is probably owing 
to what Warren calls “ mortified blood,” blood thinned by the decomposing action 
of excensive fever (a quality peouliar to the yellow fever poison alous) transuding 
into the stomach and blackened by its acids. I could diseover by the microscope,” 
froquently oxed, no distinct difference between this and other bloody matters 
vomited, which have been acted upon by the gastric juice, as whero blood from a 
cancer is poured lute the stomach and afterwards ejected, 

‘Tho temperature in this peculiar fever, if unsubdued, loads infallibly and of neces 
sity to subsequent trouble, to destructive tissue changes, to blood poisoning, to blick 
aa to albaminuria, to coma, or to convulsions. T have acon thorough aud por- 

with ice-cold water, when combined with the use of the other 
Spaiiatnd tees, redace the tomperatare, lessen all the bad symptoms in & surpris- 
ingly short time; having the powor scomlugly to change the entire charactor of the 
disease and imparting comparative milduoss to its whole subsequent career, 1 will 
stand to this trath, for in the perception and practical carrying out of it lies the 
whole virtue of the plan whieh I advocate and wssert to be successful, 

In terns, then, our first efforts must be slirected to the relief of the intos- 
Aiwal aud glandular torpor which always exist und which is marked by costivenoss; 
wo must diminish the cutanoous and general eat, empty the vessuls of the system 
which aro Iadon with impare blood, aud obviate tho tendency to renal engorgement 
{ndicntod by the frequent prosence of albumen. This is etfeoted by the revulsives, 
aided by & mild atkallne diuretic, to be referred to subsequently. Then we must 

at construction, and whilst allowing the recaperati 
‘oxerche, we are to do nothing to impair the strongth remaining, or weaken the enor- 
gles Of the constitation which have become greatly enfeobled. ‘The anacclimated 
‘who are soized with the fever are nearly or quite always in a quasi-criti 


mount to take the descending path and to becume 
‘a careful hauling ax childron do with searle 
Ss omitted which will toud to diminish the fover 
banded, for tho slightest nogleet, tho failure t 

‘nth dead of coll water, or too ti 
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to effect our object, whieh is to empty the bowela once thoroughly and offectnally, 
without, as I urged, weakening the patient any more than is absolutely rounlee 
Purgatives are on no account to be persevered in. Tho failure to discontinue them 
after the efficient action of those used on the first day is procured, is, Lam sure, a 
grievous error, 

Several authorities commit the fatal mistake of repeating the mercury and cathartios 
and pushing their uae much too far, Kven Blair, though in my Jadgment eminently 
ou the right track, and for this reason vory successful, pormitted his xx of calomel 
umd xxtv of quinine to berepeated under emergencies, aiid be used again and again 
as often us six times; I prescribe it invariably, but never more than once; unless it 
is not retained or does not net, 

Tn @ fover like this, of one paroxyem (bat with a remission somewhere between 
tho twelfth and thirty-sixth hour, ocourring more distinctly when the proper means 
are used early), which is oxceodingly violent at the beginning, if unchecked, it 
does all the violence it is capable of in a very brief period, 

Lhave been the first, I bolieve, to make a moat important declaration: that life is 
virtually compromisod in the first fifteen hours of its career. Tn such a fever, where 
the dangor und the terrible seqnele are owing entirely to the extreme intensity of 
the eremacausis, and the injury worked iu the aystom by the high combustion which 
acta principally upon the blood, a certain treatment Hows logically. ‘There is no 
time to be lost in setting about It, and it is only to be regretted that our measures: 
oan not anticipate the invasion of the attack, 

I sincerely beliove that thousands of lives could have been, and ean be, saved by: 
us system of management begun at the very commencement of an attack of the dis 
ease, before the fever hus had time to produce its direful effects, and by methods 
simple in their operation, perfectly compatible with reason and common senso, anid 
alo baad upon a view of the pathology and progross of the disease, 

‘Phat, cousoquently, where the domand for medical aid ix so argent, when physi- 
cians can not see their cases early—auch procious time being lost by their enforced 
absonce—an exception must be made to our usnal procedure, and the people in sel 
need must be told what to do before the physician arrives, This is required by the 
fact, which should be'recoguized by every one, thatdeath results from the insidiows 
wud peculiar fever of the first six to ten hours—whenover this is permitted to yo on 
unchecked—throngh failure to use these means which are perfectly: adequate to 
restrain and keep down the tomperatare. So that when a man has been ill for 
twenty-four hours or forty-cight hours with yollow fover, the attendant is not respon 
sible, and treatment which would have been ficient nacd carly is not to be cob 
demned because it fails at the stage whero irremediable organic changes have taken. 
place; and the practitioner who bonsts that he has 50 or 60 patients on his list does 
not know that the last installment (thoso he ean not seo for teu to fifteen hours) 
aro, in many instances, already irretrievably doomed. 

In fair casos and temperate individuals, treated early, there is no need for 
violent third stage, for any black vomit, albuminuria, suppression of the urine, ete, 

It is @ mistake to suppose that yellow foyer is necessarily a fatal malady, that 
epider vary greatly in maliguity, and that we must fold our hands supinely, 
‘The trath ia that physicians in this city and claewhere report af the end of the 
season very few deaths, Belot, of Havana, claims that 95 ont of 100 fair casos 
seen carly may be cured, and I agree fully with him. I have practised with 
success tho method to be related in detail (sco also Charleston Medical Journal and 
Review, since 1858, and president’s address before State Medical Association of South 
Carolina, 1872). Dr. C. W. Horsey adopted the same treatment in the fever of Fer- 
uandina, Fla, 1878, others have employed it successfully, and Surgeon Sternberg 
rofors to it approvingly in kis claborate and able article in Wood's Hand Book of 
the Medical Sciences, 1 had long shown that by the adoption of Blair's system, 
materially modified, the application also of cold water was the foundation fact in 
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the treatment. In confirmation of this, Prof. T. 0. Summers, of Nashville, says, 
pete is tho remedy in yellow fever” (paper on treatment of yellow forer 

‘Trostment,—The treatment consists first In sponging assiduonsly the head, hans, 
‘ond arms with foe-cold water at the very commencement of the attack, nob losing 
‘an hoar, and repeating this at iutervals whenever tho temperature rises, ico water 
being quite capable of reducing tho temperature. ‘Towels soaked in the ico water 
are preferablo to sponging; fiftoon to twenty minutes genorally suffice for each 
application, its necessity being dotermined by the existence of pyrexia. Few per- 
form this simple but essential procedure as efficiently as they should do. Secondly, 
give immediately Blair's “Calomol, gra. xx; quinine, gre. xxv" (in proportion to 
ages), anil but once. I have never seen the qui prodace a single ileffect, though 
given when the fever is intense. Thirdly, follow in three or four hours with a 
saline cathartic (sulphate of magnesia), which Is cooling and antiphlogistic, Fourth, 
apply mustard plastors to the entire abdomen, and ase hot mustard pedilnyia from 
the begineing of the attack, and repeat thom freqnontly. Theso may be followed 
by acanthurides plaster upon the abdomon—which certainly does no injury, After 
the saline has acted, give an effervescent or antacid mixture of this nature (which 
nilso had the support of the late Prof. E. Geddings). Potns. acetate, 1 dram ad 2 
ilracox; potas. citrate, 1 dram; morphia, 1 grain; water,6 ounces. A dessert spoonful 
every two or three honrs. Used to quiet gastric irritation and to act alightly as iw. 
mild wntactd and diaretic, 

No other troatment or active medication aro required save the continuance of tha 
cold application and pellets of ive given internally if necessary. Doubtless a few 
drops of tincture of aconite added to the mixture, or given separately, might prove 
serviceable. 

By this method thoso recover, according to my experience, carefully recorded, 
who are soon onrly; who possess their organs in o stato of integrity; with the 
intestinal canal, liver, kidneys, and other omunctories in a fair condition, ‘This 
‘surely is not asking too much; and to claim that recovery will almost invariably 
onsite in sich cases, under the plans detailed elsow hore, and on this occasion, ix, if 
Tam correct, making what {can not regard bat as a trae and important advance, 
‘This { hope and believe will ono day be fully acknowledged, It is spoken seriously 
and earnestly without lightly coming to the conclusions, and I sincerely trast that 
‘the expression of them will not bo regarded as presumptuous or premature, 

‘How dilferent is this from a former system of mercurial purgatives repeated every 
five or six hours, or constant offort to induce ptyalisn by giving meroury with 
oplam ot any anil every stage of the diseaso—with the omission of other measures 
insintod on heres of the firat importance. Persons scized with auch a feror, who 

for ton or twenty houra, those who alrondy suffer from organic lesions, 

Gf the stomach, liver, or kidneys, whose digestive organs (so osxential to tho 
ieee ie ‘and repair of the system) are irritated and inflamed by the nao 
ting drinks, can not be expected to respond to any treatment, however 
* In such subjects thore is grat tendency to sellebllty 


soune—luring attacks of violent convalsions. 
mere mugetorys every effort is necessarily unuvi 
ly reasoned from—bring reproach upon true and legiti- 
which can bo shown to be serviceable in those wi 
plainly beyond the roach of art. 
f, if not the height of folly, it is at least 
‘Worse, to abandon, a cou) r 
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and strikingly succossfal in nearly or quite all the cases of the class previously 
deaeribed, bocanso it fails to cure those who have no right to expect a miracle to be 
worked in their behalf, 

Any treatment whieh ia snocessful is not so by accident, but becanso itis based 
pou te requirements and real nature of the disease and throughout —_ ‘the 
patient no harm. It is high time fur the intelligent members of our 
ticularly if they be at all apathetic, to give up the pleasing idea that the practice haa 
physics is all guoss work, in which ono artist doos full as well us another; that fate 
and the disease have the control, aud that always whon a child or man dies, the 
“physician who heals is death.” 


THE DIAGNOSTIC VALUE OF STETHOSCOPIC PERCUSSION. 


By HENRY SEWALL, Pa. D., M.D, of Denver, Colo, 

‘That it is throngh the moans of physical exploration that medioal diagnosis most 
nearly approaches an oxact science is a doctrine which should be fruitful in good 
results, When a method of physical examination for which masters in medicine 
haye claimed unvanal advantages has not come into gencral use, there must be some 
strong and pratical reason; and it will bo the object of this paper to discover that 
reason and to urge the value in physical dingnosis of the application of stethescopic, 
or, a8 it ia more commonly termed, auscultatory percussion, 

In 1840 Dra, G. P, Camman and Alonzo Clark published in the New York Journal 
of Medicine and Surgery an article entitled “A now mode of ascertaining the dimen- 
sions, form, and condition of internal organs by percussion,” These authors recom 
mended in carrying out their method # special form of stethoscope made of a single 
piece of wood, some 6 inches long and an inch in diamoter, wedge-shaped at the 
‘end to be applied to the body, and brond at the other to fit the ear of the observer. 
Percussion was carried ont by tho use of a ploximeter, which was presumably manip- 
ulated by an assistant. No work which has been done on this subject bears the evi- 
denee of such exact and thoughtful observation as that of Camman and Clark, and 
their own words form an admirable description of the application and results of the 
method. ‘They say: 

‘The observer, suppose, practices first over the heart, listening and 
the same region. With ‘cach blow of poronssion the car receives a sudden, clear, 
intense sound of tha tone, attended with a degree of impulse even painful, i 
ing to be immedintely under the instrament or produced within it; of aort du 
tion and ending with some degree of abruptnens. Now find the longest diameter 
the heart in contact with the walls of the chest—it may be 3 inches—listen at ae 
extromity and perouss at the other. ‘The sound is the same in character and ha 


lost little of its energy. Perouss at the point where the Inng begins to Sl oe 
heart; the sound pstantly modified and mixed, yet its cardiac type is stil fn 


served. Recede further, with percussion, moving by short steps ta 
body of the lange. At a certain point the muddenly changeas it reset 
i distant, mnuch 


Intensity and high tones it is no longer fmpolsives itis grave am 
more distinctly heard by the open var than bY t 

lot the observer in like manner explo ‘he 

the sound is sudden, clear, intan 

peuitia less intonad, less acut 


diminishes more rapidly than 
sion passes off from tho or; 
the heart and liver bec 
oven from the analogous © 
exist, 


Tn 1880 T. A. MeBrido des 
Binaural stethoscope, comp 
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‘Various other observers, including Rousscl, de Massy,” Zuclzer,t and, nccord- 
ing to Weil,t even Laenneo and Piorry have called attention to the facility with 
which organs aud morbid growths could be differentiated by the stethoscope applied. 
to one side of the cheat while perenssion was carriod out by an assistant on tho 
opposite side. 1b is extraordinary, a is remarked by MoBride, that in the recog. 
nized treatives ou physical diagnosis the method of auscultatory percussion has 
received but little attention and no indorsement. Gerhardt} appears to make no 
roferenes to it. Woil spoaks slightingly of the mothord and declares that, as a rule, 
it offers no special advantages. Loomis|| and Pago mention the procedure on the 
authority of Camman and Clark; but all these writers refor to the subject as if at 
second band, as though they had failed to give it porsonal investigation. It is 
therefore not surprising that the active members of the medical profession are, for 
the most part, either wholly unfamiliar with the practical application of ausculta- 
tory pereussion, or, in isolated instances, only use the method when some accident 
of oxporience has illnstrated its valno. 

‘The reasons why physical examination by the method of stothoscopic or ausoulta- 
tory porenssion has not come into general use are not far toseck. In the first place, 
the meehanical impediments to pursuit of the practice have been made burdensome; 
special forma of stethoscopes, useful only in this particular kind of examination, 
have been recommonded, and usually the services of a skilled assistant required to 
carry out Hie observations, In tho second place, most descriptions of the findings 

stethoscopic percussion enter 40 fully into the pitch and quality differences of 
sounds elicited by percussion of various organs, as would manifestly need for their 
‘approciation stich a musical enitivation and training in tho physics of acoustics as 
pA well discourage the student in medicine from attecking so cambersouo a 


ones writee o€ thin paper h has never employed the special instruments described by 
Cammuau and Clark or MoBride, though it seems probable that the results so obtained 
‘mist Ie particularly striking and nocurate. But it is the particular design of 
this emay to show that ausoultatory porcussion may ho advantageously anit roadily 
earriod out by any single observer who uses a stethoscope; that it is the easiest of 
pings ted hard sical examination; that it allows the accurate outlining of organs 

and deposits impossible to delineate by ordinary means; aud that, thoagh capable 
of extensive development a4 & means of diagnosis under the aconstio skill of the 
observer, its limitations are so well marked ns to instract without confusing any 
‘ear Unt oan hear, 

My own work Lins boon done with the simplest form of binaural stethoscope, The 
Muneterof the boll for applying tothe body is bat Hve-elghthsof aninch at its mouth, 
pothat Htean naually bo Inserted botwoon the ribsof apationt. Itshould boremarked, 
y c mary to Molirido’s statement, that by this mothod it makes little 

whather the mouthpieces of the stethoscope overlaps the ribs or 
‘between them, I was first impressed with the value of auscultatory por- 
ypting to outline the stomach in the case of an old man, tho victim, 

if ehironio poritonitis, whoso intestines were inflated with gas, It waa 

é by ordinary percussion to determine the lower border of the stomach, 
pe Was applied over the uppor loft border of the epigastrium, and with 
‘midille Auger of the right band the abdominal wall was gontly 

¥ that bo sound was audible to the nnaided car, tho finger being 

ib line from the stethorcope outwards. With each blow of the 

‘A ponaliar shock, with a certain londness and quality of sound, 
wonr, gradually decreasing in intonsity as the porcussing flanger 
atethoscopo vntil » cortain point was reached; thon the loudness 


itive Dlagsodla 
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of the tone and the intensity of the shock suddenly diminished; at the samo tue 
thequality changed, Butit is desired to specially observe that quality difforences in 
sound are to be left to the unconsolous appreciation of the examiner, and are nut to 
be depended on in this description, Having marked the spot at which this chavge 
in sound occurred, the porcnasing fingor was carried from the stethoscope as a center: 
along other radii, and it was found that the line joining all the points bo determined 
represented the shape of the greater curvature of the stomach, Whenever the ont- 
line of an organ was determined in this mannor, the result was verified by placing 
the stethoscope ontside its limits and percnasing up toit. It frequently ooours that 
the boundary between two adjacent organs can be more readily determined when 
auscultation and percussion are performed on one than on the other, 

In outlining an extensive body, as the stomach or the liver, it is frequently of 
advantage to shift the position of the stethoscope aloug the line of percussion, I 
have paid more attention to the determination of the outlines of the stomach than 
of any other organ, because the difticulties to be overcome are in this case, perhaps, 
on the whole the greatest. In six different autopsies the stomach was outlined in 
the manner described, the boundaries being marked by inserting pins inte the 
abdominal wall perpendicalar to the surface and their position among the visoors 
aftorwards determined by section. In one of these cases the stomach was dilated, 
reaching far into the right hypochoudriam, was wholly covered by an enlarged 
liver, snd the abdominal cavity contained free gas, In another the stomach was 
contracted into the form of a tube, having a diameter of less than two inches, 
Nevertheless, the greater curvature of the organ was outlined in each case with 
almost perfect accuracy. The greatest error occurred in a oase in which the border 
‘of the stomach lay just under the free margin of the ribs, One pin was found to 
have boen inserted Into the stomach three-fourths of an Inch from its edge, and 
another one-half inch below it, It (s worthy of remark that, though the stomach 
and colon are thus usually easily distinguishable, the stomach and duodenum do 
not appear to be, und my ping sometimes traced the course of the gut fora distance 
beyond the pylorns. Leichtenstern, quoted by Weil, used a somewhat similar mode 
of stothoscopic percussion to differentiate the stomach from colon, depending, 
however, on the pitch and quality of the notes elicited from the two organs, fut 
itis worthy of being insisted on that thongh the pitch and quality of the percus- 
sion note vary with the organ struck, and are at Joust unconsciously appreciated 
by the examiuer, the most important factors to be noticed when the pereassing 
finger passes from one organ to another are the changes in loudness and shock of 
the note, 

fo those not infrequent instances in which the stomach gives to ordinary pereus- 
sion a dull sonnd, stothoscopic percussion is wt no Joss to distinguish the trae boun- 
daries. In a rocent clinical caso in which this stomach dullness made it impossible 
to outline in the ordinary way the contiguous borders of liver, spleen, and Inng, the 
Millloulty disappeared at once under uso of the stethoscope. 

In another patient in whom the determination of the superficial area of the liver 
was of great importance, the liver dullness ax made out by ordinary percussion ex+ 
tended over only one costal interspace; stethoscopic percussion, however, declared: 
the liver to reach the margin of the ribs, giving the organ a normal volume, ‘The 
noxt day, after froo purgution, the norm: ta of liver dullnoss wore determinable 
by ordinary perenssion, Probably fow capable of outlining with cor 
tainty the border betw: Tt . A ent plonral effusions by steth- 
onoopic pereussion, ho 6 r 4 mplished, In an antopsy on 


the boundaries of both 


of the fluid and by 
volvo, of course, no dl 
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and kidneys can easily be distinguished. The splenic borders are rendily deter- 
mined when obscured to ordinary porcussion by contact with a distended stomach. 
‘The cranial sutures can usually le made ont by atethoscopic percussion of a bald 
head or shaven sealp. Ihave watched in vain for an opportunity to outline, if pos- 
sible, a anperficial brain tumor, 

‘Tho most interesting supplication 1 have found for this method was ina case of 
pooumonia in which an eneysted empyena developed ontside the left lower lobe of 
the lang. The pas touched the chest wall in contact with and parallel to the sixth 
Las seventh ribs thronghout their anterior and lateral portions. Neither by ordi- 

jary poreussion nor by auscultation could the empyema be with certainty distin- 
Fuulee from the adjacent solid lung tissue; but by stethoscople porcussion the 
‘cyst was ontlined, and my colleague at the county hospital, Dr, John Boico, resected 
e rib near the lowest poiut of the area so determined, and declared that no better 
place of ineixion could have been choson. Had the cheat been open in the ordinary 
reglon the cyst would have been missed altogether. In another case of a large 
empyema, eneysted over the liver, stethoscopic percussion assisted the surgeon by 
exactly locating the top of the latter organ. The delicacy of this method is no- 
where better Mlustrated than in examination of the normal lungs. When the 
#tethoseope is placed over one Jobe and the percussion finger made to travel across 
tw another, there is distinct change in the sound a the interlobular fissure {a 
posed, Thongh but little attention hus been paid to this part of the subject, I 
have on two occasions at autopsios Inserted long needles with considerable accuracy 
into the Ine of the tuterlobniar fissures as determined by auscultation percussion, 

‘The limits of usefulness of the method of stethoscopic percussion as thas de- 
heribed are obviogs, While a trained ear by the aid of spocial instruments, such o# 
devived by Camman and Clark and MeBride, could, no doubt, determine the physical 
condition of the organs investigated, as to their fluid, solid, or gaseous content, the 
prosent paper does not treat of this possibility. The sudden diminution in the 
abock and intensity of an anscultation-perenssion note ns the body surface ia 
topped by the finger moved along radii centering in the stethoscope, almply means 
that the percussion has reached an organ, growth, or effusion outaide that over 
which the stethoscope is placed. This result ix altogether to be expected, since 
vibrations sot op in any homogeneous body must suffer great diminution in enargy 
when transmitted to an adjoining body of whatever consistence, Stethoscopic pore 
cussion must be used in cojanction with ordinary percussion and with consideration 
‘of topographical anatomy. For example, the position of the border of the left lung 
upon the heart can usually be accurately determined; bat whother this line docs 
‘or dons wot mark the loweror upper margin of the heart, the sound elicited doo 
pot make clear, 

In fact, twice,at autopsies, needles wore insortod into the margin of the lungs 
vovering the heart with the thought that the lower border of the latter organ had 
Leow outlined; further oxporlence corrected such mistakes. 

‘Av ndvantage possnssod by the mothod of stethoscopic percussion desorving of 
special mention, is the fooling of certainty with which its results usually inpress 
the examiner, [nm post mortem observations I have beon interested to note that 
when stathoseoplc percussion had given distinct evidence of the outlines of orguns, 
to mistake was ever mide. On the other hand, whenever ou error was committed, 
‘tho examination itself bad been dubious in its indication. 


—_ 
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FORMAS DEL IMPALUDISMO [ UN MEDIO DE RECONOCERLAS, 
Por el DR. FRANCISCO A, RISQUIEZ, de Veneruela. 


En Veneznela ol patudismo reviste formas tan variadas | anémalas, que ofrece 
grandes dificultades al priiotivo para reconocerlas, 

El corto tiempo de que puedo disponer para esta commmicacién no me permite 
deseribirlas detalladamente. Por tanto, he de limitarme & mencionarlas, sefalar las 
difioultades dol diaguéstico 6 indicar cl medio facil i weguro de que acostumbro 
valerme para doscnbrir la existencia del elemento paliidico, convencido de que él 
diaguostico diforencial de ose Proteo de la patologia intertropical es indispensable, 
‘so pena de esponer la vida do Jos cnfermos, ya por falta de qninina, ya por Ia admi- 
nistracién inoportuna de este agente, 

Me atendré en esta somera desoripeidn 4 las euatro formas clisicas del paludismo, 
figaber: () Formas intermitentes; (IL) Formas continuas; (11) Formas perniciosas; 
(LY) Formas larvadas, 


> 


Las formas intermitentes son, on lo general, do tipo cnotidiano, 4 veces tereiano, 
mui rams veces de otros tipos. 

De ordinario pueden reconocerse por sus caractores clisieos: un aecoso brusco que 
comienza por escalofrio, en los adultos, 6 porentriamionto de los estremos, en los nifios; 
sognido de elevacién térmica notable, casi nunca ménos de 40° C., i que termina por 
‘un sudor que hace descender Ja cifra termométrica 4 ménos de 37° C.; un aaceso 
fomajante, con tendenoia d repotirse con una periodicidad regular, modifieablé por 
Ja inflnencia del tratamiento, 6 por la persistencia del elemento cansul, sera siempro 
de origen paltidico, pués los acccsos piohémicos { los de orien tubereuloso, que se 
Io parecen notablemonte, pueden reconocerse por la presencia de focos supurades, 6° 
tubercalosos. 

Sinembargo, casos so prosontan on que el diagndstico so hace dudoso, ya porque 
‘el acceso se prolonga mas de 24, 36, f afin 48 horas; ya por alguna anomalia en sa 
evoluciéu; 6 bién por la cooxistencia on la Jocalidad do algunas otras afecoiones 
fobriles, endémicas, 6 epiddmicas. I nocesitindose en todo caso sin tratamiento 
apropiado, se requicrs, como cireunstancia indispensable, un dingudstico exaete f 
precos. 

qn 


Las formas continaas afectan dos variedados: (a) la gastro-hopatica; (b) la 
tfoldes, 

La primera (a) da la fiebro bitiasa simple, caracterixada por fiebre moderada, 
lengua saburosa, vomitos, sensibilidad epigdstrica id veres diarrea, En um grado 
mayorde la intoxicacién sobreviene la istericia, la albuminuria, las hemorragins 
gastricas, intestinales 6 urinarias, los vémitos negros, la adinamia, constituyendo 
las tnodalidades de ficbre biliosa grave, fiebre ictero-hemornigica, flebre hematdrica. 

En Ia Dillosa simple, el dingnéstico, afm siendo dudoso, uo ea urgente, poryae 
so truta de una afeccién que se cura pronta, fell i afin esponténeamente, 

Pero 1a biliosa grave se parece tanto 41a fiebre amarilla, algunas veces reinante 
comio endemia, 6 epidemia, 4 1a par del puludismo, que la duda subsiste atin deapaes 
dle observados varios casos, 

Abora bidn; la nocesidad de Ja distincién entro estas dos pirexias es tanto mayor 
cuanto que el tratamiento es enteramente distinto en una otra, pads la quinina, 
que en la primera seria la tabla de salyacién, en la segunda seria inatil, el mé por 
Judicial. 

Eso diagnéstico diferencial ha sido fuente do largas disensionos, de Ina enalea 
todavia no se ha deducido un cardeter discriminative seguro; { faé justamente en 
vista de can oscuridad, que me propase buscar un moiio féell 6 inequivoes para 
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hpi ela 6 ln ansoncia del paludisme, on casos al parecer onteramente 

Lasegania variodad (b) constituye ta tifoides paliidies, 6 tifoanalaria, pirexin 
Ailrida que puede ocurrir, ya porque una palndosa desarrolle uns opariencia sine 
tomition que someja ol estado tifoideo (yo les Hamaria pseudo-tifo-maliricas); ya 
porque en an iinpaladad se presenta cl tifns abdominal; ya, en fin, porque el germon 
malérice ne determina en el curso de una tifoidea. De todos modos, la semejansa 
‘contre Is tifoides para i la tifo-malaria es tan estrecha, que la sola observacién de 
Jos sintomas { marcha es insaficiente para lo oportoua diseriminacton {Ia necosidad 
de estableceria de un modo cierto es tin urgeute como en la primera do estas dow 
variedaies ile formas continua, 


bia 


‘Las formas perniciosas proplamente dichas, Hamando asi aqnellas en que el ger. 
men palddico exagera ano do los estadios del acceso, 6 proyoea determinaciones: 
sobre algiin Srgano 6 aparato, que segin las oscilaciones de Ja flebre periédica, son 
por Iv goneral fiiciles de reconover, sobre todo si han precedido algunos acceses 
i stermituntes, simples 6 perniciosos. Asi, pueden presentarss sudores, algides, eon- 

,, eatados commtosys, diarreicos, convalstvos, 6 paraliticos, que 
dlosaparocen { reaparecea con el acceso fobril, constituyendo otras tantas variedades 
dw Bebres perniciosas, 

Pero no siempre se podrs esporar tranqallamente la evolucién de un accidente 

pernicioso, 6 su repeticiéu, para diagnosticarlo, sabido que toda fiebru perniciosa es 
gravel eee ropes 0 ae ‘el especifica deade eu aparicién; de donde la urgencia de 
wt dingndstios seguro i preeox, 

‘En La variodad de Flaca 6 Ins cuales reservo yo el nombre de complieadas, { 

. evyo eandcter estriba en una determinacién sobre un érgano, bastante profunda 
para porsistir en los intérvalns de apirexia, como st fuera una enfermedad aparte, el 
ingnéatioo #0 hace mas dificil, Pero es urgente procisarlo, a fin do dedicarse 4 com- 
Datir al mismo tiempo La afecoién principal, con el especifico quinina, { la secundaria 
con el plan especialmente dirigido fella. En esta variedad ocurre de ordinario que 
Ta complleacién esconde el elemento cansal, { descuidando el combatirlo, se difteulta 

{adn imposibilita Ja curacién, 


av. 


Las formas paludosas larvadas son do dos variedades: 

(a) Unas veces estin constituides por nn accidente, como ana nouraly’ 
gestion, una hemorragia, una pardlisis, ote., que, acompanadas 6 u6 do 
tirmics, pueden reconocere por la prontitad con que dosuparecen { la poriodicidad 
ob que he TeMBOAN. Sinembargo, on el primer acceso larvado, é veees on ol segundo 
{hasta en el tereero, puede deseonocerse su origen palddico, { no siempre podrin 


© las consecuencias de semejante error. 
‘Oteas vooos, ol accidente larvado os una enfermedad en enya marcha ningéin 


eardoter rovela a nataraloza paludosa, vidndoso entonces resistir el mal al trata- 
milento, ou tanto que no se reconoce la verdadera causa { so aplica al especitico 


pene nino aceidentes palddicas Galwostes 
jnlogan Ia posibilidad de que el paludism 
pegaents Mlecir, sees. haya, por gjemplo, disontorias, pal 
laria observacién que wn a ado presente, 
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in‘itil teatarlas por los modios ordinarios empleados contra elias, puss no ceden sino 
al antimalirico. Como se oxplique ol hecho, noes de este lugar; pero me atrevo a 
‘coreae qué Jaa erubolias pigmontarias i las aglomeraciones de pardsitos en los vasos 
sanguineos, que no se destrayen sino con la quinina, pusden esplicar perfectamente 
‘oss complicaciones. 

Es on estas formas larvadns de la segunda variedad, principalmenta, que el diagnés- 
tico se hace & vooes imposible, dando lugur 4 vacilaciones, { 4 que, 6 se deje de 
adininistrar oportunamente el especitico salvador, 6 al reyés, que tomando por 
paliidicas afeceiones que no lo son, sc agrave la enfermedad por la administraciin 
inoportuna de la quinina, 


v. 


Ss ve, kogiin lo dicho, que por los solos aintomas del paluliamo, en Ins formas lar- 
vadas de la segunda variodad, lo mismo quo on el primero f segtinite accosos de ta 
vnricdad precedente, eb diagndstico es casi siempre imposible; que en las perniciosns, 
sobre todéen las complicados, es porlo regular dificil; que en Jas continuas es atin 
Audoso en ocasiones, { en las intermitentes, @ veces inseguro 6 tardio, I sinom- 
Dargo, repito: In exuctitud de ese diagndstico es necesaria, { hnata urgento en muchos 
casos: la quinina, como piedra de toque, es muchns veces util, { adn he observado 
que desenmascara las formas larvadas, apareciendo bajo su inflnencia la febre al 
desaparocer el accidente Iarvado, Pero este cx un medio de efecto tardio, { no siem- 
pre seguro, por lo cual se hace nocesario un medio inequivoco { suficiontemente 
soncillo para hacerlo prictico, { cao modio lo suministra el examen de la sangre. 

El desoubrimiento de Laverén ha dado 4 1a cloncia usa proeba cierta para 
reconocer la malaria; pero la Investigacion do los hematozoarios de Laverin, como el 
miaino lo reconoce, roquicre un conocimiento de la técuica nicrose6pica, unw habili- 
dw para la observacién { un tiempo para los detalles de mani pulaeién, que no estan 
al alcance de todos los pricticos, 

Do esas dificultades hy nacido el medio que acostumbro { propongo, el cual no ea 
nuovo on su fundamento, aunque si lo os on su aplicacién x Ia clinien, 

Sabeso hoi que la intoxicacién palidica produce siempre In molanemia, { que esta. 
cs una manifestacién esclusiva del paludismo; Inego la presencia del pigmento 
negro en Ia sangre es un cardeter patognomdnico del impaludiamo. 

Si en un sugeto que ao gospocke impalndado, so toma una gota de sangre, por In 
picadura de un dedo, i se estiends en capa delgada entre dos laminillas de vidrio, 
Dastard un poquefio aumento de 300 4 500 didmetros, para encontrar en medio del 
plasma Jas masas negras irregulares de pigmento. Si alguna duda quedare respecto 
@ la naturaleza de alguna masa nogra que se hallase, bastaria agregar una gota do 
foido sulfirico concentrado quo, destrayendo todos los glibalos { Jas inasas de 
lomoglobina, dejaria intacto ol pigmonto, 

Como 86 ye, ol procedimionto os sencillo: el prictico puede Hevar en su bolsillo 
algunas ldminas de vidrio, tomar la sangre 4 la cabecera dol enfermo, come queda 
dicho, f guardarla para el examen, que no exige més de cinco minates, ni grandes 
aumentos, ni los proceflimiantos delicados de coloracién requoridos por todo examen 
bacteriolégioo. Ex mis facil { breve que ¢l examen clinico de una orina, 

Las observacioncs hechna en Ios enformos de In préctien civil { en loa del Hospital 
Militar de Cardcas, donde os amen corrionte entre los estudiantes, me han 
dado Ios signientes resultade 

(1) En los aocesos intermitentes, \ ndosas continuas, en los nccidentes 
perniciosos, en las formas larvadas { en 1a caqnexis palddica, se encuentra siempre 
pigmento; 

(2) La abundancia { magnitud de Ins masas melénicas gaardan relactén con ol grado 
do Ja intoxieaclén palidica; 
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(4) Ba las donuts afeociones no palidioas no se enenentra pigmentos & menos que el 
individuo afeotado de otra enfermedad sufra al miamo tiempo de paladismo, 

‘De todos modos, la presencia de 1a melanomia indica siempre palndismo { reclama el 
empleo de 1a quiniia, sea el paladisino la onfermedad finiea, 6 60a concomitante de 


Ami modo de vor, pues, on 1a localidades malirieas el médico debe estar proriato 
ilo vidrios ports-objetos, { siempe que sospeche intervancién palidica, debe exammar 
Ty sangre como ¢] medio més sencillo, répido f al aleance de todos para diagnostioar 
tan aceidente del paludismo f precisar con toda certidumbre la indieacién del expe- 
cifieo quinina, 

La cnestién es de vida 6 muerte en clertas fiebres continuas, accidentes perniciosos 
{formas larvadas: sdlo pode curarlas la quinina osadamente administrata; mien- 
‘tras que 4i 80 toma por manifestacin paladosa lo que no ea, la quinina administrada: 
por slusple sospochs puedo cansar la muerte del onfertho. 


AN OUTBREAK OF TYPHOID PEVER PRESENTING UNUSUAL FEATURES, 


iy WM. C. DABNEY, M.D, 
Professor of the Practice of Mosicine tn the University of Virginia, 


‘The atypical forms of typhoid fever during the past few years have received 
snob attention, and doubt has frequently beon expressed whether atypical cases 
should be considered typhoid at all. A singularly favorable opportunity for studying 
eases of this character was furnished byan outbreak at the University of Virginia in 
the winter and spring of the present year (1893), and I propose to give a brief account 
of the oathroal fn this paper, 

In order to understand the origin of these cases, it will be necessary to state 
Uriefly the arrangement of the lodging rooms and eating rooms at the institution. 

‘The baillings of the nniversity used as dormitories by the students are scattered 
over a space of 10 or 12 acres, and there are four hotels, or “mess halls,” at which 
the students get their moals. A student can select his own boarding house, so 
that each hotel has “toble boarders” from all parts of the university grounds. 

At the time of the outbreak—on February 17—there were about $30 students at 
the nnlvority. Of this number, about 350 roomed in the university buildings and 
took their meals in tho university hotels. 

There bad bees no typhoid fover at the institution for mavy months, nor were 
thore any eases in the vicinity except one, of which I shall speak Lat 

On the 10th of February 1 was consulted at my office by Mr, D. D. HL, a law atu- 
dent, who complained of Ioxa of appetite, debility, and headache. His temperature 
was between 101° and 102°. Influonza was prevailing at the time, and I thought it 
probable that ho was suffering with an attack of that diseaso, but a fow days later 
Iw sent for mo, and I found him with a well-markod attack of typhoid fever, which 
pursed a mild but typical course and ended in recovery, 

A fow \lnya later I saw Mr. K., an academic student, who had a serore 
temperature of 104°, nehing in his limbs, and constipation. 
twenty-four hours, to was given salophen in six-grain doses 
the voxt day bo went to lis home in a neighboring city, where, 

‘he had @ mild attack of typhoid forer. 

‘These two young mon lived in different parts of the anlversity, 
meals at the same Loariling house aud sat at adjacent tables. 

Porlaps, before going farther, I shonld mention that the water 
‘Vermity in perfect in all respoots, ani the ayatem of nowerage 

Junt alter the occurrence of the sovond suspicious case, 1 fou 
nogro man—a walter—ill with typhoid fovor in the basement of the hotel 
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these young men got their meals. On farther inquiry, I fonnd he had b iM for 
about four weeks, and that another waiter, who lived outside of the | 

grounds, also had the disease, I did not seo eithar of these cases, but was informed 
hy the physician who attended them that they were typical cases of typhoid, one 
‘being quite severe in character. 

Between this time and the Ist of April there were ten additional eases, making 
fourteen in all, and these patients lived in different parts of the aniversity grounds, 
some boing » quarter of mile »part, ‘bnt oll took their meals at the same hotel. 

Immediately after the occurrence of the second case and the discovery of the ill 
‘man in the basement of the boarding Louse, the dining room was closed and a thor- 
‘ough inspection of the building and premises was nade by the health committes, 
consisting of three physicians and two engineers. Nothing was found about the 
houre te account for the sickness, and an examination was then made of the milk 
supply. It was found that a port of the milk supply of this boarding house came 
from tho dairy of the keeper of the house. An inspection showed that the dairy wity 
situated some distance from the university and on the banks of a crevk, into whieh 
‘one of the main university sewers opened and at a point above the dairy, It was 
further found, by questioning the milkinan, that he got water from a point about 20, 
yards below the opening of the sewer, to wash the cows! udders before milking. 
Hesides this, there had been a case of typhoid fever on this creek a mile above tho 
dairy during the previous antunin, and the discharges from this patient—an ignorant 
nogro—were thrown "pon the ground without disiufeotion, 

Before proceeding to consider the poculiar foatures of some of these cass, I wish 
to emphasize certain points thnt I have already mentioned: 

(1) There had been no typhoid fover in or around tho university for several months, 
#o far as I conld learn, except one ease in the vicinity, from which infection was prac- 
tioully impossible, 

(2) Between the middle of Janvary and the Ist of April there occurred foarteon 
cases of continued fover among persons living or employed in the university grounds, 

(8) The persons who had this continued fever had rooms in many casos widely 
separated from each other, but all took their meals at the same hotel, 

(4) The water supply of this hotel was the same as that of the other hotels and 
of the other parts of the university, and the sanitary condition of the bnilding was 


Brey A part of this matlk: eqprly. was obtalzed: from bows wlioge 1aNQRl Rie! 
washed with water contaminated by sewage and probably infected with typhoid- 
fever gerins. Ib was in evidence also that at least five of the fourteen persons used 
milk at every meal. Probably there were others who did #0, but Tcould only get 
dofinite information as to five. 

‘Of the fourteen cases of this continned fever ten were under my professional care 
and four under the care of other physicians, though I saw one of these four cases at 
the commencement of the attack and another near convalescence; several of my 
cases were seen alto by my colleagues, Drs. Towles and Barringer, of the University 
of Virginia, Of the fourteen cases one was in a child 12 years old, the daughter of 
the hotel keeper; the others were in young men between the ages of 18.and 25 years. 

‘Of the ten cases under my immediate care there wore but three that pursued amy- 
thing lke the typical typhoid-fever course. The first patient, Mr. D, D. H., was 
taken sick on Sect! 17, and his evening temperature was normal for the first: 
time on Mareh 5. His temperature during this time ranged between 101° and 108°, 
‘The eruption in: this case wax well marked. Tho bowels usally moved spontane- 
ously, Int there was at no time any dia The only complication was an 
inability to pass urine, which for a woek necessitated the use of the catheter, 

Mr. G.was taken sick on March 4 with nausea and vomiting, His temperature 
ranged from 201° to 105° till March 25, when he had a profuse hemorrhage from the 
Vowels, with extreme prostration; the hemorrhages recurred at intervals until the 
With; there were no more hemorrliages after that time, but the stools were liquid, very 
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otfenatve, and passed involuntarily. On April § the moruing temperntnre was 101° 
pei ols ola 109°, and by the 10th the pationt wis free from fever, 

delirium, In two or three days, however, Uris passed away, 
Locher oppeplaectbaee mit herbed when he was suddenly 
taken with violent vonvulsious, which recurred in rapid succession till his death, 
twelve hours later. No antopsy could bu obtained. 

‘There waa but one othor fairly well-narked ease of typhoid fever among my ten 
eases, Mr. W. was taken sick on March 14, but Tdid not seo him till the 19th; his 
temporatare thon was 101°5°; his pulse was rapid ond his skin wet with sweat; he 
had severe headache, but there was no other disturbance of any kind, His evontug 
‘temperature did not fall to the normal for four wooks, and ranged during the attack 
between 108° and 99°, A pocntlarity about this ease was that the temperature was 
higher during the first week than at any subsequent time. His bowels were con- 
stipated throughoot and had to be moved by enemata. There was no ernptiou in 
‘this case, nor was there any tympanites, and thengh I have placed it in the lat of 
well-marked cnses, it wax fur from typical. 

‘The seven remaining enscs preseuted more or Jess atypical fowtores, and T shall 
consider the different symptoms in order to show thelr atypical course: 

(1) The onset was gradual in six cases and sudden in one, commencing in this 
latter with a ebill, 

(2) The duration was six days in one case, eleven days in another, fifteen days ina 
third, eighteon days inn fourth, and over four weeks in the remaining cases, 

(3) The temperature in five cases was higher during the first three days than at 
nny subsequent time; the evening temperature on the day that I was ealled—the frst 
or nocond day of sickness—being 108-7", 102°8°, 102°, 101°”, and 102°6° in the reapoc- 
tive cases. One of these cases lasted over four weeks. In the remaining cases the 
tomporature was very variable and the attack in cach Insted over four weeks, For 
example, Mr, A. C. 1, 6 modioal student, had a temperature of 102° on the morning 
of April 1, 10349 in the evening; on April 3, a. m. 100°, p.m. 1084; April 4, a, m, 
900°, p.m. 10859; theso striking variations were entirely frrespoctive of treatment, 
auil were marked throaghout tho whole attack; this was the only case, exeept the 
fatal one already mentioned, in which thore was diarrhen, 

‘The following case prosents somowhat similar variations of temperature: Mr. D.P, 
was taken wick on— 





Tomperature, 


Esestbie 
Secaa 


Neithor of these pationts had over had malaria in avy form, nor did they live 
| distriets, one Veing from Highland County, Va., the other from Win- 


‘prevented no features of especial interest; it was rarely over 100, 

e one in whieh there was hemorrhage from the bowels, and 
‘that of Mr. D. P., which ran a mild tnt toillous conrse. P 

ire rymptome.— There was loss of appetite in all casos after the first 

ne 


ing Were present fora Hey 
not marked. Diarrhea occurred in ly two casos —that 
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of Mr. G., in which there was hemorrhage from tho howels, nd that of Mr. A. C.1j. 
in both it was very obstinate and troublesome, In all the other oases constipation 
wos u inarked symptom. Iliac tenderness was present in five eases, and tympanites 
i two. 

(6) The eruption was present in only two of the ton cases under my care. 

(7) The urinary symptoms were vot marked. In one case there was retention of 
urine, requiring the use of the catheter, Ebrlich's test (for diagnostic purposes) 
‘was not employed in auy of the cases, as previous oxperionce had satistiod me that: 
it was of little valno. 

_ (8) Weakness, emaciation, and anemia were marked symptoms in the later stages 
of all the oases, 

Thave thought it well to put the history of this outbreak of fever on record fur 
the following reaso! 

(1) It furnished ao singularly favorable opportunity for studying an unusual 
source of infection, 

(2) In an outbrenk—of which the cause could be determined with reasonable 
esrtainty—ocourring at a time when no form of continued fever was prevailing in 
the community, we find a number of persons infected from the san source, some of 
whom presented the typionl features of typhoid fever, while others had a fever 
which would never have been classed with typhoid but for the surrounding eirenm- 
stances, 

It is of course conceivable that the cases that seem to me to be atypical typhoid 
fover were really of a different character, but in view of the facts that all originated: 
from the same sonree and all grades of severity were observed, such a conclusion 
seems to me scarcely tenable, 


REST AS A THERAPEUTIC AGENT IN CHRONIC PULMONARY TUBER. 
CULOSIS. 


By KARL VON RUCK, M.D, Ashoville, N.C, 
Medieat Director Winyal Sanitarium for Diseases of Lungs and Throat, 


Tt is not my purpose to introduce this subject with a review of the opinions held 
by the profession on the value of rest as a therapeutic agent in general, nor even to 
cite many of the contribntions of recent years as to ite utility in pulmonary tauber- 
culosis; and Tam induced to bring it to your attention only because of a manifest 
tendency to overestimate its value and to recommend it a8 4 general means for a 
cure. 

In wrecent paper by Dr. Mays, of Philadelphia, read before the American Clima- 
tological Assooiation, May 25, 1893, this tendency is particularly manifest, and in it 
the author compares the condition of the phthisical patient to nutritive bankruptey, 
duc to excessive expenditure induced by wasting disease, and on that account he 
advocates restin bed for prolonged periods as a means for limiting excessive expendi- 
turo and for storing np new capital, implying that if the nutrition of the patient be 
thos restored the disoase would then be cured, 

Rogrettable as it is, this simple formula does not act so specifically as we might 
wish it to do, and while I insist upon rest under certain complications, in the course 
‘of phithisis, as highly essential, I ean seo an aid toward complying with 
indications which may or may not be prosont in a given case, I therefare ebjeot to 
te recommendation of rest just bec: © patient is a consumptive, and proceed to 
‘consider more partionlarly i i tations as 1 have found them in 
tho course of my experience with many hundreds of phthisical patients. 

T presume that we are all agreed that rest in 0 
duciye to the best nutrition of the healthy organism; if we resort to it 
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loss, wo find our subjects soon to loxe in appetite, they take and assimilate less food, 
thelr muselos become soft and diminish in size, and after a time anemia and loss of 
flesh and strength areapt to result, If we attempt to counteract theso effects by 
forced feeding, we find that larger quantities of solid food than the patient's appo- 
tite demands, soon lead to gastrointestinal complications and to loathing of the 
food offered, and that in most cases it is not appropriated even if we can induce the 
subject to take it, ‘Thus we soon become restrictod to a more or leas liquid dict, 
sol oeeiats quantities, even of it, are apt to cause derangements of the digest- 
vo organs, 

‘Yo keep such a healthy subject in good condition under prolonged rest in bed wo 
Hoi it necessary to substitute massage or electricity, or both. Sach a subject may 
then store up fat, which is, however, not always synonymous with improved nutri- 
tion. 

AIL this is equally trae in chronic pulmonary tuberculosis, as long a8 no complica- 
Hons have oceurred by which the tuberenlar deposit is caused to break down and to 
suppurate; in other words, as long as the patient is in the so-called early stage. 

Sach patient has either acquired or inherited conditions which temporarily or 
permanently left their stamp upon his constitution and resisting power, and which 
under the existing mode of life of the individual frequently induce defective nutri- 
tion, which makes the tubercular infection possible, or canses it to extend, and these 
same conditions, as well as the tubercular involvement of the lung, limit the amoung 
of physical and mental labor that can be taken with advantage, but absolute rest 
for prolonged poriods is not only not indicated; on the contrary, at this stage of the 
disease, an out-of-door life with proper exercise, limited for the individual to fall 
short of the production of sensible fatigue, is highly essential for the improvement 
of nutrition, and as an aid to an ultimate cure, 

1 would therefore be understood that in my experience the chronic “purely tuber- 
cular” affection of the ling is net responsible for the natritive deficienoy, but that 
the latter precedes the manifestation of the tuberoular disease and that the subse 
quent wasting and fover are not cansed by the tuberculosis directly, but are compli- 
cations which may or may not arise in its course. 

Tn some of the complications which occur in the course of the discaso, rest in bod. 
is covontial until their removal Is accomplished, and among theso I may particularly 
mention pleurisy, hemorrhage, and septic fever, With an acute pleuriay or a pul- 
monary the pationtsecks his bod voluntarily; not so with the septic 
fever, expecially when it is mild or intermittent, Indeed, many practitioners allow 
tholr-pationts to be about and advise exercise, regardless of its presence, 

‘The absorption into the circulation of noxious products which induce the septic 
fover oan only occur when certain other pathogenic gorms have gained entrance to 
‘the tuberonlar doposit, causing its softening and breaking down, and withont such 
‘iditional infection tnborenlar deposits do not undergo snppurative and destructive 
changes; on the contrary, they remain quiescent for indefinite periods aud tend to 
tho development of connective tinsue proliferation and fibrosis, which lead to oneap- 
wating and atrophy of the tubereular tissue and thus to a relative eure of the dis- 
ease. 


If pow prolonged rest in bed vould provent the additional infection spoken of, or 
Af iRooall hasten o favor the counectivo tissue changes and encapsuling of the 
wibereniar deposit before septic infection has occurred, then the treatment could bo 
recommended in'the curly uncomplicated stages of the discaso also; that is to say, 
for the tabercular disease itaclf. ‘That it can not do the former 1 need ouly mention, 
‘aud aines wo can only with difficnity keep such a pationt at his prevent nutrition 
wider Absolute rest, it remains only to inquire how and to what dogree it may be 
usefnl to ald in overcoming septic complications which, when ones estabe 
tiro situation, : 
‘hopsis, no direct treatment for the tubercular disease can be of 
‘suoh a paticat tuberculin, creosote or othor supposed spocitic rem- 
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edies against tnberentosis, I consider not only nseloss butas inion and ae dent 
ing our efforts from the real issue, 

Rest in bed becowes now imperative, not because of the tuberenlosis, but hecanse 
of the complicating septic fever, which damages tho heart, Induces 
processes in ite muscular fibers, and canses other deletorions effects upon the organ- 
iain, all tonding to wasting aud oxhanstion of the organism, 

Even before the soptic fewer occurs, the heart of the patient is called upon for ex- 
tra labor on account of mechanical obstruction in the lung to the free flow of blood 
from the right to the Jeft ventricle, and on that acconnt the amount of physical and 
mental Invor needs always to be regulated und often materially restricted from the 
very beginning of the disonse, I have heretofore called attention to this subject in 
@ paper presented to the American Climutological Association, entitled “The Detri- 
mental Effects of Over-Exertion in Palmonary Tuberculosis,” and published in the 
transnctions of the association for 1890. 

In the presenco of such complicating fover, the heart is called upon for additional 
labor still, and if its contractile power is steadily diminished by the foyer, it is not 
dificult to see that the conditions for passive congestion, hemorrhage, and defec- 
tive nutrition of the involved lung tissue and the progressive breaking down of the 
tubercular deposits are highly favored. 

‘The indication under such circumstances is to scouro a good heart action and to 
preserve it by lightening the heart’s labor, For the former purpose we nourish our 
Patient as well as possible, and use stimulants whenover they appear necessary. 
For the latter, rest in the recumbent position is one of onr most important means, 
and it thus becomes an indirect aid to nutrition, not only in septic fover engrafted 
oyon tubcronlosi«, but int all prolonged febrile states. 

Lifind from a large practical experience that the mors severe septic or so-called 
hectio fovers of pulmonary tuberentosis can not be successfully managed without rest 
fn the recumbent position, and that even slighter degrees are more quickly con- 
trolled by such rest; yet in soverer eases wo can not depend upon rest alone, although 
without any othor aid we note its favorable influence npon the pulse as well as upow 
the local processes, and observe the cough and expectoration to diminish and the 
fever to hecome less’ intense; nevertheloss if is not often entizely controled, and the 
patient contiunes to go down only at a slower pace. 

Fortunately we can ander such a contingency bring to our aid other very useful 
remedies, of which deserve particular mention hydropathie applications aud the 
subontancous use of nitrate of strychnine; and there are few severe onsen of septic 
fever in connection with tuberculosis in which we are not obliged to resort to one or 
both to help ns through the critical period. 

Even so simple an application as an ice-bng over the region of the heart may thet 
the scale in the right direction, and with the combined therapeutic resources at our 
command, when wisely chosen and applied, we may bring a severe septic process to 
an arrostment. . 

Daring this enforeed rest the application of massage and the exposure of the 
patient to pure air and sunlight must be carefully attended to; when improvement 
is well under way and the temperatnre remains normal, or nearly so, the patient 
may be permitted to sit up and walk ont of doors, beginning 8 quarter of an 
hour, and inervasing tho time slowly as the general condition and strength will 

emit. 

Prhowe liberties must be controlled by thelr effect upon the elreulation, and when 
resumed at a later date, Only when the 





ON THE OCCURRENCE OF A FORM OF CHRONIC BRIGHTS DISEASE, 
OTHER THAN TYPICAL FIBROID KIDNEY, WITHOUT ALBUMINURIA, 


By D. D, STEWART, M. D., 
Lecturer on Cliniont Medicine in the Seferson Mesicat College. 


Since Bright first directed attention to the relationship existing between albumi- 
puria and diseases of the kiduey, the presence in the urine of serumalbumin In 
quantity detectable by time-honored tests tra properly beon accepted to indicate 
renal derangement. So necessary is thie association generally regarded that many 
otherwise acute clinicians, in pinning faith to the presence of albamin as an infalli- 
ble guide to the recognition of nephritis, are not infrequently led into the error of 
interpreting this fact into tho necessity of excluding kidney disease with the 
absence of albumin; for not infrequently do we eucounter in published reports of 
cused, otherwike admirably presented, in which # diagnosis may hinge npon the 
renal condition, the conclusion stated ns if none other were possible, that the kid- 
neysare sound, the urine being free from albumin. Search may also have been 
made for casts, which, unencountered, naturally strengthens the opinion previously 
Tenebed.* In such cases no cognizance is taken of often a more important exaini- 
nation, the determination of the nitrogenous output; or of the highly momentous 
fact, apparently little known, that albumin may bo totally absont from the urine 
throughout the course of chronic Bright's disease, and casts may be only detectable 
after moch search, yet the case progresses stendily to a fatal termivation, the 
Temofe ailment perhaps never being suspected, either ante or post mortem; tho 
determining cause of death, a pneumonia or on inflammation of a serous membrane, 
alone being recoguixed. It is, indeod, not improbable that chronic nephritis with- 
out associated albuminuria Is of no uncommon ovcarrones, ‘That it oxists unde= 
tected and ontreated there Is no doubt, It thus must increase to some degree the 

record of other ailments; death, in these cases, often ensuing less from 
total renal failare than from visceral or serous complications induced by long- 
continued partial renal inadequacy. 

‘My attontion was firwt direetod especially to this subject by encountering the first 
two of tho cases herein recorded, One of these, with certain symptoms suggestive 
of decifed renal inadequacy, but without those that are usually regarded as typical 
‘of chronie Bright's disease, had consulted several clinicians of note in this city, and 
Chareot in Paris, 0s to hia ailment, which he suspected to be renal because of the 
snail awount of urinary solids habitually excreted; but, because of nondrtection of 
albarmin and casts, the caso had been dismissed by these as one of hypochondriasis 
‘or of nourasthenia, As laboratory work brought me not infrequently fate contact 
with this case, several cursory surveys of the symptoms, subjective aud objective, 
‘canned me to suspect a latent kidnoy ailment, despite the negative opinions previ- 
‘ously given. I thon institated # careful examination of the urine for sometime. A 
brother of this patient, with sowowhat similar symptoms, who also came under ob- 
servation, Was belioved on examination to be affeoted similarly. Encountering theso 

‘ if a seurch for others. A number of these were so soon collected as to 


wb the combination of chronic Bright's disease without albuminuria was 
courrmmes, and thit I had probably overlooked many instances in 
cloarly showod that similar cases were undoubtedly commonly 


0 as thie Mt Is not Improbable that a microscoplo examination ts often not thor 
of albumin prejodging the observer againat moro than # perfunctory search; for in 

) von rine, or urine containing but minute trices of albumin, detects: 

onto tends, Penal epithelia of cuata cau not bo numerous. ‘Their dincovery often, 

meareh, even under auch fovorable conditions ax the nme of tho cen: 

ney to obtain coucontration of sediment and intelligent employment of a low-power 
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Not that the ocenrreneo of this supposod unusnal condition is absolutely wink 
or, in connection with symptoms of typical granular or cirrhotic kidney, has p 
altogether undetectod; for more than four decades ago Wilks," of Gay's Hospital, 
the birthplace of our knowledge of albuminuria and of Bright's disease, in first 
describing the two principal forms of chronic nephritis, to which description all 
later English writers haye more or less adhered, also pointed ont that the granular 
kidnoy? could occur and ran its course quite symptomless, albuminuria sometimes: 
being absent. Since that time, however, though the oceasional occurrence of typl- 
cal fibroid kidney without albuminuria has not been forgotten, the likelihood of 
its existence has only beon recognized by a fow., No text-books on general medi- 
cine especially notice the occurrence, and few special treatises on renal disease 
more than barely mention what Wilks observed, Some of onr leading authorities 
fail even to lay stress upon the occasional absence of albumin in typical granular 
Kidney. ‘These not only overlook the class of cases I now report, but neglect to 
‘note that, even with classical symptoms of fibroid kidney, such as pale, plentiful 
urine, fibroid vessels, and hypertrophied heart, occurring at middle life or in the 
aged, chronic Bright's disease may occur and run its course without albuminuria. 

Bartels, itis trae, cites a onso carefully studied in the five weeks preceding death, 
in which albumin was totally absent from the urine except daring a few days in 
whioh high fever occurred, due to vaccination. Though with symptoms suggestive 
of ronsl fibrosis, because of the absence of albumin, an autemortom diagnosis was 
not made, Tu narrating this case Bartels indicates his ido of the infrequency with 
which similar cases occur, though he states that he has repoatedly witnessed the 
temporary absence of albumin in chronic Bright's disease, 

Jaksoh, whose work on laboratory and clinical medical diagnosis ix onr accepted 
authority, totally fails to reoognize these cases. He spoaks of periods of temporary 
absonce of albumin in granular kidney, but states that on examination of the total 
twenty-four hours’ urine will nearly always reveal its prosence, which has not been 
discovered in a single specimen passed perhaps in the forenoon, Even the Into Faggo, 
under whose aye in Guy's Hospital cases of typical arterio-capillary fibroid kidney, 
reported by Mahomed, were studied, in which albuminuria was absent or was bat 
an inconspienons featare, lays little emphasis upon such a combination in his splendid 
classic on medicine. Our own writers on general medicine remark still leas the oo- 
casional absence of albumin in these cases. The most recent and most widely read 
toxt-book is that of Oslor, A name occupying a preeminent position in medical mole 
enoo, ‘This work, because of its inherent worth, embodying the results of yours of 
faithful observation and patient research, and becanse of the deserved wide fame of 
the author, is easily first of its kind, Yet Osler, too, horo fails to assist in the recose 
nition of the class of casos in question. Ho speaks only in this relation of that 
variety of granular kidney, such as was described by Wilks, in which polyuria ia 
common. In this he morely states that traces of albumin are found, bub may be 
absent at times, particularly in the early morning nrine. 

But two writers on diseases of the kidney, and these Americans—Millard and 





* Sea Guy's Hospital Reports, Vol, vit, second serics, 

1Tho term nephritis is not usel here ina strict pathological aonne, bat refers equally to trun 
{oflamyation of tho renal atrnotaro as to a condition whieh Is nctually noninfammatory, but af the 
nature ofa degeneration. Sir William Gull pointed oat, in deseribing the artarlocupitiary Sineat 
Kidney (American Soarnal Medical Setonoos, 18%, ‘Vol. xot, p.407) what previously, T Qalleve, aul 
been recognizad by others, that the seal sso aro not really of an inflammatory sate, 40 thet 
the teem nephritia is strictly not, 1 donte stage; 0 acute hy persia; we 
diapedests of sas tos and blood cells, ordinary Lotommationy aml te foeal ee 


vwith its wssooiatod tortuous Ulokewed epdials, 
y towand ureais oF apoplexy. 
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Pardy* have especially directed attention to the occurrence of chronic nephritis 
without albuminuria, referring, howover, only to the usually described varisty of 
granular kidney with typical symptone, Millard relates two cases in which alba- 
min, though frequently examined for, was at no time found. Ono of these was 

shown post-mortem to be laterstitial nophritis, with a limited glomerulo-nephritis, 
‘The second was a probable case of renal fibrosis. Death did not occur while this 
case was under observation, The general health was good. Casts were repeatedly 
found in the urine, thoagh albumin remained absent. 

Both Millard and Pardy refer to the important papers by Mahomedt, in which 
are analyzed a number of cases of granular kidney, under observation in Guy's 
Hospital doring 1879 and 1880, iu whieh albumin was more or less constantly absent 
from the urine in the period in whieh observations were made, Most of these cases 
woroin the degenerate period of life, with fibroid arteries and hypertrophied hoart, 
bat wore without special symptonis referable to the kidney. 

‘Though o strikingly interesting series of cases, and ably reported by Mabomed, 
his desoription of at least a minority of them { does not make it clear that renal dis- 
case was a certain accompaniment of the symptoms described—referable in the main 
to other organs. In this minority, no account of microscopic examination of urine 
in given, and in a number of cases the urine is described as normal. Estimations 
of nitrogenous excretion in any save a few, and in these to but an imperfect extent, 
wore also not attempted. Ina few of those in whieh dewth occurred while under 
observation and a necropsy was obtained, the kidneys were also stated to be healthy, 
though the cases were regarded by Dr. Mahomed as those of chronto Mright's dis- 
vase, a8 he understood the term.) 





* The formor in his work on Bright's disenso; the lattar in a special paper, “The pre-albuminuric 
singe of chronjo Bright's diseam,” Chicago Medical Journal ant Kxwminer, May, 1885. Pandy refers 
po baer peo fibroid kidney of Sir William Gull. Curiously, in his work on 


ixenas, published » year subsequent to the appoarunce of this paper, Purdy baroly staton, 

Iu disouaning cirrhosis of tho Kidney, that “albumin may be temporarily absent in the carly stage, 
‘but as a rute {t will bo found, if it ie sought for over a auitictent length of timo.” 

4 The clinical aypoot of chronic Bright's disease,” Guy's Hospital Reports, 1879, Vol. xxiv. “Chronic 
Bright's disease without albaminuria,” Guy's Hospital Reports, 1880~81, Vol. xxv. 

Lt ie seoestary Kero to atate that in reviewing Mahomed’s statiatios, Dr. Purdy places tho figure of 
nematbumlnuric cases among these aa too high, Io also assemble@ with these, I think simproperty, 
Te canes oat of a total of 06 kn which a diagnosis of Bright's disoase was not malo, observed at the 
‘Wiraalng team Gemoral | from post-mortem reeords by Dr. Sanadby, in # paper On the 
‘ocqurmunce of Aropay in granular Kidaoy.” ‘Though it is not slated by Saundby that atbamiu was 
searched for fn the uriuo of tho 70, Dr. Pandy thinks that it may be fulety masumed that much exw 
Muations worn made, since the eases wore’ under obsarvations in hospital, and porhaps subject to the 
uenal rule fur dally examination of urivo, Bat as many of those wore cases of heruis, bronchitia frao- 
dures, ameputations, harms, aloors, skin diseases, and tho like, in which @ urine examination could not 

Indicated, and an no account of such oxamination appears in Saand by's report 
it be mutate to assame that albumie was habivwally or even occasionally alwont, [Since writing the 
abere mote, Dr. Kenndby ties Kindly informed me by lector that Dr, Purdy ls wrong in his assump: 
‘Han; that eo fran be (De, 8.) knows, no examinations for albamin wore mado; the casce camo from 
anyhealy, and that to Know nothing of thoir clinical histury. Dr. Saandby also tolls mo that he does 
ot think albarlunria often abeoot in Bright's diseaso.| La the first report of Mato 
peri soe pear retin in Gay's Hospital, in which dosth occurred ia 26 direotly from 
kadney fe stated ty Mahomed that albumin was absont from the urine, vot in all, bot bo 

a targe peportion (nxact number not atated), 40 that Dr. Pardy’s figure of 74 por vent ot nonaltyus 
arene ar ee ee Kidney (Mahomed's wud Sandy's) is wot « little excesairo, 

64 T avo otsowhoro stated in this papor, itis notcortain that anumbor of Mahowed's 
eee caves of even Bright's discase, aa he undorstosd this 


ener tig 53035, 20,957 13.474, 8,63, and 60. 


ier, Dr. Mahomed thought supported his view, 
ined vn 7 


‘The spownd stage, he termed ohrvalo right 
in tho strict pathological sonse of a trac (nflawmatery conditi 
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Mahomed adopted the term chronic Bright's disoase as & convenient ger r 
for u condition which Gull and Sutton had previously described of generalized arto- 
rio-capillary fibroid change. Contrary to the view of Johnson, an extension of that 
of Bright, and following in the lead of the above-mentioned investigators, Mahomed 
viewed the condition underlying the various stages of granular or fibroid kidney as 
a systematic disorder in which the cardio-vascular alterations were not dependent 
upon, but cither antedated the development of the kidney fibrosis, or, more rarely, 
existed without renal change.” It was not necessary for him that the kidney 
should actually be the seat of degeneration to constitute Bright's disease. Fibroid 
kidney was but an unnecessary, if more or less to be expected, incident in the general 
morbid state. Renal fibrosis did not always appear, thongh general arterial change 
ocourred, Yet Mahomed thought kidney alterations present in most of the oases he 
reported at this timo, although in a nuinber of them, as has been stated, thereseemed 
no positive evidence of this, and in two it is recorded that a necropsy showed 
healthy kidneys. 

Mahowod’s views were extremo in that he regardod a thickened vessel as a certain 
forerunner of fibroid kidney, if the latter wero not already existent, Without desir 
ing to disones hore the still nnsettled question as to the sequence of oventa in chronic 
Brights disease, whether cardio-vasoular alteration precedes ot accompanies the 
renal, claiming & common origin, or follows the latter, dependent upon kidneys 
already inudequate throngh disease, I may say that Lam by no means prepared to 
adinit that a discased kidney is the sole cause of increased vascular tension and sub- 
sequent arterial degenoration; nor can FE acoopt Mahomod’s teaching that porsistent 
high arterial tension or a thickened vessel is a certain indication of presont or 
expected kidnoy change.t 

Apart, however, from the doubtful eases of renal disease among those reported by 
Mahomed in which albuminuria was absent, thore romain a good number in which, 
with the urine free from albumin, undoubted granular kidney extated. Bo that as 
it may, Malomed’s cases were all in middle or advanced life. There were present 
decided cardio-vascular changes, such as hypertrophied hoart and thickened yossels, 
‘These eases were reported especiully to show that in the stage of Bright's disease fn 
which epithelial alterations in the tubnles wore absent—or, H occurring, were but 
transitory in character—albuminuria w: baent, the urine remaining practically — 
normal, and symptoms referable to the kidney, i. 6., those of renal inadequacy, were 
uncommon, Death in these cases, as Mahomed remarks, i# usualin grauularkiduey, 
resniltod from fallure of other organs, notably the heart. 

‘Tho fow casos [hore report, in which the character of symptoms, togethor with 
result of frequent urine exat tions, lvave no doubt as to tho existing diseased 
kidneys, although albumin is absent from the urine, aro of a class distinot from the 
eases hitherto deseribed in which a diagnosis of fibroid kidney could be made from 
the association of age with cardio-arterial disease and with such a common symptom 
as abundant, low-gravity urine, In the latter, apart from general Abroid changes, 
noy. In this stage tho organta changes ars apparent in the vascular system and én the kidney (an- 
torlocapiliary filvrosis—rod geauular kidney). ‘Tho kidnoy, post-mortem, ie found to be the seak of 
interstitial change, without epithelial alteration. In the third stage, which Mabomed classed aa 
obronie Bright's with nephiritin (the mixed or mottled granular kidneys, ho regarded ax dhe 
nataral but by no invariable torw jon of tho ailment, In this stage, epithelial ehaages 
have ooeurred In the 
prominent. This, be 
‘cmos which he reported 
dolonging to the 

* See proceding foot-note. 


mites! Ensuilicioney, the 4 
atrotohing of the left ventricle as 
kiduey. 
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the kidnoy was in most onsos fairly healthy and functianated accordingly. In my 
cosen, without cardio-vascular symptoms other than inereased tension, there are 
prosent those referable to the kidney, with, in total) ansad others 
‘Woth as royards oxeretion of water aud of solids, 
dn the dine examinations of all the eases here recorded, the following methods 
were owiployed: Albuain was in every caso examined for in mixed specimens of the 
hours’ ariue, us well as in single specimens voided at varying times in 
the ay. ‘The teats used were a saturated solution of plain picrio acid—this was in 
every instance the test first applicd to eaoh specimen of urine examined;* Millard’s 
phonicucetio acid solution t—this was used when no response occurred to pieric acid, 
aud on other opeasions to confirm results obtained by picric acid; metaphosphoric 
wold was also often enployed,.not uloue, but in addition to the other tests. Indi- 
cations of oven @ slight contact ring ooonrring to picric acid or Millard’s solution, 
olther immediately or after standing for some time, a second specimen of arine was. 
treated with glacial acetic acid. If the urine was concentrated—rich in salte—an 
‘exvens of acid was adilod to insure complete precipitation of any mucin present.t This, 
aftr agitation, was subsequently Gitered and the filtrate exactly neutralized with 
strong (25 pur cent) NaHO solution. The Altrate was then slightly acldulated 
with neetio acid anit the various tosts above montioned once more applied. Any 
indications of response now occurring, separate portions of the urine wore further 
earofally tented with heat, with IINO,, and often also with acetic acid and potassium 


forrveyanide, 
In all tho microscopic examinations the contrifugal machine was employed to ob- 


viol solar hoping pore epepeppreatiaree need 
tion will peoeipltate mucis, ‘This I bad before doulved, on the authority of Johnson, 
Seren mia tecer te salieaiadics et estes venti aes alcaa tinceh nomics eae 
obtained by the contact method with cold plorio oid solution and evar urine, not sulseq aontly disad- 
peitesd by heat, Reoknd axperiments bay shown me that muoin is ooeastonally presout in qon-(eerum) 
alinininous wrlios in aumewnt auificiont to respoud to Uke picric acil test even #0 applied, and also to 
Poca tpaen aie mataphosphoria aold. ‘his is not, however, usaal, as I have repeated!y failed 


. It is ual to obtain » mucin resetion to the bolliug 
ii ed pr which ls fiproperly somotimes omployed aa a defients test for serum: 
alivunin, Tho slight ceed oltalmed with acetic acid and boiling. in uriaes not rich in alte, is 
ndenivtently wtton duo to xeaekn, ns cae rowity ho proved. Portunately litte harm can usually result, 
ees ae ‘frow the error of mistaking manin for seram-albumin, aluce the 
Preseven ti the union of the Gewor, with evidences of ronal doraugement, ts often only tho precursor 
Of the latter, and probably ariees from faulty tolamorphonis of tho cells of the renal tabules—of 
Goraren, ecoloiting Vewlesl, nienttinel, aud raglan! oatacrh ne a factor in ite production. 
With several years! abewlly ite 0€ tho pterio anid teat, I wtill rgamd it'aa tho most delicate reagent 
Metrotion of traces of alliiula, aul, Intelligontly used, a the beat of tho many tests in se, 
“neid towt X rank second, and frequently uo, Tt mnat bo recalled that thiy 
p act, will roapead to so-<allet prptenes. to macin, and to urates Knaponse, therefore 
Upae, Unions eory doelite anit heaving be doubé ws be ita natare, requires eonfirywetion 
‘Twnret's solution, and other tosta with mireourle whloride and thom 
" aah a4, Sebebelis's reagent, are unreliable for the dotoetion of albimin teense of athor 
pil ‘than these fast newtionct, The munomay be salt of tho trichloranetio suid teat. 
J ae Se P4) 1S pee owt, SU; elacial peotbe anid (2 P.) Syl) mix and add solution 
“Geaomenied waa The “gravity of thie soletion te 1027. 
“ will Hot yield macin, if prevent, to a amall amount of weetio 
old. Am oxtens of that nrossvary to form seetates with the sills preseat must be addel bofore pre 
Jeanie, This tha peaetionl point af greet Imporianes little stated Ws 
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tain a sediment, and usually from the precipitate taken from the urine whieh had 
been standing for some Lours.* 

Vrwa was estimated by the hypobromite procoss (bromine itself always boing em- 
ployed), with a modification of the Russell and Weat apparatus, which, as compari- 
son with » tried and more complicated apparatus had shown, Was very accurate 
clinically. 

Uric acid was estimated by the method of Haycraft. Acidity, when taken, was 
estimated by titration with {j.KHO or NallO. The chlorides were estimated ax total 
chlorine by Volhard'’s method.t The Ggures indicating total urinary solids} in the 
tables are simply calculated in grains by multiplying the last two figures of the 
specific gravity by the number of ounces of urine passed in the twenty-four hours.§ 
‘This method, of course, furnished only a very rongh approximation, bnt used with 
coincident area, or urea and chlorine estiniations, it is all that is necossary, It 
alone may be made to furnish results of somectinical acearacy, provided the amount 
of NaCl oxcrotod is alao ascortainoil. || It is, of course, most easontial that an acon 
rate urinometer be employed and corrections for temperature made, 

Case L—W. B., lytical chemist: 1 29 years; wamarried ; wei; 17, dss 
Nolilstory of lead, syphilis, or alcohol, Navies shudious and’ pas sei alle 
oases of childhood. Asa boy, robust, Vamily history as to renal or cardiac disease 
negative, His father has been a generons liver, and has had several attacks of ty pl 

the past three years W. 1. has sutfered from severe headaches ani 
for exertion, worse in the latter half of this |. Constant headaches 
and muscular weakness have Leen prosent, increased by slight physical exercixe or 
montal strain. ‘Two years ago, during a period in which ho was feeling particularly 
bad, his urine, examined by blinaclf with nitric acid, showed the presence of albu. 


min, This was discovered Te asingle unmixed specimen of the Set Rs and 

once only, though often afterward frequently examined for. An estimation then of 

the total urinary nitrogen excreted showed a considerable diminution from the 

normal. Fancying himself the subject of kidney disease, he shortly after this con~ 

pias at odd times several pi itioners in this citys and in the summer of 182 
nreot, 


in Parix, These were unable to find either albamin or casts in the urine, 
and gave on this account a negative opinion ns to renal disturbance, though the 
symptoms certainly were suggestive of grave inndeqnacy. ‘There was no im 
provement on the lines of treatment suggested, but rather an aggravation of 
toms. After a course of spinal and loin douching under Charcot, loin pain dara 
oped, which is now present, with lemiache, ria be and general malaise on extra 
exertion or when a nonnitrogenous dietary is departed from. There is but lute 





* Both tho two-bottle milk- testing machine made by Mr. J. B. Lonergan & Co., of this elty, and the 
equally efficient, and, for clinical work more practicable, smaller apparatus of Messrs, Quoon & Ce. 
wero used. The utility of the centrifugal machine as an aid in the production of urinary setiment 
for alcroscnyic work im jgrost indeed. Tn my exporiouco the deposit rosulting is both richer in quabity 
aunt quantity than that obtained by gravity. Clear urives showkng little or mo sodiment after some 
houre’ standing can be reality made to yield a procipitate by ite uso, and casts but seantily preseat ia 
the sekimout reautting from standing withont its employment, which might not be four, em often 
readily be soured by the aid of this adjavant to the production and concentration of npreskpliale, 

{Eatimations of chlorides wero made ax probably the most important minoral consbituonk of the 
urine, and that whieh has been found dimininhod in eases of chronic neplheitin 

{Normally, the total urinary aollda oxcroted average about 63 grams, or 1,000 graina. ‘Tho ally 
amonnt of urine averaging 1,600 cubie centimeters (60 laid ounces), and the specific gravity = 1,020, the 
50% 20 =1,000 grainsor 66 grams, ‘Tho average daily output of urea is between 30 amd 40 grawe 
(430 to 090 grains), orabout one-half tho total solid snonnt varying considerably with wax, badly! 
weight (abont t gram should be excreted fur each $ pounds of body weights, aad amount ait ehur 
acter uf food eaten, 

Dally oxcration of chlorides, oaloulated as NaCl, equals 10 to 15 grams (164 to 246 geaina), oF 
wmewhat loss than one-half the urea Calculated wx chlorine, chlorides equal 6 to 0) geaais, ‘Thy 
daily amount of urio seid exoreted 1s raryingly placed, the average probably being 0.5 geaua (2 t9 10 
grabs). p x 

§Thia method is much more con _ and gives approxiinnte results of geoaten 
those obilainnd by the uso of CI ‘(noaon's) oF ‘Tray 
way botwoon that of the two 
piled by 263; the resaltatt {smal 
This product divided by 1000 

As my fetond De, Leth 





PAN-AMERICAN MEDICAL CONGRESS. 197 


A th ebit Sali Se endoma have ever beon 
Wien istexmmed phy ical ly vy bo thn port gh 
2 tet I, with sr poonntineeion a eatin aortic second sound ces 


hosed ne abo! 
eet a ‘tension, without as pte er se 
ibs watch arate 


. The ite te Teeter in sie 
Under rea it . ce Tiss or spon sa eeeewak te opctaKees eee 
or Join pain 
“ie company um iss f several, all practically similar, takon at 
various times inser hereon oon tro i. two and three tain he catta npcat oper 
diet. It is practically a normal trdcinig showing a moderate degree of tension, 
Fin. t. 


SISTER IS IRIN ISIN, 


W. B,, Tne 10, 1894. Vewssiire, 14 once; witting. 


Since the single occasion on which he detected albumin in his urine by nitrie 
two and half years mater passed very froquent observations, in both mixed twenty~ 
foor hours’ ing th sigh ‘ab various times in the day, have never re- 
pllhetoet } the slightest (oer to heat or to nitric scid. For along time met- 
heey feat used in addition to heat and nitrio acid, a4 a more delicate 
ition ca et amonats, Thongh the tests with the last mamed 

atk predated hy H pepe ee often obtained with metaphosphorio 


i 


Heh 
He 


were, 
mci; ‘by this acid, was not eliminated a4 a source of 
If, 


cro, me ees Rede dagen tite hers mec prmcn mre 


rine le ordinarily pronounced albumin free, it is meant, almest without 
exception, absent to texts conmonly employed, such as heat and nitric acid, which, 
applied with care, detect albumin in small amonnt, butnot in minute traces (less 
than 1 to 100,000),.* Tn the eases of granular kidney before referred to, such as those 
of Wilks pnd of Mahomed, in which no albamin was fonnd in the arine;heat and 
nitric neld were the tests probably employed for its doteetion.t In my cases the 
alsolate absence of albumin was most usual, for during the period in which exami- 
nations were made, a4 a rule, reactions did not oceur to tests ‘picrie acid, the pheno- 
acetic acid solution) showing traces as minute as 1 to 200,000 to 300,000, 
ations by the patient and by myself, with pi 
acid onthe reagent of amuse of nine aetimenn at ne an tare en 
cranes vorious times in the day. os regards food anid exoreloo-s: 
panodin as resp tt ane Th pray ta” Sasa 
{race of Siiecreantnrcr Ayith thera rnateatedy clear urine ov 


or Millard's iat iim, anil the results were always negat 
epealts: Jn mictovedpic examiuations, at various of speci- 
cadena granular ond hyaline casts, broad and narrow, wero 
ut never in ey amor only ome KeaTeh, 
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convoluted tubules were seen in small nuinber. Isolated pus cells also were ocen- 
sionally eneountered. An abundance of caloium oxalate als were present in 
Fie (aes erie often considernble free uric J. Spermatozoa 
Ig seen. Asi rule, the urine, of light amber color, yielded but little 
ment, and in cool weatlier remained pa peopeen? longer than is common. But 
while piperazin was being: sediment was abundant and decomposition occurred 
early, us is |. At this time bnt three microscopic examinntions wore m: and 
these wore cursory. No casts were seen. There was an abundance of ity 

calcinm oxalate crystals, free aric acid, ammovinm urate, and amorphous urates. 
‘The following is an ‘ais of the mont important constituents of the urine ever 
of ti ‘three days. Much more flnid was inj required to 

time, in order to stimulate the ki 

in doses of five grains four times dai 
ame pu cried of a week. Apparently the only effeok 
of the piperaxin was to render the urine more readily decomposable without mark- 
edly lowering acidity, The average daily quantity of urine meuet in the twenty 
three days ( oe.) is in excess of that nsmully voided. Polyoria has at no time 
|. Prior to onset of symptoms of renal inadequacy the urine had heen of nar- 
mal amount. Subsequently it was commonly diminished in quantity, and has 
remained so, Nitrogenous excretion during the twenty-three days, though in excess 
of that passed when analyses were made by himself scwe months ere is con- 
siderably below (100 te 150 grains daily) what should be exereted by a heal ‘thy male 
adult in active life, Though on ordinary diet during this time, urea olimination was 
only about one-half the normal ma of 35 prams (1K.56 grata ‘The daily 
ratio of urie acid to urea (1 to 26) Je much lower than what as 
normal, In this ease, vrea excretion being diminished and clisaination of uric acid 
probably not being interfered with, the ratio wonld, of course, bo less thin the 
phy I figure of 1 to 40 or 1 to FO. The average exerction of chlorides (as 
ehioring) is considerably below normal, This, however, does not nee i- 
cate impaired renal exeretion, though the latter is probably here present, as other 
causes, notably gastric hyperacidity or hypersecretion, which, apart from renal 

inadequacy, peadtien imilar diminntion, are absent, 
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* Not estimate, 
Average daily amount of urine passed, 1085 0.6. oF 96 A 
wren i cay or 28 
ins; averace dally ratio 
Efohlorine (ie days), 82 gram; 
‘or 606 graina, 
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arriod; best weight 140 
of sontlatina when aged 


20 oeensions 


ed 

jaing four years 
mm BAO, tl eeecaasn toa tee Rocke? 
ine little mild dissipation ficident to hotel 
Demrne attacks of sovere healache about 
first noticed. Spells of headache have since been frequent. 
independent of exertion, they are especially indneod by it, 
alk, us is the case with the brother. More or lost atendy pain 
been noticed for over a year. Accompanying it is a feolous of 

weak back. During the past six mouths vertigo hax frequently aeeampan 

‘These ure often, tou rising in the morming, Recently an attack 
eae in which he states that, though he did not loxe conselonsuess, 
jneer” nearly fell. He was dazed afterward and was not himself for 
war two Digestion bas norer been above the average. Within the past year 


io, % 


Pressure, 14 once 


ion pare He is fatulent, and nausen after meals is frequent. A stom- 
seh examin: recently made showed motility lowered, diminution in free 
HCI. The latter is probably osval. There is no venereal addiction, aud no seminal 

geonr, There are no cardio-vascular changes evident, Apex of heart is iy 
normal siteation. At the time of the first exawination a systolic murmar was 
noticed, must distinct immediately below and to the leféof the apex, It was also 


diatinet in the axilla, [0 waainconstant, audible steadily for two or three mine 
Fei. 


Trensury, Lf ouneos. Palas, 609, 


then not ovident save with chest fixed in full inspiration. On each 
‘the second sound at the apex was much necentuated. ‘The murmur could 
ished when a carding examination ‘in (ane lant) ma wreral 
first. There is no history of rheum 
bservation, was high. Later, after some on a atrietly vegetable 
meat, neat bet fish, or eggs being eate is quite normal, as the 


ramogram (Pig. 2), oneof a number similar, shows.* No tracia 
Beree iranian ebekiicted, 3 a 


after first sphyginogram was obtained a meat diet was begun. Trac: 
. 3) taken one week later, indicates the effect of retained nitrogenons 
» Meut then had been t freely onge to twice ituily. 
which might modify the tracings were si Tho sphygmogram 
high:tension pulse,” indicative of in: 8. 
ly examined for me by Dr. 


6 past two the urine of different periods of the 
jnently aot carofally tested for albumin by heat, 
by jer, who is a skilled ch Ar 
or to witrie nei, Occasionall 
ae to 


IY 
ib 














trace of p 
‘geen and after removal of mucin by acetic acil no trace of could: 
Sheained with pierio neid. Granular and hyaline easts have ieetcanichaarany 
oceasions. Hyaline were in excess of the gronniar, but even hyaline occurred on! 
iu amall number, as in Case I. A few epithelia, the charncter of which indi 
their probable origin from the convoluted tubules, were also occasionally encoun: 
tered. Calcivm-oxalate orystals abounded specimens examined, whether the 
‘urine was examined immediately after voiding or, wome occasions, after stand> 


: ae of the mi ashen eer of the oo for a 
si amount, specific gravity, and t ontpntof nitroxon, 
wre before eutimated, talliedso rahe ek ith this that it mi: No aboepietl nes 
sample of the usual condition. These also agree, ax do the clin’ bet eye 
those of Case I. Uric-acid elimination, however, in Case IL is somewhat higher than 
in Case I. The ratio to nrea is 1 to 24. 
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*Not onleulated, 

Saas kaon or ail grains; srucape daly clinipath of urle ool 90 ram oe 13 ralane orgy 
Wally eliwination of chlorides calculated ax ehloring, @® gran: approximate wyerage daily etiralinne 
‘Von of total urinary solids, 63 grams, or 416 geainn, 

‘The following case is apparently of a type similar to the preceding, though of an 
age and with symptoms indicating a more advanced kidney ailment. ‘The patient 
‘enme under observation while this paper was in process of preparing. I could nab 
forboar reporting the case at this time, though not studied for a lengthy period, be- 
cange of its suggestivenoss. In the fow daya that opportunity has permitted seoing 
the caso, it has beon enrofally atndied. Whother the urine has been previonsly, ax 
now, altogether albumin-free, or whether in the future this condition will continue, 
it is, of course, impossible to more than conjecture, But that it should be so now, 
when marked renal incompetence and symptoms referable thereto are present, ren 
ders it well worthy of menti connection with the othor eases: _ 


Case TTI. MucC., aged 55 years; married; weight, 150 pounda; statio 
ongineor. No history ¢f lead, syphilis, or aleohol.. First seen Jane 11, 1808. Al 4 
a year before he had been much overworked and had what was regarded as a slight 
attack of influenza, He bud tad no severe ailment prior to this aml Tend alws 
een robust. During the past nine wonths he bad visibly failed in health. 
was increasing general mnacular weakness and ineay for oxortion, 
headache non, and, lately, had ine 
afternoon and at night, and was associated w 
morning, with vertigo. Th re alway! 
hail been maintained in , 
turbance was present, ‘To: le joan Appetite was poor, 
ing pains occasionally 00 : ‘o indiestions of 1 

vsent, nor bad there ever been, 80. "i tell. 
tactile sensation were normal, 
on extendin, ter, ware 
tense, but the arterial wall 
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‘The total daily output of urine and total urinary solids in this case ia much 
diminished. Urea is ially low. 
Yee the wy oy fbeerentlons Nid meee noes zo the bowels were 
once y laxity’ |, three times: ol bicark taken: 
siferveschig with Icuon aloe wes presecibed, with ssxallant effeee aa a aluraties 
‘This, and purgation mel every third day, caused a prompt amelioration 


Fin 4. 


RUINS 


J. Mact. Vresuro, 48 ounons; witting. 


insymptoms. ‘The pulse tension, howover, continued raised, thovgh not so markedly 
asatfirst. The secompanying tracing was taken fifteen days a the preceding 
one, and two days ufter beginning the potash. He had then been for a week on a 
vegetable diet. The pulse volume is greater than in the first tracing, with a prom- 
inent predierotic wave. Uric acid was Seas tae in excess in the blood, and 
nitrogenous excretion greater than before, ‘The diuretic, mercurial laxatives, and 
nonnitregenons diet being continued, recently pulse tension ix considerably lower 
than before, with amelioration in symptoms. 


‘The following is the report of the eye examination in this case, farnished me by 
Dr. Schneideman: 
Vision just short of normal, Fields of normal extent for form and color. Right 
eyo: Nerve head reddened and somowhat hazy; outlines indistinct: marked venons 
ulaes maculw normal. Lefteye: Notossentially different from right. 1 phink that 
he nerves axo redler wud more hazy than is ordinarily mot with in conditions of the 
refraction as noted, 
‘The accompanying case is very similar clinically to the preceding. It was recontly 
seen in consultation with Dr. Lewis Brinton, who has kindly perinitted me to report 
it here, From the absence of albumin, though the symptoms were suggestive of 


chronic Bright's diseass, Dr. Brinton had been somewhat inclined to doubt this 
dingnosis which he las made, and sought my aid for a verification. 


Case TV.—Mos. M., aged 51 years; weight about 110 pounds, Throughont her Ife 
the patient had been subject to headaches, but during the past saven yoars frequent 
mn 


spells of another character occurred. The ache is in the occiput and nacha, It 
comes on more oftan on rising, once in about five days, During the past four or five 
Yoars she hus had backache and loin pain; is tired on slight exertion, Occasional 
puffiness about eyes has beon noticed, is very nervous, Appetite is poor, No 
marked [et disturbances exist; no vomiting, Pulse shows raised tension, but 
no thiekenin, artorial coats, No cardiac enlargement exists, Heart was noted 
to be irritable, A distinct apical nontransmitted systolic murmar was heard in the 
ently part of the first examination, This was evidently due to tem ‘incom- 
pattie. Tt eonld no longer be heant nt the end of « half hour, during which she 
al been sitting quictly. Dr. Brinton had not noticed it before this examination 
that we made together, Second suuud was accentuated at the apex, more distinetly 
so when the murmur ceased to be heard. 

She stated that she had been passing but about a pint of urine daily for some 
years. Could not recall ever passing a large amount, but may have m 3 

its some yours ago. ‘The specific gravity of a number of specimens examined by 
Dr. Brinton ran between 1012 and 1020. Dr. Brinton could never discover even 
traces of ulbumin, though he had frequently examined the urine. 
examined on the day of consultation was of amber color, specific Fae 1021, and 
xnve no reaction with heat or nitric acid, but a ring occurred with pierie acid not 
dissipated by heat. It is impossible now to state if this reaction was due to seram- 
albnoiin or to mucin. The urine was concentrated, and bat a few drops of acetic 
neid wore udded, entirely too little to precipitate mucin in presence of excess of salts. 

Annmber of Other examinations were made, a respovae oceurring only on one 
other occasion to picrie acid, and never to hent nnd acetic acid, or te nitric acid. 
But one microscopic examination was made. In this a con alle nomber of 
hyaline casts were seen, and one granu! ast studded with minnte oik eles. 
There were also present oylinsroids, a few lencory Hey sam 
small, finely grauolar, nucleated 

‘The elimination of area, uric 
is much below normal. Estimat 
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ee Sere eerie pat ree ea 
— a Sa gran 0 or ie peut, henry ‘of uric 
The pext case, V, also resembles the foregoing. She was first seen during last 
‘May in the dispensary of the Epixeopal Hospital, Since then she has been constantly 
andor observation, fora time in the wars of the hospital, 
Sage RL, arti eth Ww Lea toa. delicate build; weight, 110 
Semen ait heii with oe aa tapells of vert caer 
strength an t ‘attend to dal dita 
regi nth thee) seu mn after imi WwW 
rain; ring the sabeldenco of at sen Patent eoneral 
era latina about a ak. 


Pin. 6. 


Rod, Pretare, 2h ennoee) altting, 


-- Ahetseren plement ela ic appearance. Fora year or more abo had not 
Proper sort or amonut of food because of the straightened clrenm- 

Pecan reap Au examination showed no eardise hypertrophy. The first 
I rahe heat heme distinet af the apox and the secoud was thers accentuated. 

‘was rapid, and furnished the subjoined tracing (Fig. 6), one of soveral, all 
‘asimnitnr condition of low tension and well-marked dicrotivm with the aortie 


ree weeks Inter, after ® week spent ip reeumbonoy 
Wie town Mikincen 3 once dvily). In this tracing it rill be noticed that 
Fo. 


TL. Preeswre, 2 ounces) sitting. 
feunlon be Mader, the: prodicrotic as well as the dicrotic wave boing quite well 
In bod aad a mose wholesome diet had evidently oil arterial 
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wilt extees of boatio nahi, fn the manner before described, gave thom no trace of 
response to : 
Tn three ulereecople eramfaations casts were found on two occasions, once Beis 
Frank Massay, who kindly made an examination for me, Dr, Massay noted 

and hyaline inders of medion breadth, and eylindroids. In a 
by myself, and narrow hyaline casts only, were seen. Calcium 


i, 
ito crystals were present in very largo quantity in all examinations. 
“the figeras in the accompanying Table indicate tha 


it urea olimination in this caro 





tof urine In the G days reconlak above, 40 6. 6., oF 24 finid own: 
deere era Ss raat ky Sn tl 
jaya, 27 geams of 421 grains. 


ia considerably diminished. ‘Tho average daily amount for her weight shonld be 
About 850 grains, against the 266 noted, But one examination for uric acid was mado, 
This 4} grains) owed diminution. Chlorine elimination, too, ax abown in the two 
examinations, is considerably below the normal, which wonld account for the ratio 
of urea to the daily amount of total solids boing less than the asual one-half, 


"The noxt case is interesting in that, with fow symptoms suggestive of chronic 
Bright's disease, renal degoners all probability exists, It was seen through 
the kindness of Dr. de Schweinite, under whose care the patient was for failing 
vision. A renal ailment was not espeoinlly suspected by Dr. de Schweinits, who had 
examined several specimens of urine for albamin with negative result. A canse for 
the aymptoms—“ chronic headache, with a curious form of aptie neuritis in one ayo 
and some degeneration in stronks in the other,” as reported to me by Dr, de Schwein- 
itz—not being apparent, he had sont tho total twenty-four honrs' nrine to me for 
examination, On theurea being found somewhat diminished and casts being detected 
in the urine, E was permitted, throngh the courtesy of Dr. de Schweinits, to see the 
patient on several ooeasions and to make further examinations of the urine, 

Cuso VI.—Mrw. T., aged 51 years; widow; scumstress; weight 150 pounds. Had 
iutiuenza two years ago. Following that has been subject to severs headachos, 
chiolly abont vertex and frontal rogion. Has beon subject to vertigo for: 
of ae At times it is 90 severe that she has almost fallen with its ocenrrenee when 
on the street. She has had more or Jess loin and sacral pain for some yeara, 
vated by being much on her feet. A tendeney to constipation bas alw cea 
No other symptoms are present save that eyesight begun to fail unaccountably sen 
months ago. ‘That, lately, hs improved under Dr. de Schweinita’s treatment. She 


never has passod large quantities of arine. Can not recall how long the small amount: 
now voiding lias been habit 


A cardino examination showed a strong first sonnd and a highly accentuated 

second sound. Noenlargement was detectable, Apex beat was in normal si 

Palse tension was high, but after radial was emptied by pressure, arterial wall 

scarcely distingnishable. Temporals not prominent. Considerable preswnre neces- 

sary to develop tracing, but «ph ns token with from 2f ounces pressure 

B$ounces similar; 4 ounces oat fapex of upstroke. The nocompanying. 
-- $$ 

oo ahort a time, and 400 few 

wo mare 





min have been made te permit it, Hike 

only bave bern absent ime $0 Hh feora We 
il amounts of uring, with, 

nin was at least then absent, 
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ree ee ornare taba ith th gt pies eee on this 

‘oocasions are similar, is very ‘significant, and by it alone Sdtuguveln of 

renal degeneration might be made. Though there is no history of 
Yo. 8. 


Mra. Prossure, af ounoey sitting, 


tely indicate a present or past infection, Dr. de Schweinite in 
‘econiition* as of spocitie origin, expecially since improve- 

lecided while on antiluctic treatment. However that m 

that an underlying kidney ailment is contributory to cortai 


indications of albumin to pierie acid in the first specimen of nrine 
acid not balog eee to separate mucin, The urine was concen: 
a few hours’ standing, a heavy elond of mucus and 

we been due, No response of 

1 was examined 


ie 


1 
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Es 
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fa 
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it 
E 


pioally. Several how 

Sept waxy cylinder and a number of pal 
wer present small sl eaaiioad nucleated grant) q 
organi fale Tabency and red disks, aud a profusion of caloinm 
a stale. 
ares oliiaination ta this onse is more diminished than ia that of the preced- 
ing. The amount calculated for body-weight should be from 400 to 450 grains, 
there is actually excreted but about one-half of this, or 230 grains. Tho total 
ids exereted do not much exceed what the figure for urea should be were 
tubular structure doing full work. 


ell 


i 


ke 


average 
een em ane PrN Diy me Sor me by Dr. Leffinann. 


Tn adilition to the foregoing eases, through the courtesy of D: les A. Oliver 
Tam able to report one, followed to its termination, in which albamin 
totally absent from the urine throughout the course of the disease. Thi case was 
‘originally sent to Dr, Oliver for ap oye examination. No suspicions of renal trouble 
had been entertained aati! the fandal changes were noted. 
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ve, Oliver bas farnished me the following note of this ense: 


ise X. lect! papa pay arently strong and healthy. fe gaa 
eens ithout any apeey ralut mannest to the betel: rer by: attending 
pi yalat ere inontal cephalalgia, associated with muscnlar ire @ccommo~ 
tive athe jas. Careful examination of the findus ocult showed the existence 
of a few faint flecks and dots in cach macular onl So highly. ‘iguiflcant of renal 
disease wore these changes that the medical adviser was warned as to thelr nataro. 
chemical and microscopic examinations of samples peaks voided at dif. 
cast hours of the day and under varying conditions, up to within one week of her 
loath (the last peste tne filed to Toveal ¢ either her ther physician the writer (Dr. 
danet(e and more com t authority, an} lode ka! bare 
istic organic or mineral excreta—the spec! eee me ways remal pence 
a pipatie of) these negative results, low grades of neuro-retinitix, with and ‘winient 
ray-like hemorrhagic extravasations, camo and went, until in about seven 
after her oye- nds were first studied, a arwinic attack eels Sees 
aren rare to col ire resniting in coma and death. Post-mortem exami 
kidneys, with cardiac hypertrophy. 
us to the tests for albumin Feplosee L would state 
in wl examined the orine, the specimen was Gltered and 
the ecarefal and slow addition of either nitriencid or acetic acid; 
variably followed by Heller's test, both by superimposing the the 
ae upon the acid or allowing the acid to flow drop by drop beneath the 
incline test tube. In 4 nite & number of instances 1 sMopiementa ‘uta hy by 
plication of heat, veetlea he presence of acid urates, whieh I afterward con~ 
ihe the microscopic appearances of the ordinary six-sided rhombsa. The 


Ro nan in some of those latter specimens, I remember, was somewhat bij 


‘The specific gravity of the urine never fell below 1016, and 1024 was the highest, 

Since beginning this investigation specimens of urine have been submitted to me 
from several cases of andoubted chronic Bright's disease in which the accompany- 
ing symptoms and the presence, in three, of so-cnlled ‘albuminuric” retinitis had 
rendered the dingnosis very clear. In these, changes in the fundus were present in 
all, and considerable hesitancy had been felt by the medical attendants in acoopting 
the opinion of the oculists as to the probable renal nature of the retinal condition 
because of the absence of albumin. In two of these cases albumin had been frequently 
examined for hy heat and by nitric acid, over a long space of time, but never found; 
nnd casts had not been detected, save a single hyaline cylinder on one occasion in 
the urine of one of these. These examinations of the urine had not been made for 
some time whon daily specimens of the twenty-four hours’ urine were submitted to 
me. Exwninations for area and aric acid over some days, as in the preceding eases, 
were instituted, the result of which need not be detailed here. In one, a senile ease, 
puasing scanty, light-colored urine, of low gravity, out of 5 specimens of the mixed 
twenty-four hours’ urine examined, response for albumin ocearred twice; on one of 
these occasions to acotic acid and potassinm ferrocyanide, and, slightly, to boat ant 
acid—those two tosts were then the only ones nsod. No casts could be detected in 
bwo examinations, no sediment being obtainable even with the employment of the 
centrifugal machine, 

In the othor. caso, uniler the care of the same physician, out of 8 specimens: 
examined on differont days, response to albumin occurred twice; on one occasion 
only to the mors delicate vests, and on the other slightly also to heat. Epithelial 
and granular casts were found in the urine of this pationt. Since these examlan= 
tions the physician reports detecting albi 
and also by heat. Because of the even occasional presence of albumin in those eases 
Thaye not included them in my Both pass a diminished amount of urige, bat 
are without dropsy. Slight urmmic aymptoms are present. The arterial tension in 
both is habitually high. In ono cardio-vascular changes are present, In theother, 
aged but 32, no arterio-seleros 

Ono other oax of whieh Ils which retinal changes occurred withont 
albumiouria, is interesting, and may} nfly referred to. ‘This I necontly saw 
throagh the 


Symptoms of digestive dustachance fh ul at first alone been complained of, For 
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sae oop aged 50 years, was treatuil by Dr. Wolff. tly, 
doctor's ler eyesight rears fail markedly. then 
of St. Aguese Hospital for relief ‘The attendant there 
vising her to seck her ‘in, 
avarch was then made by Dr. Wol! 
were then alxo mile by the oculist, who was unable 
albumin with such symptoms. It is needless to state 
of Dr. Wolff’: examinations was also resuitless. Later, 
the ease, but recently pou, her out for my benefit. We 
‘clitis, Which prevented the further study of the kidney 
view of absent albumin, a 

As to the probabJe pathological naturo of the kidnoy lesion in the preceding cases, 
‘the istorios of which I have detallod, little more than conjecture is possible, 

inically, they form a series of varioua stages of a common ailment, ‘Three of 
the 6 are young adults, and 3 in middle life, All present certain common symptome 
which are referable to derangement of the renal functions, such as headache, 
vertigo, loiu pain, high-tension pulse, diminution in the amount of urine, and in 
the most important of its constituents; the presence of easts, hyaline, granular, and 
waxy, and of isolated renal epithelia; the abscuce of albumin and of dropsy, 

Detectable cardise enlargement, hypertrophy, or dilatation, is absent in all, and 
thickening of vessel wall is recognizable in but one (Case UI), although raised 
arterial tomsion, save on a strictly nonnitrogenous dict, is habitual in all save 
‘Cano V. 

‘Tt may be said that the assemUlage of symptoms prosented by these casos is typical 
‘of no distinct form of chronic nephritis, thongh their trend is suggestive of granu- 
Jar or cirrhotic kidney, or of the form desoribed by Delatioldt in his pathological 
classification of renal disease, as chronic diffuse nephritis without exudation, 

‘The only form of chronic Bright's disease of which we have knowledge, in whieh 
the urine may bo persistently allumin-free, ia this or the red, granular, er cirrhotic 
kidney, Yet several, as regards age and absence of cardio vascnlurchauges, aud all 
as regards diminution in the amount of urine hubitually passed, with coincident 
more or less marked diminution in elimination of urinary solids, and especially of 
urea, donot respond to thetypeof so-called fibroid kidney. But that Abroid changes 
are present in the kidney in all, accompanying whatever other alterations that maf 
exist, thers is probably little doubt. 

‘Ax rogntds opithelial involvement, the absence of albumin, of dropay, aud of epi- 
thelin} caste are againat any extensive affection of the tubules; yet the presence in 
tho urine in all of tubular epithelium, of gravalar, numerous hyaline, and, in one, 
of waxy oasts, aud the marked diminution of urinary solids indicate some involve- 
ment of these parts, though perhaps not as yot to » degree more than what may be 
termed functional. 

‘Glomeralar nophritis of pronounced type is quite impossible without albuminuria, 
yot glomeralar changes, of the nature of thickening of capsalos, of tufts and of yos- 
pols, ore not improbable, aud may account for diminution in amount of urine, a 
ayiuptom present in all, aod especintly in Case V., a young girl in whom soarlatinal 

Focourred when aged six yours, and in whom also, now, slight ephemeral dis- 
peminated aden of the nkin oceasionatly occurs. 

Little further comment need now be madeon these cases, the pur this paper 
not being eubserved by wore spooulation, Lois not claimed for ‘i 

perpetually albumin-freo, or that it will romain so to the 
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conse. The present report is intended butas preliminary, to direct attention to 
similarclass of cases of chronic Bright's discase apparently of not uncommon eocur- 
renoe, in which, during the period of observation, allumin has been invariably absent 
to ordinary tests, and naually to those most refined—at o time, too, when woarked 
indications of renal derangement have beon evident, 

Subsequently a further report on these cases will be made, with the addition of 
others that I may be able to enconnter and study. My one object now, to whieh all. 
other thoughts are subordinate, is to direct especial attention to this class of cases, 
the pathological classification of which will readily come when they obtain general 
recognition clinically. 

‘The most important teaching of this paper, to which all should give heed, is that 
there is no doubt that but little stress can be laid on the mere absence of albnmin 
from the urine in rejecting or conficming a diagnosis of chronie Bright's disease; 
that in any instanoe in whieh an examination for albumin is demanded as @ part of 
an inyestigution to detect or exelude disease, 20 decided opinion dare be yentared as 
to the absence of the latter without further search of the urine, to determine not only 
the mere presence or absence of morphological kidney elements," such as casts or 
epithelium, but also to discover the condition of the secretory renal function. As 
the latter can only be determined by an examination of a mixed twenty-four houry’ 
specimen of urine, the total daily amount passed must be known. Itshould, thore- 
fore, be # rule, admitting of no deviation, in all cases of snepected Bright's disease 
in which albnmin is undetectable in # single unmixed specimen, to obtain thatof the 
total of one or, better, a consecutive series of twenty-four hours. ‘Then, too, when 
albamin ix absent in a single ummixed specimen, it may sometimes be discovered in 
that of the total twenty-four hours, when the more delicate tests are intelligently 
employed, 


PSILOSIS (1) PIGMENTOSA, 
Ty CUTHBERT BOWEN, M.A. M.D, 
General Hospital, Harbados, Weat tadien, 


the past four years Ihave scen so many cases of chronic dinrrhma—often 
ending fatolly—in which a peculiar inflammation of the mucous membrane of the 
mouth is accompanied by a clearly-defined symmetrical pigmentation of the dorsal 
aspects of the hands and feet, that I have been forced to the conclusion that this 
triple association is not au aceldental ono, butis pathognomic of an epithelial disease 
sui generis, possibly peculiar to Barbados, or else closely allied to a specific disease 
of the alimentary canal which has its habitat in the East Indies, and has been 
scourately described by Dr. Thin, of London, as “ psilosis linguw et intestini.” 

‘The main features of this latter condition, as described by Dr. Thin, are “inflam. 
wution of the mucous membrane of the month and alimentary canal and ehronic 
diarrhoea, portions of the tongue and the whole of the msophagus being denuded of 
opithelinm, and the entire mucons membrane of the ileum found in a shrunken, 
wasted, and seleroxed condition.” ‘I'he Dutch physicians of Java recognized the 
condition as possessing characteristics sufficiently unique to distinguish it from the 
ordinary chronie diarrhaas and dysenteries prevalent in tropical countries, and 





* Nor shoul these be excloded anti} a search of sediment, obtained by the use of the eentelfugn) 
maching, is mado. Notwithatanding it Is accepted that the more presence of hyaline and granular 
caste, though highly suggestive, is not patho, vomonto of ial coarse kidney lealon, their pros: 
ence in the nrine always indicates at least functional disturbanes of tho kidnay, and when mob "toe 
{o alterations in blood-pressare (congestion and associated albumfnurin), oud when accompanied by 
the presence fn the urine of renal epithelium, ar when associated with aymptome of runall inadequacy 
and peraistontly raised blood-pressure, it may be safoly asserted that chronle nephritis existe, 








Fig. 2, THE TONGUE IN"PSILOSIS PIGMENTOSA™AS DESCRIBED BY O° CUTHBERT BOWEN 
SHOWING INJECTED PAPILLA AND FOUR APHTHOUS SPOTS. 


Pe S.PIOMENTATION OF HANDS, ARMS, FEET, AND LEGS IN PSILOSIS PIGMENTOSOS. 





‘PAN-AMERICAN MEDICAL CONGRESS, 209 


gave it the name of “sprue,” a term also employed in certain parts of Scotland to 
designate aphthous stomatitis. 

Like many terms still in ngo, the word “sprie" carried with it no indication of 
the nature of the disense; unit in orler to emphasize the peeled condition of the 
mneous membrane of the alimentary canal always found in eases of “ sprac,” Dr, 
‘Thin suggested the aloption of the word psiforis insteal. 

‘This term, which is derived from the Greek pase (pluck, raske bare, or strip), 
simply calls attention to the state of the tongue ani mucous membrane, f, ¢, that 
thoy are stripped or dennded of their epithelium, » symptom not eontiued to “sprue,” 
‘but seen in cancer of the pyloric orifice, dysentery, ond the final stages of exhaust- 
ing Intestinal maladies. Hence I take it that any coudition in which the tongue 
and mucous membranes are found bare of epithelinin may, without impropriety, 80 
far na the etymology of the word is concerned, be spoken of a8 a peilovix, It is in 
this limited senso that I have ventured, in the absence of any etiologies! data from 
which to elaborate a more appropriate or original nomenclature, to borrow from Dr, 
‘Thin's vocabulary the term pailosie asa temporary heading under which tointrodues 
‘tho tisease Tam about to doseribe, it being distinctly understood that I do not 
believe that im Barbados we aro dealing with the identieal disease to which tho 
term peiloris, in its technical alaptation by Dr. Thin, strictly speaking, belongs, 
although clinically there is a strong resemblance between their rospective alimen- 
tary manifestations, The difference in the tongucs i¢ well shown in the drawing 
(fig. 1), and thore appears to be no accompanying eutaneons pigmentation in Dr. 
Thin’s psilosis. At any rate, the qualifying adjective “pigmentosa” will prevent 
confision of the condition which forms the subjoct of this paper with the class of 
cnges recognized a4 psilosis in the East Indies, and ot the same time will call atten- 
ton to one of the most prominent features of the former. 

The external manifestations of prilosts pigmentosa, an we sco it in Barbadoes, are 
acrimson poolod eonilition of the macous membrane of the tongne and buccal cays 
ity. The tips oxternally, a4 sown in the drawing (tig. 2), are bright red and expe- 
cially vivid in black people. In mulattocs tho contrast with the surrounding akin ia 
Jess marked, while in the lattor the pigmentation on the dorsum of the hauds and 
foot is unturally more pronounced. The tongie, whon protrmled, assumes long, 
narrow, pointed shape. Its papillm are elovatod, and aplithous ulcers are often, 

not invariably, found on its lateral margins. Saliva constantly dribbles 
from tho mouth, the patient filling oup after onp, both by day and night. Thissal- 
fvation, Dr. Thin tells me, does not ocour in East Indian psilosis. Partly owing to 
the rawness of the month and partly to the constant accumulation of the saliva, 
speeoh is both painfal and difficntt, the secretion having to be swallowed or expec 
tornted with every sentonce. When the dixcase attacks the robust, the general 
wppearance of the pationt may le healthy, but in the latter stages the condition is 
ene of extreme omaciation. Tho redness of the lips and tongue ean be recognized 
from a considerable distance. In ndiition to these aliimontary symptoms, the backs 
of the hands only in some onsos, in othors tho dorsal aspoots of tho foot o« well, are 
noon to have taken on a coal-black pizmontation. In light mulattoes it is more 


Ho highor than the foxtres of the wrists, but is the majority o 
shown in theillistration (fig.3). ‘Thosymmetry of these 
Anighity , 
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present no suggestions to offer, The pathologies! process giving rise to the forego- 
ing pieture is by no moans clear, Its clinical features are, however, miqne, and 
will, I think, best be appreeiated by a record of a few typical eases which 1 have 
selected out ef some thirty which have presented themselves to my notiee of the 
general hospital, Barbadoos. ‘The foatures of tho discase are momistakablo and 
constant, The only variation ts in their severity, 

‘On October 28, 1890, a black woman, Mary Lynch, aged 50, was admitted to the 
gewral hospital in what appeared to be the final stage of psilosis pigmentoea. Her 
family listory was good. She lad been the mother of ten children, eight of whom, 
‘at the time of her ailmission, were deal. The fourth and tenth ehild, aged 15 and 
# roapectively, were alive und well, She had never bad an abortion or prema- 
ture labor. There was no history of rheamatism, alopecia, or sore throat. Her 
reputed husband had always been a very healthy man, and was at the time cohabit- 
ing with another woman, by whont bo had several other healthy children, As far 
ag I conld gather from her statements, there had not been any ayphilitie taint in 
any of the children, Still, the facet of eight out of ton being dead looked suspicions, 
and although T contd dotect in the mother uo evidence of syphilis, I placed this case 
at the time in the eatogory of “doubtfil cases,"—i. ¢, among a eertain nombor in 
whieh | was unable absolutely to oxclude ayphilis as an etiological fuetor. Accord. 
ing to her own aecount she had always been a healthy woman util two yearn 
provions to her admission, when she began to have dyspeptic symptoms,—4. ¢, & 
sense of distention at the epigastrium, ernctatious of gas, and water-brash, the uid 
eructated leaving a burning sensation in the pharynx and down the 
With this there has boen an inerensed secretion of saliva and irregularity of the 
bowels, For some weeks there would be diarrhea and then spells of constipation, 

Finally, there had boon constant diarrhea, salivation, and loss of flesh, On ber 
admission this woman's condition was most pitiable, She was terribly emaclated, 
worn almost to a shadow, the lips and entire mucns membrane of the mouth glazed: 
and red. Confluent patches of uplithw covered the tongue and lining mncows mem- 
brane of the mouth. The tongue was scarlet, perfeetly raw, devoid of molsture, 
and, whon she fell asicep, apt to adhere to the gums and roof of the mouth, Swal- 
lowing of the blaudest innterials caused most excruciating pain, She had constant 
diarrhea of a grayish, frothy charactor, tho passages so nnmorous that go record 
eonld he kept of them, aud so offensive that the patient had to be isolated. The 
backs of the hands, as for as tho floxtiros of the wrists, were pigmented. With the 
gradual amelioration of the symptoms the pigmentation wore off, and when ia six 
months’ time she left the lospital, there were no traces of it to be seen. 

Tho treatinent in this case was purely empirical. Absolute milk diet, with flax 
seod tea to moisten the tongue. Bismuth, pepsin, avd opium, chlorate of potassium, 
turpentine, avd neponthe, and extract of cote, were all tried in various combina- 
tions, but without apparcut success, Finally, on Febraary 10, Kirby's mixture was 
tried, and coi jontly with its administration there appeared to be a marked 
finprovement, By March 12 she had 80 far recovered hor digestive power as to be 
able to assimilate caw chipped beef treated with hydrochloric acid, and on Marek 
23 she was given the “full diot of the hospital. ‘The points worthy ofnote in this 
instance were the apparent amenability to dietary and therapeutic measures of a 
caso in such ay advancoil stage, which is the more puzzling when the severity of 
the pathological lesions in the intestines in similar cases is considered. Dhave 
hoard nothin of the woman slave she let the hospital, but 1 ean not believe ber 
relief was moro than temporary, and I suppose she will retarn to the hospital when 
the final outhroak of the disease comes on, From this case we leo get ® typicnl 
picture of the thint stage of 
in asbort timo, IE have not. 
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tations of gas aml silivation, She had been sufforing for two montha in thia way, 
but had bad no medicine. The salivation in casos of priloviv pigmentosa bears no 
resomblance to that eansod by mercury, and is not likely to mislead any ove, This 

cointition, family history, and proviens history wereexeellent, with 
oavexeeption, Sho wasa nurse, the danghterof two well-kuown, respectable married 
poople, ani lad had thirtecn brothers and sisters. All her brothers and sisters had 
boon quite healthy. Both her paronts had lived to extreme old age. Twenty years 
previous to ny seeing her, the elder Dr. Manning had amputated her left breast. 
(Cuneert) With this exception, she had pover had a day's ilhiess. Her tongue was 
taerow aml pointoi, slightly glaze, and of the typical scarlet color. ‘The lining 
‘of an onlinary red pill box is approximately the color of a prilosis pigmentosa tongue 
ip the acute stage. Saliva was being constantly secreted so as to interrupt her eon- 
versation, and she complained of her intestines feeling ‘as though a pot was boiling 
tnaide them!” 

At first there was no diarrhea, bat great irregularity in the movements, A fort- 
night before bor almission she stated that ber hands had turned black ou the dorsal 
aypeots, Uut ot the time of her admission they were normal again, She stated that 
they had been black two nionths previous to that, and had similarly become normal 
by the blackened skin peoling off. This often occurs, and in the reenrrent casos 
pationts aasnre me they can always associate the acuteness of the diarrhea with the 
iworeened pigmentary deposit on the hands and feet. On her admission she was 
placed on @ milk and arrowroot dict, and given a mixture of bismuth and pule, kino 


comp. 

_ This, however, filled to chook the diarrhea entirely. Rectal injections of nitrate 
of silver were also tried, and by November 10 she had so far improved as to be able 
toeat broth diet, and November 19 full diot with moat. On Decembor 9 the 
diarrles came on again, and from this timo her progress was rapidly downward. 
No medication seemed to check the constant diarrhen, and she died of exhaustion on 
the Stat of December, /. ¢., in cighty-two days from the time she presented herself in 
the out-patient department, complaining only of dyspeptic symptoms. 

In the later stage of tho disease the symptoms were iilentical with those of Mary 
Lynch, aud poe not bo recapitulated, ‘The lips fiery red, the tongne raw, adbering 
to the inilamed bacval cavity when not artificially moistened, and yet saliva con- 
stantly pouring from the mouth so as to fill many cups in a day; the body wasted 
toa nbmlow, and yet no physical sigus to indicate trouble in any other organs than 
‘the Intevtines. At no time was there any vomiting, fever, or headache. In this 

use the povt-mortens appearances, us in all the others, were in accord with the clin 
fel features, afi will be deseribod later on, together with the microscopical appear- 
ances of the Intestine, which are identical in all cases, 

Thin womats hil w history of possibly cancer of the breast, and ina great many of 


cancer, leprosy, tubercle, 
coll the dolatl of all but thos in which f feel certain of the 


idbopatite. 

Fr rp hantcchelrebo to mo by Dr, Bannister, in April, 1892, & 
some tine wnder treatment for chronic trregul 

rman anil presented the typloal signa of pailori« ‘Slop 

backs of bin to the olbows n ti 
Praga bine al poarlot. IL mad 
Dr. Bannister’s 

ees: him until August 1, whe 


belies Faria nny apd given altrate 
By Hinerhea lad v0 far improved th 
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chloroform, and infusion of krameria. On this he seomed to improve, and Septem- 
bor 30 he could take small quantities of chicken tea. On September 30, as tho 
diarrhea seomed to linger on, he was ordered injections per rectum of sulphate of 
copper (gr. ¥-3i) after each movement, By October 11 his diarrhoa was botter, ap- 
parently, and his diet was changed to rico, milk, chicken, bread, and English pot 
toes. From November 2, quinine and arsenic were given himasatonio. November 
19 he was given full dict, but two days later, as there were symptoms of diarrhea, 
he was placed on absolutely mille diet, and was kept on it antil bis death on Pebrn- 
ary 17, 1893, the usual astringent drags being tried in succession, but tone purpose, 

At the time of his death he had been in the hospital seven months cousoentively, 

Lthus had an opportunity of watching a caso of this cnrious disease from its incop- 
tion in a bealthy young man until ite fatal issue in eleven months’ time, ‘The 
features of the disease in its later stages were identical with those recorded before. 
At the post-mortem, which I made the day following his death, I fonnd the condi- 
tion of the organs as follows: The lungs were pale, white, friable, and apparently 
free from any tuberculous infiltration. Microscopically, ight catarrbal bron- 
chitis was revealed, which «1 life had given evidence of its presence by a fow 
moist rales, but otherwise the ling was perfectly healthy, ‘Thore were no pleuritio 
adhesions on either side, The perieardiam and heart wore normal and all the valves 
competent. The liver appeared amaller than normal, but not to a greater extent 
than would be accounted for by the general wasting of the body. There were no 
signs of gummata about it. ‘The spleen was somewhat softened, the esophagus was 
reddened, apparently deunded of its epithelium, while the stowach was normal, 
‘The kidneys were unaltered. ‘The intestines were very thin, white, and transparent 
looking, the small intestines at intervals of few fect being puckered, as though 
they liad been ligatured nt these «pots. This puckering corresponded to a elreular 
uleerition on the inner side of the gut, which had destroyed the entire mucous mem- 
brane at the intervals indicated above. The remaining portion of the intestine 
between the sides of this annular ulceration was highly inflamed. The large intes- 
tine was a masa of uleeration, being spotted with tiny cireular ulcers varying in size 
from n pin’s hoad to axplit pea, ‘The ulceration was vory intense in the reetam, but 
presented none of the characteristics of syphilis. Microscopically, the villi of the 
mull intestine were found to be entirely devoid of their columnar cpithellam. This 
is well shown in the drawing (Fig. 7). Towards the seat of the annolar ulceration 
they diminished graduolly in size, The ulcer itself extended only partly through 
‘the submucous tissue. The glandular stencture of the intestine was entirely de- 
stroyed, ite place buing taken by a purcly adonoid reticulum infiltrated with len- 
ecooytes, The circular muscular fibers gradually disappeared aa they approached the 
annular ulcer, and yere finally lost, the submucosa, greatly thinned, furming the 
floor of the uleer, As tubercular ulceration often runs, a8 in these cases, trana- 
versely round the bowel, it may be as well to draw attention to the faot that the 
villi in tubercular ulceration are enlarged and infiltrated and the circular museular 
fibres swollen and enlarged. The peritoneal cont also is thickened and vascular, 
a condition not observed in my case. Giant cells would of course be found in the 
submucosa, the tubercular nodules extending into the muscular eoat, 

Besides this, there are no indications of prilosis pigmentosa being clinically Hike 
tuberchlosis, 

While the pathological process underlying cases of prilorie piomentora is very 
evident under the microscope, the etiol ogy of tho discuse is obscure, Neither aye, 
#eX, Hor ecoupation ean by n i 1 factors, The enrilestage at 
whieh I have seen the cond 8, yet the pigmentation of the hala 
anil the scarlet tongue were agin theadelt, In the majority of 
cases, however, ty patients have be : im tore often, I think, in 
women thon in ten, bat 1 bay nee cases to speak positively on the 
subject. The disease fx Hab Aermisaions, but may run its course without 
abateuent be six or seven a 
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In constitutions previogsly andermiued by syplilis, leprosy, taberculosis, or 
alcoholism, its course is more rapid. 

util farther researches reveal the eanse, treatrient can only be palliative, In 
mild eases absolutely milk diet and intestinal astringents will at any rate not aggra- 
vote theslisense. Nitrate of silver and opium by the mouth and rectal injections of 
the sulphate of copper seem to be indicated at times; but so far as my therapontio 
knowledge goes we havo vo remedy capable of restoring the epitheliam to an intes- 
tno prilesed to the oxtent shown in the drawings. As Dr. Thin aptly remarks to mo 
pe Fa aerial Evens only now beginning to distinguish separate tropical 

have heen all roughly jambled up together on account of 

cae eacseat Notary digestive symptoms, and emaciation being common 
toall.” In an association of medical men iv which the tropics are largely repre- 
sented, I trust mach additional light may be thrown on this at present obseure con- 
dition, 


THE CULTURE OF ANAEROBIC BACTERTA, 
Ry FREDERICK G. NOVY, 8. D. M.D. 


Of the two classes of micro-organisms with which the bacteriologist has to deal, 
the serobio bacteria have received the most, and the avacroblo bacteria the loast 
attention, The introdnotion of Liquid and of solid transparent modia has enabled 
‘the cultare of the former to be carried on with the greatest ease, ani for that reason 
the vast-majority of bacteria known at the prosont day and all those forms, with 
the exception of threo or four, which aro commonly cultivated in laboratories belong 
to the nerobio class. Systematic and thorough examinations are constantly being 
made of the bacteria found in water, air, soil, in disease and in fermentation, and 
yYetas a rule such examinations are condacted wholly with reference to the presenco 
‘ofaerobie bacteria, Itis true that most of the pathogenic bacteria known at tho 
premwot day belong to this class, but it is likewiss true that in the anacrobie class 
are fo be found bacteria equally important. 

‘The first known representative of this group was described by Pasteur iu 1801 
nader the name of “vilrion batyriqne” or “butyric acid vibrio."” This discovery 
‘anil the subsequent work carried on in this connection firmly established the exist- 
‘ence of miloro-organisns whieh were not only capable of living, bat were actually 
compelled to live in the absence of oxygen. ‘The next important step was made in 
1878, whon Pasteur, Joubert, and Chamberland described the tirat pathogenic anaero- 
‘We boeilius, the “‘vibrion soptique” whick at present is known to the asientifio world 

the labore of Koch anit of Gaifky as the bacillus of malignant mdema, 

Blue thou two other pathogenic anaerobic bucteria have beeu described, namely, 

the bacillus of anthrax by Arloing, Cornevin, and Thomas (1880) and 
tho bacillus of tetanus by Nicolnier (1885). 

Avalready stated, most of the bacteriological work carrie on hitherto has been 
‘with aeroble bacteria, and aa a result, the known ropresentatives of this class may bo 
numbered by hundreds, sitlbyen the other hand, the much neglected gronp of anao- 
robes 


grout ditferenes netunlly 
Uver of those two classes, for such is not the case. 
and nonpathogenic obligative anuerob 
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bacteria, Numerous mothods and different kinds of apparatus have been 
times described, and while some of these are good yet most =e mate <4 
fessed, are far from being satisfactor 

‘The methods of anaerobic culture con be desoribed ander the Peers 
(1) Exclusion of oxygen; (2) exhanstion of air; (3) absorption of oxygen; 
placement of air; (6) cultures in the presence of air, 


J. EXCLURION OF OXYGEN, 


‘The methods that have been described ander this head attempt to exelnde or pre~ 
‘vent access of oxygen to the culture medium. This object can be aceomplinhed, 
to a greater or less extent, by the following methoils: . 

(2) Layer of oil.—Pasteur, a8 ently as 1861, resorted to the covering of enltare 
modinm witha layer of oil, and this method was subsequently used by others avi 
teated by Liborius. Approximately anaerobic conditions can thus be obtained, bat. — 
the method is not one that can commend itself for neatuess or exactness, 

(2) Mico plates.—In 1844 Koch suggested covering ordinary golitin plates with a 
thin film of mica, but this was shown by Liborinus to possess little or no merit when 
applied to the culture of obligative anaerobic bacteria. More recently Sanfelive has 
‘employed, with good results, a modification of this mothod. Gelatin or agar plates 
‘are tnade as usnal and then covered with a sterilized glass plate. The eolonios 
which thus develop can be readily examined under the microscope and are access 
ible for transplantation. 

(3) Deep layor cult © commonly and successfully employed at 
the presont day, was introduced by Hesse (1885) and Inter was more extensively 
applied by Liborins. It ix exceedingly convenient and enables one to obtaia atiok 
cultores or isolated colonies in gelatin or in agar. All tht is necessary is to employ 
adeep layer of the nutrient medinm 4 to 6 em. high. Growth takes place in the — 
lower part of the tube since access of oxygen is provented by the apper layer of the 
mediom, Very often an extra layer of agar or gelatin is poured anon the surfieo 
of the inoculated medium, bat this, as a rule, is unnecossary, Colonies may be 
obtained by inoculating the culture medinm while liquid, and then, after solidifies 
tion, covering the contents of the tube with an extra layer of gelatin or agar. The 
latter addition, however, is not necessary, since growth ocours without it, boginuing 
at about 1 om. below the surface of the mediam. ‘The colonies are usnally reached, 
for parposes of transplantation, by breaking the tnhes. ‘The procednre of Sanfelies 
is undonbtedly preferable. Tu this the bottom of the agar tube is warmed and the 
agar cylindor is then shaken out upon a sterilized plate or dish, where it fs cut up 
into parallel disks or sections. The colonies ean then be examined ander the miere~ 
scope and transplantations made in the usual manner, 

Liborins, in bis work on the annerobic bacteria, made plate eultares in the nswal 
manner and then covered those with au extra layer, 1..cm,deop, ofagar, En this way 
he moceeded in obtaining colonies of malignant wdema, which he failed to obtain 
with ordinary plates in hydrogen. 

The roll-oulture method has also been recommended by Esmareh for obtaining cole~ 
nies of anaerobic bacteris. For this purpose the gelatin or agar is inoeulated aud 
dilution wade, as neu ‘The med) is then caused to solidify on the inside Of the 
tube in a thin layer, and while cold the tube is filled with liquid gelatin or agar, 

‘The principle of deep-layer culture was applied in 1887 by Vignal to the so-called 
glast-tabe culture. A tubo abontim, in length isdrawn out atone end and plagued 
with cotton at the other, When sterilized it is inserted Inte the inoculated 
or agar, aud by suction thia is now drawn up into the tbe, When fal, both eadé 
aro sealed and the tube is sot idify and develop, Isolated eolemtes in this 
way are readily obtained and cai shed by cutting the tube, ‘This procedure 
of Vignal has virtually been redeseribed in 1890 by Van Senus, who employed a tabe 
Dent in U-form so as to siphon off the inoculated liquid gelatin from the text tube. — 
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‘The Roux pipette enltures, whore special pipottos are filled with inooulated gelatin 
nnd then sonled at both ends, may alxo be spoken of as modified glasstube cnitures, 
Copillary tubes have similarly been used by Klebs and by Salomonsen and more 
rorontly by Nikiforoff, 

Another moilification of the deop-layer culture is to oxolude the oxygen, uot by an 
extra layer of the enlture mediam, but by growing on the surface of the agar or 
gelatine some gern which hax marked avidity for oxygon, With this object in view 
Roux (1887) recommended the bacillus subtilis. The protens vulgaris has been 
employed for a similar purpose by Liborins (1886). 

Uniler this same bead may be mentioned the egg-oultare of Mneppe (1888) nnd the 
Hleop potato cultures of Gaifky (1881), by which he cultivated the bacillus of malig- 
nant codons. 


IL. EXHAUSTION OF AIR. 


Ut would almost naturally suggest itself to obvinte the deleterious action whieh 
the oxygon of the air exerts on the growth of anaerobic bneteria by exhausting the 
air from the eultare tabe or apparatus by means of a suitable air pump. 

(L.) Direct eacuwm cultures.—The principle of vucnum culture waa applied by 
Paatour, Joubert, snd Chamberland fn their atnity of the vibrion septiqne.” ‘These 
investigators employed a special and complicated form of glasa apparatus consisting 
‘ofa U tubo, with sealed ends and with lateral attachments, The convex portion of 
‘the tabe is connected with a lias tube which ix sealed ax soon ax a vacunm ts made. 

‘The method of Graber (1887) ix commonly employed at present for obtaining 
‘vacuum cnitnres, Special large-sized test tubes, with constricted necks, are 
employed, When inoculated tho tnbe is connected with an alr primp, or an aspirator 
amt ie finally aealed in the flame of a Banson burner or blast lamp. A somewhat 
similar vacuum tabe, provided with a side tube connection, has boon employed iv 
tho sume way by Ronx (1887). An excellent sdvantage of this method lies in the 
feut that it can be utilized in obtaining colonies. For this purpose the tubes ax 
soon aA sealed, may be converted into Esmaroh roll eultnres. 

‘To obtain colovies ia a vacuum, Roux recommendell the use of a large twhe, with 
ae. which is evacuated, then sealed, and placed on its side to dovelop. 

by Klobs is adapted to show the effoct of partial vaounm 
conan eae aitiveeaies of» tabnlated bell-jur Inverted over meroury. 

a Instead of producing a vaconm direst by exhaustion somo investigators havo 

‘the expulsion of air by aqueons vapor. ‘Tho «pecial tube or flask eon. 

modi which ix boiled antil all the airis oxpotled by the nqueoun 

Moc eo, caer on Cool the medium is inoenlated from a side tub 
ment, Sach has boon employed by Pastour, Mifer, Rosenbach, Liborins, 
anil Aitken, proces, however, may be suid fo be obsolote at the present day, 
Inaenieh me any desirable vacuum can be readily obtained with a pamp without 
coudentrating the etilture Muid to such a marked extent as is uxually done in this 
tithe, 


TH. ATRONPTION OF OXYORN, 


Wpon this principle ntilixe the fact that an alkaline solution of 
oxygon with avidity, T r 


‘The culture tube is placed inside of # lai 
solution of pyrogallio avi 
As can be readily ween, th 
oat any time, Baber and Paw 
its for sorial cultures of 
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‘Trambusti (1802) has constracted a special apparatus for obtaining plate | 

of anaerobic germs by means of this «elation, The principle has alse been | 

‘in two 2 Farge ways in muking havgiug-drop examinations of anaeroble bs 4 
‘Thus, Brantz (1890) desigued w special slide made by Desaza, of Heidelberg, whereas 
‘Nikiporof® (1800) employed the ordinary coneavo slide, or that of Sclulteg, 


a 
1¥, DISPLACEMENT OF AIR. 


‘This can be readily accomplished by passing through the culture apparatus a cur be 
ront of indifferent gas, Hydrogen is commonly used for this purpose, inasmuch ns 
it is ordinarily held to be an inert gas, There seems to be considerable reason to— 
believe, however. that hydrogen is not absolutely inert, inasmuch as itis a matter of 
frequent experience to find enltures fail of development where hydrogen has perfect 
necess, us in plates, Exmarch roll tubes, and surface streaks on ngar. Nevertheless, it 
may bo truly said that hydrogen is the best gus that we have at present for anaerobic 
culture, 

Carbonic acid has been used # great deal by the French bacteriologista. It is not, 
however, an indifferent gas, inasmuch as when absorbed by the culture medium ft 
may render it acid and thus prevent growth. Frenkel showed, in 1889, that symp- 
tomatic anthrax bacillus in bouillon, and malignant edema bacillus in bouillon and 
gelatin, failed to develop in carbonic acid, and the experiments of Frankland (1889) 
also seem to show that carboule acid not only inhibits the growth, bat may even: 
Kill bacteria, Kitasato likewiso failed to obtain growths of symptomatic anthrax 
in carbonic acid, although the French investigators of this disease employed this 
“gas almost oxclusively, Pasteur, Joubert, and Chamberland employed carbonte achd 
in enltivating thoir “‘vibrion septique,” but Gaffky succeeded but once in obtaining 
cultures of the gorm in this gas. 

‘The failure to obtain cuitures in carbonic acid has led to ite prnotioal disuse for 
unnerobie work. The dificnity, however, doos not He so much in the deleterions 
action of this gas as it doos in the quality and reaction of the culture medium. As 
already stated, the culture medium must be given the first attention, as it is the 
most important condition for the growth of anarobic bacteria. By using fresh or 
reheated bouillon, especially 2 per cont gelatin bouillon, or ordinary glucose gelatin 
having a snitable degree of olkalinity, no difienity has boen experienced in eultix 
vating the bacilli of totanus, maliguant adema, symptomatic anthrax, and a new 
anaerobic bacillus, the “ bacillus edematis malign! No. u," which will be separately: 
described. Not only that, bat caltares of the latter bacillus and of tetanus have 
been kept in carbonic acid for a month without losing their vitality. 

Nitrogen has also beon recommended as an inert gas, and possibly it may prove to 
‘be best adapted for anaerobic work, It has not been used to any extent, chiefly 
owing to the difficulty of obtaining the gas in quantity. In the absorption methods: 
already described the residuary gas is nitrogen, containing small amounts of earbon 
monoxide. 

Other gases, os carhon monoxide, hydrogen sulphide, nitrous and nitric oxides, 
and sulphurous acids have boon stadied by Frankland. All these are sald to elther 
inhibit the growth of bacteria or actually destroy them and are, therefore, not 
utilizable. 

Tilominating gas bas beon highly recommeniled as a convenient means of displac- 
ing air from onlture tnbes and flasks by Wurtz aud Poureur (1889), Kladakis sub- 
seynontly tested the action of illuminating gas ona large number of aerobic bac- 
‘teria, and also on the tetanns bacillus, and found that with the exeeption of “ protean 
vulgaris” the growth was inhibited, and that in some casos the micro-orgonisms were 
netually destroyed. For this reason ho conilemned the nee of this gas for anaerobic- 
culture. The conclusion a1 i at is uot strictly correct, inasmuch as he tested the 
action of the gas on Eymarch roll tabes made after Fraeukel's method. Ttiam fact 
that similar roll-cultares, and even: plates often fail in hydrogen, and yet this gens: 
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‘nawally beld to be inert and is highly recommended for anasrobic-culture. Further- 
es that the composition of the gas in different locali- 

‘tos may vary considerably and that, therefore, the gas of ene looulity may be suit~ 
able for culture, whereas that of unother place may be wholly untit. 

With a suitable culture medium it is not at all unlikely bat that cultures of the 
anaerobic bacteria can thus be readily made, What has been sald in connection 
with carbonic acid is equally trae here, and cultures in illuminating gas have been 
obtained of the tetanus bacilins and the now bacillus mentioned, Such cultures 
proserve their vitality fn that gas for a considerable length of time, 

Having thas somewhat briefly considered the varions gases which may be used to 
effect displacement of air, it is desirable to touch upon the various forms of appara- 
tus which have been reoommended for nse in this connection. 

‘Tho complex U-shaped apparatus of Pasteur, already mentioned as employed for 
‘Yaounum caltares, has also been ntilized for cultivating anatrobic germs in atmos- 
pheres of carbonic acid and hydrogen. The apparatus, however, is far from being 
satisfactory for genoral work and is soarcely employed at the prosont time. 

‘Tho Brat attempt at approximating the ordinary tube-cultnro was made in 1885, 
‘by Hauser, who employed test tubes with two lateral tabes through which a current. 
of gas coald be passed after which the tubes were scaled. This tube has been im- 
proved upon by Liborias, and with this well-known modification anaerobic-cultures 
ean be readily mado. Asu convenient substitute for the Liborius tabo, which may not 
always be on band, Roux (1887) recommended an ordinary test tabe somewhat con~ 
Mtriotod below the neck by means of u lamp. Throngh the cotton plag a sterile 
eapiilary tabe is inserted ani through this hydrogen is pasted tntil all the air is 
expelled. The delivery tubs is then carefally withdrawn and theculture tube sealed 
ina flame, This same modification has been practically redeseribed by Helm and 
by Ogata (1892). 

Th the motbod of Liborius, or its modification, as just given, one serious disad- 
Yantage is encountered. The tubes can be employed bat once, and this at times— 
a8 Where a large number of cultures are to be made—may be a source of consider- 
ablo expense, To o¥viate this ditticnity and to combine the advantanges of the 
‘Liborina tube with that of Graber, led Fraenkel (1884) to introduce o simple and 
‘excellent method, Ho employed ordinary wide test tubes which are closed with a 
double perforated stopper, through which pass two glass tubes, one of which 
extends almost to the bottom, and the other reaches just Selow the stopper. This 
‘oniture tubo, whos filled with natrient gelatin or agar, is sterilized, then Inocnla- 
ted apd a ourrent of hydrogen passed through the tube, When all the air is 
‘expelled the glass tabes are sealed and the stopper covered well with bard parafin, 
Tn this way oultares can be readily prepared at a trifling expense, A fo 

‘tage of this method lies in the fact that the tubes ean bo nsoil, if desirable, for 
Ramareh roll-oultare, and moreover the growth is always reudi 

Stern borg has slightly modified tho Frankel method in this way. ‘The cotton of 
‘the inoculated tube is cat off, then pushed down into the tube and the rnbber stop- 
per with two glass tabes is inserted and hydrogen passed into the tubo, The glass 

‘sealed and the cultures set aside to develop. Essent ho same 
process as that of Fraenkel was employed about the sume time by B and by 
oultnres, 


(1890) modified this method 
I thes, after passing bydrozen through 








218 PAN-AMERICAN MEDICAL CONGRESS. 


throngh the cotton plag, the cultare tabe fs sealed ina fame, ‘This, 

‘bo ston i# virtually the same as that employed by Roax, Ogata and Heim. 

(1800) inverted the inoculated tubes over dilate glycerin and then passed in hydrogen, 
whilst still more recently Hesse has advised the use of merenry. The culture tabs” 
‘is inverted over a crucible containing mereury, placed on the bottom of a narrow 
tall heaker, and hydrogen is passed into the tube until all the air is displaced. 

‘The principle of displacement of air has also been ntilized for obtaining colouies 
of anairobic bacteria by the nsual plate method. Liborias in 1885 euployed ordi- 
nury glass plutes or Petei dishes which were placed on a rabber hase and coverod 
with a flat strong cylinder provided with two tabulures through which hydrogen 
vould be passed, The apparatus was rendered gas-tight by compressing the glast 
Jar against the rubber base by means of thumbacrews.  Bliicher (1890) recommended 
a simple and onsily coustracted apparatus consisting virtually of a funnel inverted 
over a glass dish containing dilute glycerin. Hydrogen is passed through the 
funnel and the air is forced ont at the bottom, A more convenient apparatns ix that 
of Botkin (1890). In this apparatus as many as six Petri dishes can be placeil atthe 
same time. Air is excluded by means of liqnid paraffin. Hesse bas suggested the 
inversion of o bell jar over mereury contained in a cireular troagh on a cast-iron 
plate. 

Kitasato in connection with his stady of the bacillns of tetanus employed a some- 
what peculiar apparatus for plate purposes. ‘This is flat and flask-shaped with the 
rather wide neck turned npwards. On the upper surface near the farther end isa 
narrow glass tulle which serves to connect with the next dish. Those dishes of 
Kitasato aro sterilized and the gelatin or agar, previonsly inoculated, i+ then poured 
in and allowed to solidify oa the bottom in the esmo manner asin a Petei dish. 
‘Thay are now connected together and hydrogen is pased through. When all the 
air is displaced the ends of each flask are seeurely clampor, sealed with paraflin, and 
the Husks are then set aside to develop. A modification of Kitasato’s dish has been 
srecently (1883) desoribed by Roth, 

‘The tube recommended by Roux for obtaining plate-cultares in a vacuum may also 
bo employed in connection with hydrogen or other gas. The gas may be intro- 
duced by means of a capillary glass tubo inserteil through the cotton plug, and when 
the alr is oxpolled this tabe can be carefully withdrawn and the neck of the task 
sealed in a tlame, 

Special single plate dishes for anatrobie-cultare have been devised by Gabrit- 
schowaky (1891), Kamen (1892), and by Ahrens, 

It is perhaps well to repeat in this eonnection that the tubes of LAborins or of 
Frenkel can be treated as Esmrach roll tnbes and in this way anacrebie colonies 
‘ean bo secured. 


¥. CULTURES EX TINE PRESENCK OF ArT. 


All te methods thus far described are more or less complicated, and tho ideal 
method forthe growth of anaerobic bacteria would be the one which would do away 
entirely with special apparatus and in which the growth would take place under 
conditions similar to those employed in conneetion with the oultgre of aerobic 
bacterin, With sneh an object in view Kitasato and Wey! studied the action of a 
Jarge numnbor of reduelng and oxidizing chemical compounds in the hope of finding 
some substance which would enable ana£robie bactoria to grow under ordinary cos 

Although they were unsuccessful in thelr search they have nevertheless 
shown that Js, assodiuin formate, xodinm indigo sulphate, 
resoroin, oto., can be nsed to advantage in cultivating anaccobie bacteria. 

Ponzo (1891) has sneeeeded in obtaining growth of anaerobic bacteria in air by 
imitating Che conditions which undoub! xist in nature, He showed that babes 
inoenlated with the bacillus of malignant mn would develop in the alr if 
inceulated nt the same time with an acrobic germ as the micrococous prodigiosas 








Fig, 1.—One-fourth natural size. 
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‘er the protens vulgaris, Tho cultures thus obtained aré highly vienient, hut are 


On first consideration it woul seem to Le impossible to obtain pure cultures of 
anaerobie bacteria in liquid media in the presence of air. Nevertheless this can be 
prsirmiet by paying special attention to the eultare medinm. Thus ordinary 

noose gelatin, especially when oolored with litmus, readily farnishes cultnres, at 
Saeasatierar c, of the 4 anaérobic bacteria already referred to. Similar 
‘tesalty have heen obtained with a fresh 2 por cont gelatin glucose bouillon, Further- 
more ae intoresting fect beariug on this point may be mentioned, In freshly solidi- 
fied glucose ayar a drop or two of water of condensation usually accumulates on the 
‘sirface and Hf stick cultures are mado in such tubes growth takes place not only 
along the stick but the surface liquid becomes turbid, gas bubbles form and on 
examination it will he found to swarm with actively growing anacrobie bacilli, This 
hus been observed thus far with the bacillus of malignant adema, the bacillus of 
anthrax, and the “buecilias edematis muligai No. 11.” 
Of the methods thos briedy described only a small number have mot with favor 
among Dactertologists. The methods, more or loss, in general nso are: The deop 
toes culture of Hesse and Liborius, The vacnum tobe caltures of Graber, The 
hydrogen caltures in Liberius or Fraenkel tubes, or in Botkin's apparatus, The 
alkaline pyrogatlate method of Biichner. 

Por oceasional single caliures eithor of these methods give oxoellent results, On 
‘the other hand there are times, ua in tho extended study of & given anaerobic germ, 
when it is desirable to make a large number of cultures, very often in sots, In eneh 
casts the inanficisuey of the above methods soon becomes apparent. Thus, the 
‘vaouum tabes of Graber and the hydrogen tubes of Liborins possess the disadvantage 
‘that they ean be nsed but once, and therefore where o lange number of cnltares are 
to bo made the expense becomes considerable. The matter of expense so far as 
hydrogen tubes ure concerned has boon redaced to a minimum by Fraenkel's moilifi- 
cation, int oven this, convenient as it may appear, has at times porions drawbnoke, 
‘Thus the tales require sealing in a flame, and while this operation is simplo a 
easy it becotmos very tedious and is not without danger when a lange number of eul- 
bites are fo be made, Furthermore sets of cultares made in this way aro not atrictly 
comparahlo, one with avother, inasmnch as there is no positive uniformity in the 
series, The pressure of hydrogen in the different tubes may vary; the air may be 
moore or less Invompletely displaced, or a leakage may result without being noticea- 
Kio. Shisilar objections may be likewise brought up against the vaounm taber af 
Gruber, Morwover the operation of sealing tubes, whether with a vacuum or with 
hydrogen, ix vet oun whieh comuecnds itself for general and extended use. 

‘Theso objections 40 the methods commonly in use were forcibly felt in connection 
with the stulyof the new pathogenic anaerobic bacillus, the bn 
maligni No. UL. ‘The attempt was thorefuro made to deviso or constrnot some simple 

Whieh could bo naod for yacoum or forhydrogon 
[pormit the #é of the ordinary 12 or 15 om. teat tubos and woulil not require soaling 
in Aare, 

‘The following apparatns las watisfied all requirements in that direction, 

‘Ioten tn conatant wee during the past yoor, and with it many handre 
li 
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‘Not only can this apparatus be employeil for enlture with various gasses, butit can 
Ukewise be used for vacuam cnitures. Iv that case it is desirable to attach either 
by fusion or by strong rubber tnbing, a glass stopcock to each arm. Screw clamps 
con, of course, bo also employed, but are lest desirable. ‘This is necessary, since 
when a vaounm is produced within the bottle it is almost impossible to tara the 
stopper. The accompanying fig, 1 represents a bottle of this kind, 

The method of using this apparatus ia brielly as follows; Ordinary culture tubes 
(12 or 1h cox. in longth) are inoenlated. The cotton plugs are cut off close to the 
tubes and are then raised slightly so as to be perfectly loose and thus aid dif- 
fusion. ‘The tubos are placed by means of « pair of long forceps in tho bottle, the 
bottom of which itis bost tocover with a layerof cotton. In this way itis possible 
to make a8 many 48 40 or 50 cultures, side by side, and under oxactly the same con- 
ditious. The stopper is then introduced, care belng taken that the openings in the 
stopper correspond with the opeatags of the tubes in the neck of the bottle, and 
the apparatus is connected with a Chapman aspirator or other form of airpump, A 
Yacuum, sufficient for all purposes, can be readily obteined, Thus a partial vacuum 
of 600 to 650 mm. readily grows such well-known anaérobic germs as those of tetanus 
malignant mdema and symptomatic anthrax. 

Tnstead of producing a vacuum in the culture bottle the air present may be dia- 
Placed by hydrogon, or any other gas that it is desirable to experiment with, It is 
est to allow hydrogen to enter at the top and to loave the bottle at the bottom 
through the long tube, With carbonic acid the reverse is done; itis passod throagh the 
long tube to the bottom and leaves the bottle at the top, The exit tube ts connected 
With a amall wash bottle containing water which serves as a valve to prevent the 
entrance of air into the bottle, The gas is rapidly passed through for one to two 
hours. The stopper is then turned at right angles, and the bottle disconnected and 
act aside to develop. 

‘Tho displacement is accomplishod more rapidly by first creating a vacuum in the 
bottle and then admitting the hydrogen, or whatever gas is naed, throngh one of 
the lateral stopoocks, When the bottle has bocome filled with gas it may be 
reevacuatod and hydrogen again admitted. By repeating this once or twice and 
then passing a steady current of the gas for about a half an hour porfeot displace- 
ment is obtained, Whon working with « vacuum the stopper should nob be turned 
#0 08 to seal the bottle, inasmuch as it then would almost bo impossible to open it. 
‘The luteral stopcocks or screw clamps must be used instewd to hold the vacnum. 

Not only can such a bottle be employed for either vacuum or gas cultures, bat it 
con and has been axed to obtain cultures by the absorption method. For this pur- 
pose the inoeulated tubes are placed within the bottle on the bottom of which isa 
strong solution of sodium or potassium hydrate. The stopper ia insorted and a cou- 
contrated solution of pyrogaliic acid is aspirated into the bottle through the glass 
side tubo which connects with the Inner tube that extends to the bottom. The glass 
stopper fs then turned and the bottle is ready to be set aside for development. 

The above apparatus con be obtained of Greiner & Friedriohs (or through Messrs, 
Eimer & Aimend,of New York) in two sizes, The atoppers have o diameter of 4m. 
No. 1 lias sn internal diameter of 10 om. and the height of the bottle to the neck is 
20 om, It is intended for the large 1 cm. culture tubes. No.2 bas an internal 
diameter of 8 cin. und the height of the bottle to the nook ls 1h em. It is intonded 
for the small (12%) test tobes. Either sive can alse bo obtained with glass atop- 
cocks alreaily fused into the lateral tubes, The price of the bottle without lateral 
atopcocks is about 6 marks, and with stopcocks, about 10 marks, 

A convenient substitute for t auratus just described can Ue constructed by 
any ono in a very short time and of little expense, A strong wide-mouth bottle is 
soleoted which hus an internal diameter of about om. The height to the neck is 
about 15cm, The mouth of the bottle should be about 5 om, wide and is closed with 
a double perforated rubber stopper. It is ilesirable, especially when itis to be wad 








Fio. 2—One-fourth natural size. 
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that the sides of this stopper slant at a considerable angle in 

foreing of the stopper into the bottle by atmospheric pressure, 
‘The stopper for the above bottle lus a lower diameter of 6 enj-and an upper Miameter 
of 6.7 om. 

fin ered reg stopeocks are now selected and one arm of each is bent 
Wt right angles and inserted Into the stopper, Below the stoppper one of these tubes: 
is connected by tieans of a piece of rabber tubing with « glass tobe which nearly 
ronelies to the bottom of the bottle, ‘The end of the othor tabe terminates on alevel 
with the lower surface of the stopper. Sach an apparatna is represented in fig. 2. 

With this simple apparatus cultures can be made in the same manner as with the 

desorited bottle. The anaérobic pathogenic bacteria already mentioned 
ean thus be rewlily grown in vacuum, or in hydrogen or other guses. The alkuline 
pyrogallate method oun be used in the same way as that given in connection with 
the former bottle. 

‘The will hold # vasnum perfectly if coverod well with vaseline, 
As a matter of precaution it is desirable to seal the rubber stopper with parafin 
having a high molting point, 46 to 50° C. 

‘The commeniable features of the apparatus in either form may be sammarized as 
follows: (1) It is cheap, clan, simple, and effective. (2) [tis adapted for enlture 
‘with alkaline pyrogallate solution, or in vacnum, or with any desirable gas. @) 
‘Ti does not require special calture tales—ordinary test tubes are used. (4) It por 
alts parallel cultures to be made, even in large numbers, and all under exactly the 
fame conditions. (5) It can be used for bouillon or gelatin cultures; for #tioh 
cultures; for streak cultures on agar, blood seram, or potato, and also for eamarch 
roll ealtures, (6) It requires no sealing in aflame. 

Colonies of ansnroble bactoria unless on plates or in Petri dishes are very difienlt 
to study ond to photograph, As plate cultures very often fail for some mnexplainne 
ble reason, the following method has boon aaed to obtain colonics: The flat battles 
of dishes (6 cm. in dinmeter and about 0°8 em. in thickness) as recommended by 
Kr) for making permanent bacteriological collections of colonies are tilled abont two- 
thirds foll with the nutrient medium, sterilized and then inoculated with the germ 
anid sot aside to develop. Owing to the tlat, shallow form of the dish, it can now be 
placed on the stage of the microscope, and the colonies can be examined with as 
iuch ease as 00 a plate. Unfortunately the colonies in these flat-diah cultures are 
not accessible for transplantation, 

‘Culture metia.—Tho essential requirement to success in the colture of 
bacteria lies in a suitable nutrivnt mediam. To general terms it may be thata 
slightly alkaline modinm is best adapted for this parposo. Exceptions tothisstate- 
imont will be found among the anacrobic in the same way ns such exist in the aerobic 
bacteria, Tho bucilins of symptomatic anthrax, for instance, is beat grown uocord- 
‘ing to Kitasato on slightly acid media. It can, however, grow on dixtinotly alkaline 
moilia, although porhaps loss abundantly, 

The anaerobic 
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Jon tubes will show a much more abundant growth and more gas 
the cultares in the old unheated bouillon. 

It is therefore desirablo, when working with old bouillon or agar, to Leslie 
about.once ot twice a week to expel the dissolved gases, Gelatin tubes | 
do not require this procuntion. Atleast the same set of gelatin tubes have been ase 
for more than six months without encountering any difllealty. 

Failure te grow, however, is more often traceable to the enlture employed: than | te 
the mediam itself, ‘Thus experinionta with bouillon tubes of diverse age, ranging 
from one day to four mouths, were found to give negative results with mest of the 
‘old tubes whon the inoculation was made from old cultures, but when made from 
perfectly treeh, vigorous cultores, no diftienlty was: serie in obtaining positive: 
results in all of the tubes, 

In cnltivating anacrobio bacterin, it is therefore desirable to employ either fresh or 
reheatod nutrient media and to inoculate from fresh, vigorons cultures, 

With reference to the nutrient media proper, it can be readily shown that the addi- 
tion of peptone favors the growth of anaeroble bactoria. Bouillon without peptone 
is avery poor medium for this purpose, When 1 por centof peptone is added the na~ 
trient qualities of the wedinm are strikingly improved and Usis effect is still further 
brought out by inereasing the amount to 2 por cent, Avy considerableaddition above 
‘this amount is without value and if anything tends to diminish the nutrient value of 
‘the medinm, 

‘The culture medin ean be still further improved by the adcition of 2 per cent of 
glicose as was originally reeonmended by Lihorins. ‘The sugaris suid to net as a 
reducing substance whereby any free oxygen that may be present is removed and thus: 
the growth of the anacrobic germs Is assisted. ‘The action of other reducing aube 
stances has been tested by Kitasato and Woy], and although similar beneficial affects 
way bo obtained by the use of small amounts of various organic reducing substances, 
nevertholess their more or less poisonous action prevents their general use. Several of 
these, us sodium formate, sodium indigo sulphate, aud resorcin have been strongly 
recommended by Kitasato and Weyl, There wre times nudoubtedly when the addition 
of these substances may prove useful. Thos, sodium indigo sulpliate may serve aa 
an indicator of the reducing action of a given germ, For general purposes, how- 
ever, thoy possess no marked advantage. 

Sodium indigo sulphate was used to indleate reduction changes as early as 1858 by: 
‘Tranbe. In 1887 Spina entployed this compound and also indigo blue and methylene 
Ine for similar purposes, Finally in (890 Kitasato and Weyl, independently of the 
others, stadied the action of sodium indigo sulphate on the growth of anaerobio: 
hactoria, and recommended its nse iy additions of O1 percent, Braale employed it 
in smaller anionuts, 1,000 te 6,000 or 7,000. 

‘The addition of litnus to the nutrient medium isoften of very greatvaluc. Litmus 
was originally recommended by Buchner to indicate changes in reaction produced 
by bacteria. Snbsequently Cahew proposed to use it, net ouly ax on indicator of 
the reaction, bnt also for its reducing powers. Many baeterio, especially the ana 
oroble forms, realily reduce litarus to a colorless lnco-aubstance which, according to- 
the reaction, becomes converted into a ped or blue color as soon as oxygen is admitted. 
If glucone is present acids are formed and as arosult tho litinus is colored red, other 
wise it remains violet. 

‘To some oxtent the addition of litnus favors the growth of these micro-organisma 
Dnt its spocial value rests is the protec: 
germs, Cultures of anasrobio bacteri 
symptomatic authray preserve their vitality for many wonths even in liquid modia, 
exposed to air, provided they are colored with litmus. This peculiar and valuable 
action is porhaps dae to the Hituus absorbing cortaln rays of light whieh fend te 
destroy these organisms, 

Another substauce which cau be omployod ty vory great advantage in thie eultare 
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pi ils fa golatin, ‘This substance has not to my knowledge been 

us an addition to nutrient media for improving their value for aua- 
pee As @ matter of fact tho addition of small amounts of gelatin is of 
as mineh value ax the addition of poptone. Additiows of 2 to 5 per cent golatin 
Unve been used with great satisfaction. 

Perhaps of wore importance than this beneficial action of «mall amounts of gelatin 
is the faot that suitable additions of gelatin to the nutrient uodla render it possible 
to obtain cultures of all of the pathogenic anacrobic bacteria under ordinary aerobic 
conditions. It lias boon previously stated that the ideal method of growing anuero- 
bio bacteria would be to cultivate then in the presence of air, without any special 
apparatus, as is ordinarily done with acrobic bacteria. This goal is partially reached 
NEI Pee oe Rivero sir nie gelatin, bnt these modin are solid and the 
aceoss of air is prevented by the upper lay: 

‘The object is more nearly attained by the following mothod in which liqnid media 
aro employed, presarm rly with full access of air. Tho method bas been used during 
the pektmiede perfect success in cultivating the bacilli of tetanus, maligaant 

tie anthrax, and the Bacillos mdematis maligal, No. It, and is 
Sapa ectopic Up pare enltures of these bacteria. 

‘The medium employed is ordinary nutrient 10 to 12 per cont gelatin containing 2 
por cont of gincose nnd colored distinetly bine with litmas, Ondinury teat tubes 
are filled with this mediam toa heightof4-Gem, Those tabes when invenlated with 
piite calinres of te anaerobic bacteria and act aside in the inenbator for twelve to 
twenty-four hours at 37° to 39° C. develop rapidly, ‘The litmus is completely decol- 
ered, an abundant growth of the germ takes place, and consislerable gas is given off. 
All this, in spite of the fact that the gelatin is liquefied, and that the oxygen of the 
air, at Ioast apparently, how fill access to the growth. It hus not as yet heen asoer- 
tained whether this development of the anaerobic bacteria ix due directly te the 
gelatin that is present, or whetbor it ts the resnit of the viscosity of the liquid which 
cd beaptonas OS aa of oxygen. 

is possible to obtain with the greatest ease a large and 
ananee spawret | of avaerobie bacteria in a liquid medium. Furthermore, it 
should be stated that these litmus-glnoose gelatin oaltares preserve their vitality, 
for a greater length of time than ordinary agar stick eultores. ‘Thus, cultures of 
the four anaerobic bacteria mentioned, when four to six months old, possess appar- 


tempuratnre as the 10 por cont glucose xelatin, ‘This has been partly realized by 
alkaline Donillon containing 2 por cent each of yolatin, peptone, nnd 
bouillon 


0 fe anthrax and malignant adema, and the I. mde) 
tes been Va snocessfally in the pends of air. 
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ry A most intense In- 


ing gas in divers places, espocinlty in the axial regions. The lungs and liver were 
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decolored, while the apleen, though not enlarged, was often softened, and the heart 
was freo from clot, Theso offects were ascribed by him toa bacillus—vibrion sep- 
Hque—which formod threads a transparent as to easily escape observation and in 
the blood they wero sald to attain conaiderable length. “This bueillus, the first anaer- 
objo discase gorm, was successfully cultivated by Pasteur, Joubert, and Chambor- 
Jand, and later by Gaffky and others. 

Tn 1881 Koch pointed out that the characteristics of the discase as described by 
Paatour were largely due to seconilary eanses—that is, to the presence of foreign 
bacteria—anil that when pure material was employed the result was quite different, 
Tn such cases the Haid which fills the subcutancous tissue, to a greater or loss extent 
from the point of inoculation, is no longer of a gelatinous consistency, but is com- 
posed rather of a faint reddish colored scrum, free from olor and gas, ‘Tho internal 
organs show but slight changes. The spleen is usually enlarged and darker and the 
lungs are of a palo grayish-rod color. In the subeutancons exudate anthrax-like 
bacilli are found which are usually non-motile, although occasionally some will be 
found possessing motion, ‘Theso are also found in varying numbers in the blood, at 
Umes appearing to be entirely absent anit again are very numerous, They are never 
absent from the surfaces of the organs in the thoracic and abdominal cavities, In 
mice itis not possible microscopically to distingaih the disease from authrax; the 
serous exudate in the suboutancous tissue of these animals is very small. ‘Thospleon 
is enlarged, dark colored, and softened as in anthrax, aud the bacilli do not 
Prodominate on the serous surfaces of the internal organs, but, as in anthrax, are 
presont in large numbors in the organs and blood vessels, 

Owing to the fact that in other animals than mice the bacilli are especially com- 
mon in the subcutaneous tissue and are rare in the blood, the term “septicémle,” 
‘a8 used by tho French achool, was doomed Inappropriate by Koch, and he therefore 
suggested for this disease the name malignant codema, 

From the above doscription it will bo seon that the chief charactorestic of the 
disease lies in the wmiematons condition brought on by the presence of a well- 
defined microSrganism, Although at firet a purely experimental disease, it was 
shown later to occur in domestic animals, as the horse (Kitt, Jensen, and Sand), 
‘and ales in man (Brieger and Ehrlich), aud was described by Chauveau and Arloing 
an tho “septioémic gungrenenac.” 

Ta recent years a number of Instances of malignant mdema baye been reported in 
man, Santor tesetals the diagnosis usually rests on the adematous condition and 
on the presence of bacilli which from their microscopte appearance are assumed to be 
‘those deseribed by Pastour, Koch, and Gaifky, A thorough and exact identification 
has been made in bat fow instances. In view of these facts it is proper to ask 
whether or not sili cases are true justances of malignant wdema. The production 
ofan Rey apa is not a sufficient criterion, vither taken alone or in con- 
nection with the presence of a bacillus haying the size and form of the well-known 


bacillus of matiguant elena. 
‘An edematous coniition is induced to a greater or less extent by the bacilli of 
sk srupienats anthrax. The bacillus cadaveris of Sternberg has a 
‘and only recently Klein has described an aerobic bacillus of malignant 
by Sanfolice as identical with his bacillus psoudo-udema: 
of these microorganisms therefore riko to obemi 
on the animal boily, indace @ more or less mi 
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another line of work, with a solution of milk nuclein. Tho latter was p 
from fresh cascin obtained from milk after Hammareten's method. The ¢ 
digested at 37° C. with pepsin and hydrochloric acid, and the precipitated 
after filtration and washing, was dissolved in-0'25 per cont sodium i 
the solution thus obtained was the one employed for the injections, 

Within » fow hours the animals became very quiet and unwilling to more. 
respiration became labored and a marked swelling over the abdomen was no! 
‘This, on examination, gave fluctuation and crackling, showing the presence of 
and gas. All threo animals died in from twenty-four to forty-eight hours, au 
Post-mortem examination the same striking condition was observed in all, 

‘The subcutancous tissue was pormuated with a thick (about 1 em.) reddish ord 
colored gelatinous adema, which at times was ao adhorent aa to necessitate th 
of a sharp scalpel in reflecting the skin. The subcutaneous blood vessels 
deoply engorged; hemorrhagic spots were also present, and the muscles of the 
Were colored deep red. The thoracio and abdominal cavities contained consider 
serous exudate. The heart was in diastole ond the lungs palevor mottled red. 
liver was soft, but the spleen was not enlarged, 

Cover-glass preparations mado, from the subcutaneous tiasne and peri 
showed enormons numbers of a slender, rather long bacillus, which was alt 
invariably single, This was also present in the heart blood, lungs, liver, spleen 
kidney. Streak preparations made from the peritoneum and stained with ger 
violet showed, in addition to the bacilli which possessed the form and size of 
bacillus of malignant adema, the presence of colorless spiral boilics, the exact 
nificance of which was at first overlooked, but later on in the work they were fo 
to be large flagella, Such a preparation showing bacilli and three spirals is 
photogram No.1. 

‘Tho post-mortem appoarances and tho microscopical charactoristics of the bac 
present suggested at once that these were cases of malignant mdema, This 

furthor strengthoved when attempts at culture showed that the bacillus 
an obligativeanasrobo, On further study, however, the bacillus was found t 
Aistinet from the classical one dosoribed by Pasteur, Koch, and Gaffky. 1b is 
posed to provisionally designate this now wicro-organism as the bacitlas adem 
Maligni No. I, 

“Morphologicat characters.—The bacillus, as it occurs in the animal body, 
oxamplo in a streak preparation from the peritonoum, presonts the form of a 
footly straight, slender rod with slightly roundod ends. Tho rodsaro almost { 
riably single and vary in length from 25 to 5 4. The ost common leng 
from 35 to4-3 yu. The width is 08 to 0-0 4. 

Vory short, straight threads may also be found occasionally, ‘These are nsy 
about to Lt in length andonly very rarely do they attain a length of 22 to 

‘Tho streak preparation ftom the above source, stained with gentian violet, 
stows, on careful examination, colorless spiral forms, which usually vary in I 
from 17 to 25, aud occasionally some 43 and 63 jin Iength hays been obser’ 
In width these spirals vary froma thin, wavy line, having the same thickness th: 
out its length, to forms which arespindle-shaped, tapering at both ends to a set 
visible line. The width of such apindle forms usaally ranges from 1-7 to 26 ut. 

At first it was supposod that these colorless forms might be artificial in nat 
to shrinking of the proteld matter on coagutation, but this view was soon un 
able, since on examining hanging drops of the reddish seroas exudate in the abd 
inal cavity the same bright, colorless aptrals could be found, Subsequently t 

pirals wore found in pure eultares of tho gor 
Hagella. 

When cultivated ander the nsnal anaerobic conditions, the form sometimes um 

goes marked changes. ‘Thus in stich cultares in agar the germ forms straight, of 
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or wavy. On Inclined agar the rode appoar to be much more bent, or comma-shaped, 
and at the same time very long threads form whioh are oildly twisted and rolled up, 
asifinvolution changes were taking plice, When grown in bonillon the protoplasm 
of the cell is markedly granular or contracted, and numerous small round refracting: 
ee ee ee free, whils others are in the end of the bacilli, ean be 


bes eg itd bacillus is motile, and this condition can be best observed ‘by exam 
ining the colonies in deep agar cultnres with asnitable objective, as the D of Zeiss, 
In hanging drops, however, only a very slight movement of nn oseillatory character 
fs to be made ont. In this respect itdiffors strikingly from the bacilli of aymptomatio 
anthrax and malignant adema, which are actively motile, Sometimes » marked tor- 
ward, wavy motion can bo obscrved, and this isespecially trno where yonng culture 
isomployed anil the examination is made as soon as possible, that is before the wir 
Dogins to exercise an inhibitory action, 

‘The Mayelle aro roalily stained by Loficr’s method, without the addition of acid 
or alkali to the monlant. Cover-glass preparations stained in this manner present 
matriking appearance, Each bacillus isequipped with several long, wavy flagella, 
which are attached to the sides anid ends, a8 is the ease with Eberth’s bacillus, the 
Dacillas of maliguant mdems, and several other well-known organisms. The flagella 
vary considerably in size and thickness, But by far the most characteristic feature of 
those preparations is the pcourrenos of those enormous flagella which Lifter described 
fo 1890 in connection with symptomntic anthrax. ‘These giant whips, ax thoy may 
Haden be called, are navally apindle-shaped, tapering slowly on both sides from the 
thickened mitdly to the slender. scarcely-visibleenils, andthe border has a boantiful 
wary appearance, ‘This form of spiral is well roprosented in photograms No. 2 and 
No. 5, 


‘The length varios considerably, but in artificial culturos és usually from 40 to 50 
Ay mnit some lave boon foaud 724, and even more in length, The width at tho 
middle portion Nkewise varios greatly, and is not necessarily proportionate to the 

Thos we may find giant whips, without any median enlargement, presenting 
the form of & simple long, wavy line often with as many as twenty bends. ‘This 
Appournnes, howover, is rare, aud if mot with ouly occasionally under conditions not 
yet clearlymadwout. ‘The wnal form. however, is spindle-shuped, and the width of 
‘the conter varies from 2 to 4 4, and not infrequently attains 74 or even more, A 
Detter Ides of these dimensions can be obtained by comparing them with the length 
of the bacilina and of the ortinary flagella. The average length of the bacillus can 
‘be placed atabout 3, and the average length of the ordinary flagella at 6 to 9 4, 

In order to find these giant whips it is not necessary to resort to tho staining 
miothod of LAMor, Indeed they were frat mot with iu examiuing hanging drops of 
the thin bacillas, ‘Their size is such that thoy ean bo readily seou in unstained prop: 
arations with # Zeiss D or with a one-twelfth homogeneous oil immersion objective, 
‘and, when stained, the larger spirals oan be even found with an A objective, 

‘The largo spindle-shaped whips possess invariably sharp, borders, but fall 
to show any spdoial stricture. In very wide spirals, however, this is not the caso, 
By carefisl foousing the coutral thickened portion own be resolved into several wavy 
Hines running parallel to the border. In one instance five such lines were observed, 
‘bat at othor tines only ono or two eould be found. 

Another peculiar feature deierves mention in thi 
characteristic spindle-shaped whip already desert 
which are doable Steep he and look as if t 


large spirals is T 
amen which Vs bacllos has dev 


ae 
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satisfactory. Gelatin cultnres are better, and the bout results are obtained with agar. 
Stroah cultures on inclined agar in hydrogen, or deop stich cultares in agar in hydro~ 
on orin air furnish excellent material, Espoolally is this true of the condensed liqaid 
whieh accumulates in the bottom of the inclined agar tubes or on the top of perfectly 
fresh agar stich cultures, In bouillon, in an atmosphere of carbonle ald, the spirals 
are either small or eutirely Jacking, whereas the garm itself is in excellent eondi- 
tion—a marked contrast with hydrogen cultures. 

‘The spiral forma described as ocourring in the bedy of guinea pigs and rabbits that 
died after inoculation are identical in form, siceand appearance with there flagella, 

As already mentioned, similar spirals have been found and photographed by Later 
in cultures of the bacillus of symptomatic anthrax on inclined blood seram in hydro 

Thaye found these same spirals in stich cultures of symptomatic anthrax bacil- 
Jus in fresh glucose agnr, in air, and more especially in the condensed liquid whioh 
accumulates ou the top and which is turbid from actively growing bacilli, 

Similar Jong spirals have becn also found in hanging drop examination of the 
bacillus of maligaant mdema growing in the condensed liquid in the bottom of tubes 
of inclined agar, in hydrogen. ‘The spirals, however, appear to be much more rare, 
and are therefore more dificult to find than in the two bacteria mentioned, 

‘Tetanus cultures have not been specially examined for theso large spirals, bat at 
various times daring the last year or two, cover-glass proparations made from agar~ 
cultures and stained with concentrated gentian violet have shown distinct long 
slender spirals, It would seem, therefore, that all of tho anaerobic pathogenic bac~ 
teria known thus far are capable of giving rise to unusually developod flagella. 

As to the natare of these giant flagella very littlecan bosaid, Léflor who was the 
first, and tomy knowledge the only one, to observe these strange forms regarded then: 
as bundles or aggregations of flagella (Haarzopfen), This, however, oan scarcely 
‘bo considered a satisfactory explanation, inasmuch as the border of theac large whips 
is almost invariably sharp and clear-cnt, At no time las spiral been found to bo 
attached to more than one cell, and then always it is attached by the slender ond, 
If made up of aggregations of flagella we might oveasionally expect to find frayod 
out edges to the spirals and bacilli attached to different parts of the spiral, but sneh 
is never the case, Parthermoro, as already stated, we may have exceedingly long 
tlonder whips without any dilation of the middle portion, The conditions whieh 
give rise to the latter form, or elongated flagellum, undoubtedly also produce the 
characteristic spindle-shaped form. Lt remains to bo seon whether it is best to con 
sider these abnormally large flagelia as involution forms analogous to the malforma- 
tions which the bactorial cell itself at times undergoes. 

Spore formation has at no time been observed. In this respect it diffors markedly 
from the threo well-kuown aerobic bacteria, those of tutunns, malignant mdema, 
aod symptomatic anthrax, which invariably, ander parallol conditions, readily yield 
‘an abundance of spores, In liquid modia, as bouillon, in an atmosphere of hydrogen 
the protoplasm of the coll, whieh is ordinarily homogeneous, becomes granular, and 
a bright refractive body appears at ono end. Occasionally two such bodies are 
observed, one ateach ond, The original form of the cell is in nowise changed as a 
result of the presence of those bodies, which moreover are readily stained by the 
aniline dyes. 

Althongh the existence of spores oan not be demonstrated as yot, the bacillus mever- 
tholosa possesses a vory high degree of resistance. Thus when exposed toa tempera~ 
ture of 68° C. for one hour it develops readily whon subsequently placed under salt- 
ablo conditions. 

Extreme cold is also apparently without effect, since cultnres may be frozen solid 
for twenty-four hours and still maintain their vitality. 

It is readily stained by the aniline dyes and also by Gram’s method, which ix 
espeolally valuable in staining of sections. 

Culteral Propertics.—The bacillus is an obligativeanacrobe, and therefore requires: 





PAN-AMERICAN MEDICAL CONGRESS. 229 


special care im ita cnlture, The best media for its growth area slightly alkaline 
Vouillon, gelatin, or agar containing 2 per cent of peptone and 2 per eont of 
Blucoso. The addition of 2 per cont of gelatine likewise seems to aasiat its growth 
toa marked degree. The addition of litmus to the nutrient media not only appears 
to favor the development of the bacillus but also seems to exert a protective action, 
‘Thus, litmus bouillon or gelatine cultures preserve their vitality better than cultures 
poe to the light. Strongly alkaline media permit the growth of the bacillus, 
bat such cultures soon lose their vitality—some in a few days. 

All the cultures referred to in the following description wore made in the special 
‘spparatas which is described by mo in a separate paper. 

No growth takes place at the ordinary tempera ture, that Is below 24°C. Above 
this tmit it grows readily, and its optimam is abont 35° to 38° ©, 

Growth takes place in a vacuum, or In an atmosphere of hydrogen, carbonic acid, 
nitrogen, or oven is illaminating gas. In this respoct the bacillus behaves the same 
‘as the totauns bacillus, which dovolops ander the same conditions, whereas the 
bacilli of malignant mdema and symptomatic anthrax have thus far failed to 
develop in an atmos phere of illuminating gas, but have been suceessfully grown in 
‘oarbonic acid. 

Carbonie acid, contrary to the commouly accepted view, does not ascm to exercise 
any poisonous or even inhibiting ction on the growth of this bacillus and those of 
‘tetanns, malignant edema, and symptomatic anthrax. Cultures of the first two hare 
boen kept in carbonic acid for more thana month without any apparent effect. Fur- 
thermore, boullion cultures in this gas show excellent well-formed rods which aro 
much more favorable in appearance than cnltures grown in hydrogen. The granula- 
ton of the protoplasm and the small terminal refractive bodies mot with in hydro- 
gen cultures are tacking in carbonic acid enlwures. Giant whips have been absent 
in tho fow exantinations that have been made for that purpose, It may be stated 
that in order to be successful with carbonic acid it is necessary to employ perfectly 
fresh, or reheated, distinctly alkaline culture media and that the inoculations be 
‘made from fresh vigorous cultures. 

Colonies can be easily obtained in deop cultures in agar in ordinary text-tubos. 
‘Tho Bat bottles or dishes omployoil by Kral for his bacteriological muscum are woll 
adapted for thix purpose, as they can be placed on the stage of the microscope and 
examined with ese, Not only can thus the form of the colony be observed but also 
the presonce of motion ean frequently be ascertained. Photogram No. 4 is made 
from #ach a culture, Colonies cau also be obtained by making sneceasive stroaks on 
Inclined glucose agar, or by resorting to Eamarch roll tubes or agar plates in Botkin's 
apparatas. ‘The latter, ho wever, have not been very satisfactory for some as yet 

reason. ; 

Under favorable conditions excellent colonics develop in fifteen hours in glucose 
‘agar at 38°C. They then appour as small white pinhoad growths, which, under 
‘tie minroscopo, look as if composed of a dense whorl of threads. ‘Iho smaller coto- 
tiles simply form a network of branching lines, resembling very much the branching 
colonits of tetanus bacilins. Tho larger colonies have a dark contor, which is sur- 
rounded by an irregular, frayod border of very delicate filaments, These frregular 

tions are distinetly granular in appearance, and numerous 
small round dark spots are seen, which are usually at the end of the thronda. 

‘Btich cultures in glucose agar aro characterized by a distinctly visible growth 
along the entire lino of tnvculation, with the exception of the upper layer of about 
1 em., where no growth takes place owing to tho presence of air. The growth, 

)Mistinet than either that of the bacillus of malignant edema 

that authrax. At a temperature of 38° C. development takes 
\ ) to sixteen hours. During the next twenty-four hours the growth 

ie gum, after which the stich gradually becomes leas visible, An 

of gas appears, and, as » rosult, the agar is torn apart and 
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forced up the tube, ‘The production of gas is marked in alkaline tubes and ia almost 
entirely alent in neutral or acid nutrient media. No marked odor is observable in’ 
oultures of the bacillus aftor it had been grown for several months, but the earlier 
2) Series after it had been isolated, possessed a strong penetrating odor of 
n ie 

When placed in an atmosphere of hydrogen, growth takes place along the entire 
atich, and oven the surface of the agar becomes covered by a thin white film. Stich 
cultures in hydrogen, and even in air, mado in perfectly fresh glucose agar—that is, 
immediately after solidifloation—frequently have a drop or two of water of conden- 
sation on the surface, and in such casos this liqnid Is turbid and fall of small gas: 
bubblos from the presence of actively growing bacilli. This peculiar instance of 
growth, apparently in contact with alr, has alao boon observed with the bacilla of 
symptomatic anthrax and of malignant edema, In all three cases thia liqaid is an 
‘excellent place for the spiral forms already deseribed, 

Streak cu ltares on the surface of inclined glucess agar, grown in hydrogen, form 
& distinct white pellicle. Isolated colonies are roundish, white, somewhatelevated, 
and show markings. The water of condensation in the bottom of the tube likewise 
has an abundant growth. These cultures are likewise an excellent source for giant 
whips. 

Owing to the relatively high temperature which the bacillna requires in order to 
grow it follows that no development takes place in solid gelatin. Novertheless 
‘cultures can be obtained in Hqaid gelatin with as much ease as with ordinary acroble 
bactoria. Those cultures are noteworthy because they are apparently made in the 
presence of air, With the oxception of deep cultures in agar they are the only 
means of obtaining growths of the bacillus without resorting to the usual special 
apparatus for anaerobic bacteria, 

‘The medium employed is ordinary, 10 to 15 per cent gelatin containing 2 per cent 
glucose, with or without litmus. Tho trbes are inoonlpted and set aside in an inen~ 
bator at the body tomperature. ‘The gelatin of course, is Liquefied, but in twelve to 
ighteon hours gas bubbles will be soon rising to the surface and at the same time 
the liquid bocomos turbid. Tho maximum growth is reached in twenty-four to 
thirty-six hours, The germ then snbsides in flakes and forma a light florenlent sedi- 
ment 1 to 2m. in height, whilo the liquid above becomes perfectly clear and the 
surface is free from soum, When set aside now at the temperature of the room the 
gelatin does not solidify but remains permanently liquefied. 

The other anaerobic bacteria, as the bacilli of tetanus, malignant mdema and 
symtomatic anthrax can be cultivated in the same manner. 

‘Attempts hayo been made to replace the 10 to 15 per cent gelatin by bonillon 
media containing a less amount of gelatin—2 to 6 per cent. These attempts have 
boon partly successful, but often failure in growth results for some unexplainab) 
reason. Litmus-colored modia are apparently better than uncolored for this par- 
pose, Tho groater nninber of tubes which thon dovelop can only be ascribed to the 
favorable action of tho litmus in excluding certain raysof ight. The best medium 
found thus far is a fresh alkaline bouillon containing 2 per cent each of gelatin, 
glucose, and peptone, Tho tubos should bo filled toa height of 6to8 em. With 
such a medinm perfectly pare culture 0 
under ordinary acrobie condi ti 

Bouillon tubes when inoculated and pl drogen almost invariably develop. 
Failure to grow is commonly duo to the culture from which the inoculation is made, 
sinco it may be wenk or dead. The bacillus develops more or less abundantly in 
bouillon media of most varied composition. Old bouillon tubes are almost aa good 
as whon freably prepared, and in this respoct a marked difference oxints botween 
the bacillus of symptomatic anthrax, which, according to Kitasato, requires perfectly 
fresh media in order to grow. 

Tho addition of 2 per cont of Witte’s poptone and 2 por cent of glucose to the 
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bouillon furnishes an oxcetlent nutrient medium. Gelatin appears to favor the 
growth of the bacitlus to the same oxtent as peptone, Equally good results can be 
obtained by substituting 2 per cent of gelatin in place of the peptone. The best 
results, however, have been obtained by the addition of 2 por cent each of gelatin, 


peptone, and glucose. 

‘The addition of sodinm-indigo sulphate to honillon or other culture modia is with- 
ontany beneficial effect, and the only advantages it possosses ix to Indicate the reduc- 
ing notion of the bacillus. Culture modia containing this sabatance are discolored 
by the growth of the bacillus in hydrogen, bat on exposure to air the color returns, 

Litmus, for reasons already givon, ia to bo proferred to sodinm-indigo sulphate, 
Furthormore, it ts of value as an indicator of tho reducing action and also of the 
reaction, Thus, the Htmus-colored meiiui is firat discolored, showing a strong 
reducing power of the organiam. The coloring matter is rednced to # colorless leuco- 
compound, whieh on subsequent exposure to air takes up oxygen and becomes con- 
Yerted into a pigment. If the bacillus has given rise to acid products their presence 
will be indicated by the wine-red color of the culture medium. 

Tn this manner it is easy to demonstrate the production by this bacillus of an acid 
reaction in bonillon containing glicose, whorens in the absonce of glucose the color 
returns to a violet or blue, In this regard it agreos with the bacilli of symptomatic 
snthrox aud of malignant mdema, whereas the bacillus of tetanns docs not give riso 
to an acid reaction in glucose media, and hence ix colored bine. 

‘The characteristics of the bouillon cultnre are the same, no matter whether devel- 
oped in hydrogen, carbonic acid, illuminating gay, or ina vacuum. In from ten to 
fifteen hours at 38°C. the liquid becomes turbid and a greater or loss amount of gaa 
is given off, depending upon the age and alkalinity of the bonillon. Subsequently, 
in one anil one-half to two days the suspended growth gathers in flakes which settle 
to the bottom and form a light flocenlont sediment 1 to 2 em. in height, which readily 
rolls aboat whon the tubo Is inclined. The supernatant flald ts perfootly clear and 
free from surface seum, The bouillon cultures are very distinct from those of either 
symptomatic anthrax or malignant @dema. Thus, the latter two form a tine growth 
which portly settles to the botton, forming white, compact, nonrolling sediment 
soareely one-half om, high, while the liquid above is turbid and remains so for 
woveral days. 

Yacnum cultures can be readily obtained. A perfect vacuum is not necessary, 
sineo excellent growths are obtained by theapparatus mentioned when the prossure 
In diminished by 60 to & cm. It may incidentally be added that the other three 
anaerobic bacilli likewise grow under these conditions. 

‘The s0-callod ‘‘mixed” seroble cultures of this bacillus have also been thus far 
amecessfal, amd will bo described later in connection with exporiments on animals. 

‘The differenees that exist bobweon this now bacillus and the bacilli of aymptom- 
atic anthrax and of malignant mdema may jefly summarized as follows: 

Bacillus of malignant adema No. if in bouillon cultares, oto,, is slightly longer 
ond thicker than either of the other two. It shows no such active motion as the 
others, nor dosa it form spores. Giant whips are muck more common. In bouillon 
caltare the baciline is often bent or comma-shaped and is single or forma short 
Uereada of 2 to 5 cells, which aro invariably bent or twisted; whereas both of the 
others show usually straight single rods and only rarely short threads, which aro 
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one-tenth ce, of a puro culture invariably results fatally, and death takes place 
usnally in from twolve to thirty-six hours, el 

‘Tho first ayniptoms observable after injection is an indisposition to move about; 
the animal reats quietly in one corner and will not stireven when prompted, Later 
the animal becomes uncasy, frequent cries of pain are given, and marked swelling 
over the abdominal region takes place. Theanimal then usnally lies on its side and 
ean not stand np. Distinct crackling and finctuation can be marle ont over the ab- 
domen. Slight twitchings or convulsive tremors sometimes pass over the animals, 
‘Tho respiration becomes vory slow and finally death results. 

‘Tho most marked offoot is soon tn the rapid fall of temperature. This takes place 
within. few honrs after the injection, without any provious rise in temperature, and 
-continnes falling till death occurs. In rabbita the temperature has been observed 
to sink as low as 29° C, a half an honr before death. A similar fall in temperature 
has likewise beon observed in guinea-pigs. Table VI shows the comparative effect 
on temperature in guinea pigs injected subcutaneously with one-half ce. of fresh 
bouillon cultures, ono and one-half days in hydrogen, of aema bacillus No. I, 
bacillos of malignant mdema, and of symptomatic anthrax. 

On post-mortem examination essentially the same condition is found as that which 
was obsorved in the original guinea pigs that died of infection, ‘Thas an extensive, 
colorless, jelly-like subcutaneous codema covers part or whole of the anterior part 
of the body and at times extends to the extremities, Occasionally it is slightly 
colored red. Gas ia usually present, although in very small amount, and is often 
confined to the median line overt the abdomen or to the axillw. Owing to the eon- 
sistency of the ndema the skin can be readily reflected from the body. ‘The suber- 
‘taneous blood vessels are as a rule engorged; slight hemorrhagic spots are often 
present and the abdominal wall bright red in appearance. 

‘The plenral cavity contains an enormous amount of colorless serous exudate, which 
wt first is liquid, but if the examination is delayed some time after death it becomes 
felutinous. The colorless flnid when transferred to a sterilized test tube coagulates 
to a solid roass ina few minutes. In rabbits and guinea pigs this condition of the 
pleural cavity is especially marked. Tho cavity is often full, and from such onsea 
50 to 60 6c, of the serous Maid have been removed, 

‘The lungs sro nsnally palo and flabby, The hoart is in diastole and its blood ves- 
sels are gorged fullof blood. In the abdominal cavity a similar condition is obsorv- 
able. The amountof exudate, however, is relatively mach less. The same tendency 
to gelatinize is seen, and in the larger animals a fibrous network often covers the 
intestines. The peritonoum is almost invariably bright red in appearance. The 
internal organs show very little change, and usnaliy the bladder fs full. 

One marked difference is noticeable in the appearance of the subcutancons tissue 

in the animals inoculated with pure cultures and in the guinea pigs inoculated with 
milk nuclein, Tho latter prosented what might indeed be called a terrible condition. 
The subcntancous tissue was filled with a solid gelatinous or fibrinous exudate which 
was exceedingly tough and so firmly connected the skin with the walls of the body 
that it necessitated the cutting away of the skin with a soalpel. Furthermore, the 
exudate and muscles were strongly colored red and more than a centimeter in thick- 
Hoss. 
In the experiments with pure cultures this frightful condition was, as a rale, 
absent. ‘The subentancons wdema was colorless, soft, and gelatinous in consistency, 
and not adhosive. Occasionally, however, the kame condition is met as described 
above, and in such cases no foreign bacteria could be found present. 

Another striking difference was observable on microscopical examination. Cover- 
glass preparations from the adema, fluids, muscles, peritoneum, ote,, of the milk- 
nuelein guinea pigs showed enormous numbers of this now bacillus, as shown ft 
photogram No. I. On the other hand, in animals that died after inoculation with 
Pure cultures the bacilli were found in only relatively small numbers, Very often 
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‘it was necessary to examine half a dozen cover glasses before their prosence conld 
‘De established, and not infrequently it was impossible to find any, In the fow 
exceptions mentionol the bacteria, however, were also fonnd in enormons numbers. 

‘The thot that the oxporimental animals died very frequently without the presence 
of the baciiiias showed that death was directly due to the toxic products injected 
aml wot to any development of tho bacilias in the body, In the original guinea 
plas, however, it was clearly evident from the enormous nambers of the germ pres- 
ont that it did Hoi in the body suitable conditions for its development, and death 
remlted when it had produced a sufficient umount of poisonous chemical products 
within the body, In the Latter animals, then, the bacillus was capable of dovelop- 
ing, whereas in the experimental animals inoculated with pare cultures no such 
favorable conditions for growth was as a rule present. 

A rational explanation of this difference would be thatin the experimental ani- 
tanls the natural resistance is such aa to prevent or greatly retard the growth of the 
baciiine, whereas in the original gninea pigs this same resistance must have been 
towered by some proidact or organism to anch an extent that the animal became an 
‘excellent medinm for the development of the germ. 

‘Whese original gaines pigs, as already stated, were injected with a milk-noclein 
solution, prepared by digestion of casein with popsin. The precipitated nuclein was 
filtered off, washed, und dissolved in dilute alkali carbonate. This solution there- 
fore contained nuoloin, small amounts of salts of lactic acid, besides uny bacteria 
that night be present and resist the action of the alkali. Experiments were made 
to axoortain which of these elements favored the growth of the bacillus in the body, 
‘Several trials were made with fresh nuclein propared in exactly the same mannor, 
‘but without effect. 

Tojections of lactle acid were more successful, Hutyric acid was also tried, but the 
results were not apparently as good. Thus, white rata Nos. 18, 21, 27, and 28, Table 
IL, which received subcutaneously one-fourth ec. of a fresh bouillon culture and 

afterwards one-tenth eo. of a 20 per cent lactic-acid solution, yielded on 
post-mortem examiuation the characteristic appearances, and enormous numbers of 
the bacilli were found, Control animals died in about the same time, but the bacilli 
‘wore as scarco as usual. 

‘Sinall aniounts of phosphoric acit havo effects similar to lactic acid, as soon in rat 
No. 2, Tablo Uf, In sovoral instances injoctions of luctic or phosphoric acids did 
not produce the characteristic appearances or percoptibly increase the number of 
bacilli in the tissues, On the other baud, tho animals that gave positive results 
‘were found to contain foreign bacteria, w! mlonbtedly had secured entrance into 

SRueeteee ‘slight local slough. 

A oitin) iments were next maile to aseertain to whut extent foreign 
Dicurigteecicceblase hrering the growth of this bacitins in tho body. Instances 
of mierotic astociations are not entiroly unknown, Thus, Roger (1889) was tho 
eas ‘of the bacillos of malignant mdema, which in amall 

doses produced no effect in rabbits, bocamo intensely active and produced death 
eee ae Af a culture of micrococous prodigiosus was injected at the 
sane - More recently (1891) Penzo has shown that Proteus vulgaris acts in a 
similar mannor, and, furthermore, tho equally interesting and important fact was 
ant edema conld be 
monde of air if the culture tubes were inoculated at the samo 

he above germs, 
‘wore therfore made to ascertain if this now bacillus 
In tho prosence of air, in “mixed” cultures, Ordinary 
with this mdema bacillus and also with the bacillus 
prodigiosns, Proteus vulgaris, avd 4 cooons obtained from 

gnines pigs. 


fot aside in the incubator at a temporature of about 35° C, 
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for fifteen hours, At the end of that time the tubes were taken ont and examined, 
A marked difference was observed between the “mixed' cultures and control tubes 
of the aerobic bacteria, ‘The growth in tho former was considerably more vigorous 
than in the control tubes. Tho “mixed” culture of Proteus vulgaris and osdema 
bacillus was moat marked. A heayy floconlent sediment was on the bottom, consid~ 
erable gas was being given off, and o strong butyrio-acid odor was present. The 
“mixed” culture with lnctio-acid bacillus also gave ride to much gas. Microscopic 
examination showed the presence in all four tubes of actively growing asdleuta bacilli, 

A guinea pig (No. 16, Table I) inoenlated suboutancously with one-fourth oo. of 

mdemn-protens vulgaris culture was found dead in nineteen hours. A poste 
mortem made at once showed a terrible condition, The skin was firmly adherent 
to the muscular walls of the body by a thick, reddish flbrons wdema, 
gas was prosont thronghont the mdema, which, over the abdominal walla, was almost: 
1 cm, in thickness, The blood vessola were highly injected. The peritoneum was 
bright red; considerable serous exudate in the abdominal and thoracic cavities, The 
lungs were pale and collapsed; tho hoart was tudiastole, A tibrous network covered 
the intestines. Microsoopical examination showed the presence of enormous num- 
bers of the codema bacilli in the subcutaneous tissne, and on the peritonenm and 
in the spleen. The heart, blood, and the liver likewise contained the bacilli, but in 
small number, 

‘The picture presented in the aboye animal was an exact counterpart of that in the 
milk-nucloin guinea pigs. This experiment and others of a similar nature show 
conclusively that thin new mdema bacillus gives rise to intensely poisonous prodncta, 
and that the fatal results following the injection of a pure culture of this germ are 
usnally due to the toxic products Injected, Asa rule no appreciable multiplication 
of the bacillus takes place in the normal animal, but if, ov the other hand, impure 
cultures are employed the conditions hecome so changed that an euormons tmnitpli 
cation rapidly takes place, and the death which then results is due to the poisous 
elaborated within the body. 

This isa striking illustration of a “mixed” infection. A small number of this 
anaerobic bacillus may be introduced into the boily without any bad effect so long 
as it le simply a question between the germ the normal resistance of the body. 
If, however, this rosistance is lowered or tho gori is enabled to multiply through 
tho assistance farnishod by such common saprophytic bacteria as may acckdentally 
have been introduced, the outcome then becomes quite different and death results. 
What has thus been shown to be true for this bacillus is equally true for the other 
anaerobic pathogenic bacteria, The danger of infectign lies not ae mach in the 
introduction of any of theae bactoria by themselves as it dos in the simaltaucous 
or subsequent introinction of other nonpathogenic bacteria which, by their pres 
ence, render the body, or # portion of it, a suitable nidus for the development of 
these anacrobic forms. 

A farther study of this now microorganism, and more especially of ite chemical 
products, is reserved for the near fature, 


EXPLANATION OF PLATE 1 


Photogram No. 1 showas streak preparation from the poritonral exudate of guinea-pig, and Ie 
stained with geatian riolet, In addition to the well-formed rods, two ahort and one long colorless 
spiral can be soon just above the middle, 340 x lamplight. 

Photogram No. 2 shows a giant whip from am ivelined agur oulture in hydrogen, stained yy Lim 
Jor'a method. Near ono edge aro two rods with ordinary flagella, 340 lamplight. 

Photogram No. 5 showa neulture in Keal’s flat tube, on foot, in gincow agar, presonce of ale, with 
colonies and production of gam Natural alee, 

Photogram No. 4 shows # colony in glucose agar, 60 x annlight, 

Photogram No.5 ts mado from the same cover-glass preparation ey No. 3, and shows a spindle 
shapot glant whip, ‘Two smaller ones are to bo secu above it. [00 x sunlight. 
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Tawi VI—Experiments with guinea-piga, 
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THE NATURE OF THE GERMICIDAL CONSTITUENT OF BLOOD SERUM. 
By VICTOR C, VAUGIAN, M.D, VFL. D,, and CHARLES T, McCLINTOCK, Pt. D. 


As carly a4 1872, Lewis and D. Cunningham® demonstrated the fact that bacteria 
injected into the cireulation rapidly disappear. In the blood of twelve animals, 
which had been treated with such injections, bacteria could be fonnd in only seven 
after six hours. In thirty avimals bacteria were found in the blood of only fonrteen: 
after twenty-four hours, and is seventeen animals bacteria were found in only two 
when the examinntion was made from two to seven days after the injection. 

In 1874 Traube und Gscheidlent found that arterial blood taken under autiseptic 
precautions from a rabbit, into the jagular vein of which one and one-half enble 
contimetors of a flald rich in putrefactive germs had been injected forty-eight hours 
proviously, failed to uniderge decomposition for months. These inveatigutors attrib- 
uted the germicidal properties of the blood to its oxonixed oxygen. Similar results 
wore obtained by Fodor} and by Wyuokowicz.§. ‘Tho latter necounted for the dlaap- 
pearance of the gorms not by supposing that they were destroyed by the blood, but 
that they found lodgment in the capillaries, 

‘The first oxperiments made with extra-vasoular blood were conducted by Groh- 
mann,|) under the direction of A. Schmidt, in his researches upon the cause of cong- 
ulation. Itqas found that anthrax bacilli, after being kept in plasma, were less 
virulent, as was domonstrated by their effect upon rabbits, Grohmann supposed 
that in some way the bacteria were inffaonced by the process of congulition, 

‘Tn 18874 Fodor mado a second contribution to this subject, and in this he eom- 
batted the retention theory of Wyaokowicx, Ono minnte after the Emjeetion of one 
centimeter of anthrax culture into the jugular vein, in eight samples of blood, Fodor 
fonnd only one colony of the bacillus. Then he took the blood from the heart with a 
sterilized pipette and added anthrax Incilli to it, This was kept at 38° C,, and 
plates made from time to time showed # rapid diminution of the mumber of germs, 
which, however, after a time, when the blood had lost its germicidal propertios, 
‘began to increase. 

‘In 1888 Nuttal,** working undor the direction of Filiggo, used defibrinated blood 
taken from various species of animals, rabbita, mee, pigeons, and sheep, aud found 
‘thot this blood destroyed the bacillus anther bacilins subtilis, bacillus moga- 
torium and staphylococeus pyogenes aurous whon brought in contact with them. 
He also confirmed the further finding of Fodor that after awhilo the blood loses its 
germicidal properties and becomes a auitable culture modium in which the germs 
grow abundantly. 

Nissen tt continued this work ander Plligye’s direction, and reached the following 
conclusiona: (1) The addition of small qanutities of storilieed salt solution or 
Donillon to the blood does not destroy its germicidal properties. (2) CholerA germs 
and Eberth's bacilli are easily destroyed by fresh blood. (3) For a given volameof 
blood there is a maximam amount of bacilli which can bo destroyed. (4) Blood 
whose cosgulability has been destroyed by the injection of poptone ks still germi- 
cidal. (5) Blood, in which coagulation is prevented by the addition of twenty-five 
per cont of magnesium sulphate, has its zermicidal propertios decreased, (6) Fil- 
tered blood plasma from the horse is germicidal. : 

Behring? has attributed the action of the blood serum of the white raton anthrax 





*Righth Annual Report of the Sanitary Commission of the Govermmont of India, 

tSehlesinohe Gesellaohaft f. vaterland. Cultar, 1474, 

fArctdy & Hygiono, B. 4. 

§ Zeitschrift £. Mygione, B. 1. 

I Woberdic Kinwirkung des sellonfreion Blutplasma auf olnlge plasleiche Mikroorgaulamen, Der 
pot, 1884, 

{ Dewtache mediciniache Woohonsebrift, 1887. 

** Zaltachrift f. Hygiene, B. 4, 

W Zotisebrift £ Hygiene, B. 6 
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‘Dacitil to tho unusual alkalinity of the blood of the animal, He has made a nnm- 
ber of titrations by which ho shows that the blood soram of the white rat is somo- 
what more alkaline than that of certain animals which are more susceptible to 
anthrax, such as the rabbit, guinea pi (leow. His deduction is not justified, be- 
ease there are many other and more important points in which these animals differ 
more tmrkedly from the white mt than in slight differences in the alkalinity of the 
blood serum, Had he shown that the blood of the adult rat, which is not snacopti- 
Die to anthrax, is more alkaline than that of the young rat, which is suaceptible, his 
argmnent woald have been more plausible; but even then it would not have de- 
worvod the dignity of positive evidence. 

In 1890 Buchner,* aided by Voit, Sittmann, and Orthenborger, made a most valn- 
able contribution to our knowledge of the germicidal properties of blood, The 
rewults of this work ure stated as follows: 

(2) The germicidal notion of blood ix not dno to phagocytes, because it is not 
influenced by the alternate freezing and thawing of the blood by which the len- 
cowytos of tle rabbit are destroyed. 

(2) The gormfeiial properties of tho cell-free serum must be dne to its soluble 
constituents, 

(8) Neither nentralixation of the serum, nor the addition of pepsin, nor the re- 
moval of carbonic acid gna, nor treatment with oxygen have any effect upon the 
germicidal properties of the blood. 

(4) Dialysis of the seruin against water destroys its activity, while dialysis against 
0-75 por cont salt solution idloes not. In the diffusnte there is no germicidal aub- 
stance. Tho lows by dialysis with water must be due to the withdrawal of the inor- 
ante salts of the sernm, 

(5) Tho samo Is shown to bo the caso when the seenm is diluted with water and 
when it i diluted with the salt solution, In the former instance the germicidal 
action istlestroyed, while in the latter it is not, 

(G) The inorganic salts have in and of themselves no germicidal action. They are 
active only in so far us they affect the normal properties of the albuminates of the 
serum. The germicidal properties of the serum reside in its albuminons constitnents, 

(7) The difference in the offeets of the active scrum and that which lias been 
heated to 55° C. is duo to the altered condition of the alluminate. The difference 
may possibly bo a chemical one (duc to changes within the molecule) or it may be 
die to alterations in mycolind structare, The albnminons bodies werk upon the 
bacteria only when tho former are in an active state. 

We wish ut this point to call attention to au inconsistency between the resnits 
obtained by Buohuer wad the conclusions which he draws, In experiment No, 45 
he renders the serum slightly acid aul adds U1 gram of pepsin to each Go, 6, of 
neram (showing by a side experiment that this pepsin uotively digeats congulated 
‘ogg albumin in noatral Holution) and finds that the digestive notion of the popsln 
‘does not Tonven the germicidal propertios of the seram. In fect, he states this in his 

but his ultimate opinion, and the one held by lim in his latest cer 
bution ts that the germieiital consti 
mueh sorain albumin remains fi blood sori after it hus been thoroughly digested 
with pepsin? He ool searcely have chosen u more positive hod of domon- 
gormickial constitacut Is 


rip boris digestion. We kuow thi 

‘Dat belong to that class: 

see bof germs, We roi 
tours to thy various artiseial wat on whieh w 
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will return to this subject again, At presont we will proceed with the li 
the subject. 

‘The successful researches of Buchner led many other investigators to enter this 
field of experimentation, anil some of them have made valuable contributions te onr 
knowledge of the germicidal action of the blood under varying conditions, but 50 
far as the nature of the germicidal constituent is concerned but little or no progrens 
has been made, Prodden* found that ascitic and hydrocele fnids restrain the 
development of certain germs, Rovighi {reported that the germicidal action of the 
blood is increased in febrile conditions. Pekelharing jinclosed anthrax sporon in 
vite of parchment and introduced them under the skin of rabbita. ‘Thus treated, 
the spores soon lost their virulence and finally their capability of growth. The 
destruction of these spores could not have been due to phagocytes, which did not pet~ 
etrate the parchment, but must have been cansed by solublo substances.§ _ Behring. 
and Nissen found that the serum of the white rat, dog, and rabbit destroy anthrax 
bucilli; while scram obtained from the mouse, sheep, guinea pig, chicken, pigoom, 
and frog have no such action, It will be observed from this that there is no constant: 
Telation botween the germicidal action of the blood of animals of different species 
and thoie auscoptibility to tho disease caused by the germ. Thos, the rabbit is 
highly susceptible to anthrax, notwithstanding the fact that its blood destroys large 
numbers of these germs. On the other hand, the chicken is immune to anthrax from 
the moment when it comes from the shell, and yet the bacillus anthracis grows hux- 
uriantly in the extra-vasenl yr blood of the chick. This demonstrates that there ix 
a great difference between the action of extra-vasonlar blood and that cireulating in 
the body und constantly fed, and, in case there may be need, altered in composition 
by certain glands. 

Halliburton has prepared from the lymphatic glands a globulin which he desig- 
nates as cell globulin 3, and whieh agrees with Hbrin ferment in inducing coayula- 
tion in plasma, Hankin has tested the germicidal properties of this coll globulin. 
His experiments have been conducted in the following manner: The lymphatic 
glands (in later experiments the spleen also) of a dog or cat are freed as much as 
possible from fat aud connective tissue, then finely divided and extracted with 
dilute solution of sodium sulphate (one part of a saturated solution to nine parts of 
water). The cell globulin passes into solution while the ether proteids are but 
sparingly soluble, After twenty-four hours the fluid is filtered und mixed with an 
excess of alcohol. Tho voluminous precipitate containing the cell globulin is ool- 
lected on a filter and washed with absolute alcohol, For use, a part is dissolved in 
water and a small quantity of a bouillon enlture of the anthrax bacillus is added, 
Plate enltures are wade along with control plates from time to time, and in this way 
the germividul properties of the substance is demonstrated. 

Hankin] closes this contribution with the following conclusions: (1) Hallibur 
ton’s cell globulin 3 has marked germicidal properties. (2) In this reapect it differs 
from fibrin ferment. (3) The germicidal properties of this substance seems to be 
identical with that of sorum as describod by Bachner, Nisson, and Nuttal, (4) The 
notive properties of tho sernm are probably due to this or au allied body. 

Bitter has repeated the experiments of Hankin, but fails to confirm them, Bitter 
states that he has followed Hankin’s dircotionsexactly. However this may be, itis 
certain that the spleen contains a germicidal substance, but whether it can be 
extracted by the method of Hankin or not we do not know, That the germicidal 
constituent of the spleen is identical with Halliburton's cell globulin or with any 
othor globulin we very much donbt, It certainly {s a nuclein and it is all 

possible that Hankin obtained traces of this nuclein in his extracts, In this nse 
ths extract would show, or fail t to show, germicidal properties according te the 


* Medical Rocord, 1990.  Zeltac Nici f. Hyg 
FALE Mella Acoad. Mest. diX nm, 1890 (Ceotralbiatt £ Baki 
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relative amounts of auclein and other substances present. The less globulin and 
the more nuclein present the more marked would the germicidal effect be. 

‘Christmns® has prepared a germicidal substance from the spleen and other organs 
by the following method: 

‘The animal is killed with ethor, opened under antisoptic precautions and the 
organ removed, eut Into fine pieces, covered with 50 co. of glycerine and allowed to 
atanil for twenty-four hours, thon filtered, ‘Tho filtrate is precipitated with five 
tines its volame of alcohol, aud this Muid immodiatoly decanted, The precipitate 
is washed with absolute alcohol in order to remove the glycerine. Then the traces 
of alcoliol are removed by pressure and the precipitate dissolved in 25 0. ©. of dis- 
tilled water, Through this solution air is driven for some hours in order to destroy 
the last traces of aloohol. Then the iluid is filtered and its germicidal notion tested, 
Bitter has also examined this method, and tho impartial reader must sce that he has 
not done #0 with fairness, However, this fact renders the work all the more valu- 
able, because his results confirm the statements of Christmas. Bitter killed his 
wnimals by venesection, and, in sone cases at least, prepared the substance in 
uusteritized vessels; but cven when this was done the solution was germ freo and 
manifested marked germicidal properties. Bitter finally tinds a difference between 
this substance and the germicidal constituent of blood serum; the latter, he states, 
is certainly destroyed by a temperature of 65°, whilo the solution of Christmas, 
after having been heated to this temporatare, is still able to destroy from 35,000 to 
40,090 typhoid bacilli within four honra, Buchnert in his latest contribution on 
the sabject bas the following to say in condemnation of Christmas: 

istrmas for the eset of ‘ieidal soluti 
Wits bens fy tented by Bitter ten Germicidal eee 
obtained, which, however, ufone oe materially from active serum, for in three 
experiinents, notwithstanding henting to 65°, the germicidal action remained. 

It ls altogother possible that the more powerful action of the solution made by 
Cliristinas i# due to the fact that it contains the germicidal snbatances in moro 
nearly a chemically pure condition than it oxists in blooil serum, It is also highly 
probable that the cause of the arrest of the germivilal activity of blood serum by 
 tomporatare of 66° in not due to the destruction of its germi | constituent, but 
is dae to tho action of the heat on other constituents of the fluid. 

Some attempts have been made to determine the nature of the germicidal conatit- 
went by the action of precipitating reagouts on the proteids of blood serum, 

Intest contribution Buchnor states that he has not boon able to obtain a 
solotion by precipitating all tho protelds with absolute alcohol, freving the procipi- 
tate from aleohol, drying it, and then rellissolviug. He dues not give the methods 
ewployed in fryeing tho precipitate from alcohol, the temperature or conditions 
ander which it wasdried or the natare of the menstranm by which resolution was 
elfeoted, Tn the absence of these needed details, bis conclusion that alcohol destroys: 
‘tHe germicidal substance mast remain open to question. On the other hand, Christ 
tain slates that when the proteids are precipitated with ol and the precipi- 
tate dissolved in a yolume of water equal to that of the origi i 
thas obtained has a more powerful germicidal netion than the sern 
experimental roviow of tho statement of Christmas, gives the following 
statement of one experiment: 
io conitimetors of sernm were poured into 50 cuble 
not given), atirrod, and the procipitate 
tention He fails to stato whether 0 
precipitate wis frood from alco) 
ha al ‘to state whether or 1 
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solved, ‘The solution was then separated from the deposit by filtration (through 
uusterilixed filter paper?) and tested. 

It con scarcely bea matter of surprise that Bitter found germs nearly always pres 
ont in the solution obtained in this careless manner. However, he did find that the 
gorms prosent did not develop when the solution was kept at 37° and, moreover, that 
gorms added to this solution were destroyed. Bitter concludes that in trath anthrax: 
and typhoid bacilli are destroyed by “precipitated serum,” bnt not so energetically 
as by normal seram. 

Emmerich, Tsuboi, Steinmets and Low* have made interesting and valuable con» 
tributions relating to the effect of precipitation of the proteids upon the germicidal 
action of blood seram. An active serum was dialyzed in o sterilized 
paper tube against water for from twelve to eightcon hours, By the expiration of 
this time the serum globin, becoming insoluble on account of the withdrawal of 
inorganic salts, was deposited. ‘Che dialyzer was dried with storilized Alter paper 
and the globulin-free seram was precipitated with soveral volumes of alcohol. The 
precipitate was collected ons sterilized falten-filter aud the alcohol removed from 
the precipitate by sterilized porous plates and filter paper. The precipitate was 
then flocly divided, dried for half an hour in vacuo at 36°, then rubbed up in a 
sterilized mortar and dissolved in sterilized water to which salt solotion had been 
added. In the solution thas propared gorms did not show, wfter from three to four 
honrs, either a marked increase or decrease, but when the solution was heated to 
100°, allowed to cool, aud then inoculated with germs, the increase was four hundred- 
fold within four hours. Next, it was found that if insted of water, a 0-05 per cent 
aqueous solution of potassium hydrate was employed in dissolving the alcoholic 
precipitate in the globulin-freo serum, this solution possessed all the germicidal 
strength of the original soram, ‘The same was found to be true of dilute alkaline 
solutions of the alcoholic precipitate in seram from which the globulin had not 


heen removed. Tho dilute alkali was sLown not to have avy germicidal action in 
and of itself. 

From these experiments, the above mentioned investigators conclude that the 
germicidal constituent of blood serum is an alkaline compound of serum albumin. 
‘Thoy also found that heating the serum-albumin alkaline solution to 66° or higher 
destroyed its germicidal action, ui xpl in th effect of heaton blood serum 
and on their artificial woluti 


that aseram which had been rendered tea 
regenorated in part at Teast by the addition 
toned above. 

__Binoo Fodort and Zante} hav 


Low concludes that the introduction of all 
its Inbility and he cites examples from organic elranis 


~ + Centealblatt € Rakteriologio, 1. 12. 
1 Contralblatt © Bakteriologie, B. 7. 





‘PAN-AMERICAN MEDICAL CONGRESS. 243 


‘There are some additional points of intorest in the theory of Emmorich and his 
assistants, As hus boon stated, they believe that the serum-albamin is the gormi- 
elie, but they think is highly probable that only a comparatively small part of the 
albamin is active and this small part, they suppose, originates in thoalbumin of tho 
daily food, which i converted into lymph oells, and by the disintegration of these 
hea ince lelncearmpe in the blood. They admit, however, that there are some 
reasons for believing, with Buchner, that the whole of the serum-albumin is active. 
‘They state that it is possible, bat highly tuprobuble, that the gormicidal agent is 
not the seram-albamin, but some sabstauce which is procipitated along with this by 
alcohol atul othér agents, 

We hope to show that the germicidal agent is not seram-albumin, and that this 
“highly improbable” substance does exist. 

In a short and somewhat ancatisfuctory review of tho report of Emmerich and his 
coworker, Buchnor* devotes himself to a consideration of the question of the 
regeneration of scram rendered inactive by heating to 65° on the addition of an 
alkali. Ho details one experiment mado by himself on this point, The experiment 
confirms tho work of Eemerioh, but Buchner offers an interpretation which is wholly 
theoretioal and by no means convineing. He finds that the regenerated scram when 
hented to 00° still has a retarding effect apon the growth of germs, and he argues 
from this that the germicidal action of the “‘regonerated serum” is due to its being 
Joss suited (for some ankuown reason) to the growth of bacteria, No one knows 
Vetter than Buchner the influence of the various chemical substances on the tem- 
perutere at whieh an active serom is converted into an inactive form, and yet bo 
overlooks altogether the possible effect of increased alkulinity on this conversion. 
Had he heated tho regenerated serum to 100° he would have then found that it 
forms a very fertile culture median. 

Hankin* bus recently publisiied a paper which is more valuable in its suggostions 


than in its experimental details. He suggests that the germicidal substance is a 
npoolal secretion of the cosinophile-granular cells, The granular matter in these 
colle is, according to his theory, the anteoodont of the germicidal substance. 

‘There are many other minor contributions to this subject, but those mentioned 
aleve contain all the essential points, and there is no necessity of a farther review 
‘of the Wteratare, It is trae that Aronson! has very reeently agnouneed to the Berlin 


exumple of another illustrious 
German Vo substance is prey 
in ineedinan for te to bay that this mannor of dealing with scientific Investigat 
‘not a4 yet foun favor with tho unsophistioated profession in the new world. 
Frou a earofal und eritionl stady of the investigations, which have been brielly 
Nave como to the oiled conclusions: (1) The serum-all 
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ee en oe nanan 
aniinals, which had not previously undergone any exporimentation, wore 
‘The animal was firmly fixed in a holder; the carotid was laid bare under 
precautions. A ligature and a small clamp Se ie eee 
inches apart, the former distally and the latter centrally. Then a slit in the artery 
was made with a sterilized knife, and a small sterilized glass canula, with sterilized | 
and dried rabber tube leading into a sterilized Erlenmayer flask, was introduced 
into the artery and held in place by another ligature. Then the clamp was removed 
‘and the blood flowed into the flask. In cach case the animal was bled to death, 
‘The flask containing the blood was placed in the ico chest and allowed to remain for 
twenty-four hours, By the expiration of this time a wine-colored serum had 

|. This serum was poured into a second sterilixed flask and about ten 
volumes of a mixture of equal parte of absolutealcohol and ether wereadded. This 
produced a volominons precipitate which was nearly white. This was allowed to 
stand twenty-four hours, and in some cases much Jonger, the alcohol and ether being 
decanted and replaced by equal volumes twice or oftener during the time, Then the 
supernatant fluid was decanted and an equal volume of a 0.2 per cent solution of 
hydrochloric acid, containing active pepsin, was added and the flask placed in an 
inenbator at 38°, and the digestion was continued until the fluid failed to respond to 
the biuret test for pepton 

Each time this test was made the fluid was decanted from the undigested portion 
and replaced by an eqnal volume of fresh digestive fluid. In some instances the 
flask containing this full was allowed to stand in the incubator for some days 
‘This was not necessary in order to complete the digestion, but waa allowed as a 
matter of convenience, In all cases the digestion was prompt, und proceeded to & 
cortain point, when it ceased altogethor. The undigested portion was small in amount 
and groyish in color. This was collected on a small sterilized filter, and washed 
first with 0-2 per cent hydrochloric acid and then with aleohol. After the washing 
with nlcohol the filter was allowed to stand exposed to the air for half an hour or 
Jongor in order that all of the aleohol might pass through or evaporate. ‘The provip- 
itate was then dissol in asterilized solution of potassium hydrate. The atren, 
of this alkaline solution usually employed was 012 por cent. Usually this solution 
contained, in addition to the alkali, 0.6 por centofsodiam chloride. In some instances 
a solution, containing 12 grams of potassium hydrate, 6 grams of sodium chloride, 
‘and 1 gram each of sodinm blearbonate aud disodinim hydrogen phosphate tu 1 liter 
of water, was omployed a8 a solvent. The solution was filtered through a Chamber- 
Jand tbe and received in a sterilized flask. 

‘The solution obtained as above stated was perfectly clear, colorless, and did not 
respond to the biuret teat. The addition of strong nitric acid prodneed a cloudiness, 
which dissolved on the further addition of the acid, This acid solution did not 
become yellow on boing heated, but did so aftor the addition of ammonia, 

We have now answered the first question, Blood sernm contains a nuclein. Wo 
hope to investigate, at some time in the future, the relation between this nuclein and 
Sbrin ferment. 

‘The origin of the nuelein found now for the first time in blood serum is an inter- 
‘esting quostion. Does it come from the disintegration of the polynuelear cella, ar 
‘shall we regard certain white blood corpuscles as unicellular organs whose funo- 
ton it is to secrete this nuclein? 

In proceeding to determine whether or not this nuclein has germigldal propertios 
the solution was distributed in sterilized test tubes, five c. ©. being placed in oach 
tube. It should be stated that, in dissolving the nuclein, tho volume of the solvent: 
employed was in all cases the same as that of the Dlood serum from whieh the 
nucleolin was obtained. These tnhes were inoculated with different germs and plates: 
made at varying intervals of time in order to test the gormicidal action. One and 
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same platinum loop was ased in the preparation of each plate, The diameter of 
ties uy buns 


Exreaorent I, 


A nuolein tube was inoculated with the bacillns of Asiatic cholera and plates made. 
from this gave the following results: 

---Inmediat ie ea ga ee 22 hrs. 

en Pir a in. mi mi Ht ios 7,200 
‘That the Bree isis isid ects Gad tuna rye doerease in 
the number of germs is shown by the subsequent increase, 

Exrenpennt 1. 
Staphylococcus pyogenes aurens. 


‘Timé.......2....- TImmedintely, Thour, 4 hours, 7 hours. 24 hours. 
of colonies. 4,000 1,720 1,060 B10 -— 


Exrrnienr U1, 
Anthrax bacillus without spores. 
Immediately. 1 hour. 4 hours. 7 hours, 24 hours. 
100 43 10 i 0 


Exennntenr TV, 
Cholera germ. 
Time, ccc cee Immediately. Lhour, 4 hours, 7 honrs. 24 hours, 
Number of colanies, 470 ot 1 0 410 
It niay be stated here that the final increase in the sumber of cholera germs 
ocourred both in the nuclein solution prepared from the serum of the rabbit and that 


Exrenmient V, 


Staphylococens pyogenes aureus, 


ee ar Lhour, Shouts 19hours, gis 
antlers, 22,000 12,525 165 


Exrenment VI. 


Anthraz bacillus without spores. 


Immediately. LHour, S hours. 19 hours, 24 hones, 
1,120 0 0 0 


All of the foregoing experiments were made = the solution of nuclein in steri- 
eod water containing 0-12 per cent potassium hydrate and 0-6 per cent of sodinm 
chloride, The following were made in the other solution mentioned above. It may 
‘ho statoil that the culture of the aureus experimented with grow in water containing 
OG por cent of potassium hydrate. 

Exrenpernt VII. 
Blophytococeus pyogenes aureus, 
Immediately, 1bour, 4 hours, Thours. 2 honors. 
5,00 2,000" 1,000 1,200 0 
Exruniment VII. 
Anthrax bacillus without spo 


Immediately, Lhour, 4 hours, Thours, 2¢ hours, 
43 7 0 0 0 
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Exrrumuent 1X, 


Cholera baoitlue. 


Time....0. sens seseae mimodiately, hour, 4 hens, Thonn, 24 hours. 
Number of colonies. 350 16 150 42 0 


Exrenmesr X, 


Staphylocooows pyogenes aureus. 


Immediately. Lhour. 5 hours. se ee 
Countless. 25,000 5,525 


Exreninext XI. 
Anthrae bacillus without spores. 


.. Immediately, 1 oe Shire, bee. 24 kere. 
Number of coloules 490 0 0 0 

We have made many other, tests of ite, germicidal aise of this nucleln obtained 
from blood serum, but, since all of them gave practically the sume results, farther 
repetition is unnecessary. 

We have also made many experiments on the effect of heat and other agents on 
the germicidal action of this nuclein, but we prefer to report these later, since we 
have obtained some unexpected results. - Suffice it to say that while boiling destroys 
the germicidal action, the temperature to which these solutions may be heated and 
still show somo retarding action on gorms has surprised us. 

The fact that the germicidal conatitnent of blood » a con be isolated has an 
important practical bearing, Blood-seram therapy has proven impracticable on 
acconnt of the large amonnt of the fluid which must be injected, Now, nuclein 
therapy promises to enable ws to avoid this difficulty, and possibly the near future 
may find us using this agont in the treatment of disease. ‘The nuclein may be 
obtained from an animal rendered immitine to diphtheria and a sufficient quantity of 
this injected into the blood or ander the skin of » child suffering with this disease 
may effect a cure, but we will not prophesy, The future will tell us what it has in 
store whon it becomes the present. 


VASOMOTOR ATAXIA: A CONTRIBUTION TO THE SUBJECT OF IDIOSYN- 
CRASIES, 


By SOLOMON SOLIS-COMEN, M.D, 
Professor af Clintsat Medicine and Therapouticn tw th 


prescutation of conclusions based ther 
theories in literature, though many ol 
the views expressed have beow fonnd, 


Slight departure from the no 
pital and private practi¢o during the course 
uy are made must he brief, I would request, t 
cussion, that despite brovity of account theso 
standpoints, with as much thorongtnoss as I am capable of, or as the opportaniticn 
permitted. 
‘Tho varying susceptibilities of different individuals, and of the same individual 
nt difforont times, to the same inilucuces las long beon a matter of every-day obser 
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yation. Of a number of persons exposed to cold and wet atthe samo timeand place, 
‘ove shall have articular rheumatism, another pneumonia; one shall contract tonsll- 
litis, anotbor nephritis; others shall escape apparently unharmed, Evidently there 
Is something at work in addition to inclement weather and specific microbes; and 
this something, whieh is the determining and, therefore, the principal etiologic 
factor, is a something special to the individaal—a physical personal equation. We 
‘eall it, whether exhibited in relation to the exeiting canses of disoaso orto the notion 
of drags, individual liability, predisposition, idiosynorasy; and though our terms 
are singolar in type, we recognize that tho singularity is relative and may be oxhib- 
ited by several persons, 

Yor every idiosynerasy there must be a physiological basis. By comparing the 
phonomens, special and general, exhibited by a group of persons presenting similar 
or identical idiosyncrasies, wo take a step toward the recognition of the basic phys- 


iological conditions. 
T wonld invite the attention of tho section to-day to an idiosyncrasy of the efr- 


culatory mechanism, whieh, in ita extreme degrees, monifests itself in the form of 
well-recognized ayinptom-comploxes; in its minor degrees gives rise to paxeling 
manifestations of great variety of detail; and in its loast-lereloped forms often 
passes tnnotioed, For this condition—which seems to depend apon a feebleness in 
the coordinating mechanisms, in consequence of which the balance of the cardio- 
vasclar action becomes disturbed by influcnoes that in the great majority of persons 
have nosneh effect, ani greatly disturbed by influences that normally have slight 
vffeet, while the restoration of equilibrium is slow and imporfect—I wonlt propose 
the self-explanatory name of wesomotor ataria: ataxia rather than hyperkinesis, or 

Wecanso excessive vascular dilatation and excessive vascolar constric= 
tion may be either spasmodic or paretio, or both spasmodic aud parotic, as dilator 
‘or constrictor nerves, or both, are affected; and even in the extrome and opposite 
types of vasomotor ataxin, the phenomeva, while always more or less paroxysmal, 
are neither exelusively those of dilatation nor exclusively thone of constriction, but 
both abormal dilatation and abnormal constriction are nsvally present in varying 
degree in the samo patient. The influences under which these phonomona are dis- 
ployed are, more especially, tomperaturo—and cold more than heat—omotion, visceral 
or internal reflex excitation, and the action of toxic agents formed in the organism 
or Introduced from without. 

‘The mont striking nnd easily recognized phenomena aro those exhibited by the 
Heart amt by the peripheral vessols (arterioles, capillaries, and yenules); butanalogy 
fndicaten that similar manifestations occur in the vessels of glands and viscera, 
while certain aymptoms are only to be explained by disturbance of cerebral cirou- 
ation. The stinialis that results in cardiac and vascular disorder may be applied 
coutrally or peripherally, but the defective inhibition upon which the phenomena 
depend mast We relatively central, and is probably the expression of functional or 

peieoel fares taibe great ganglia of the sympathetic system, or in the medullary 


listirbed innervation and conaequont malnate 
¥ tke pines in the vossol walls and in 


WK Apart froem otbor and 
types of vasomotor 
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that of vascular relaxation —the name of Graves's disease or exoplithalmic golter, 
and at the other extreme—that of vascular tetany—the name of Raynaud's disease, 
local aynoope, local asphyxia, acroasphyxia, symmetrical gangrene, 

ete., have been given, all are familiar. All are familiar, too, with the association of 
other phenomena of vasomotor paresis or vasomotor spasm, with Graves’s disease 
and with Raynand's disease. For exumplo, angina pectoris occars in both, and 
angionenrotic @dema and spontancons gangrene have been observed in Graves’s 
disease, As pointing toward more than a suporficlal or accidental resemblance ia 
such association of wo affections, the following two cases are sabmitted : 


Case I." Acro: with intermittent enlargement of thyroid gland, and 
achyasrdia arahs ‘O'N., unmarried; ped bornetlf ahd 56 yours piustiee oe 
a fair skin, brown eyes, blick hair; was seen ab the Phi 
pril 11, 1892. For three or four montls she has had almost 
headache, with occasional dizziness. Vision at times misty, The feot 
swell. At times she has pain in the precordium, with cardiac palpitation, 1 
attacks ocour paroxysmally. For about two years she has goticed that several 
‘mes a day, especially if exposed to cold, either by immersion in cold water or 
otherwise, the fingers suddenly become dliscolored—purplish, Both extremities aro 
affected at once. ‘The discoloration begins in the palm of the hand and extends 
downward. It losts but a few minutes, and disappears eg ‘The first phalanx 
of the middle finger of the right hand is thickened, the skin g! Co! the veins much 
distended, There is a depressed cicatrix on its inner aspect. patient states 
that twelve years ago there was a swelling at this place, which was laueed, and 
Aept on di ging until within a few months, when the sinas finally closed. The 
bowels are constipated, ‘Tho patient does not rise at night to micturate. Monstro- 
ation is irregular. Examination shows all over the arms mottled areas of irregular 
distribution, indicating Uy thelr varying color, and by the appearance of the dis- 
tended vessels, both capillary aud venots congestion, ie upper part of the 


‘chest, anteriorly and in the back, especially beneath the seapulw, are congeries of 
distended superficial venules, ‘The logs and foot appear not to ‘be afte No 
ne of the langs can be detected, At the first examination of the heart the mut 


96, At the bi fe aystolic murmur is hoard, more distinctly on the left. In 
‘a marked musical hnm is heard, louder on the right. It is 
‘The thyroid ginnd is easily demonstrated, 
in is 69 per ceut by Fleischl's scale; red 
naeles number more than 4,000,000; there is no excess of white ells, Urine 
101%, acid, no albumin, no sugar, no casts, no red cells (Dr. Eshncr), ‘The fandus 
of the eyd is normal; there is compound hyperopie astigmatism (Dr. Jackson). 

Relief of constipation, together with correction of visual error by glasses, appar= 
ently seneved the headache. After a fow doses of nitroglycerin, the local asphyxia 
did not return while the drag was taken. 

Some three months later the patient returned, complaining of recurrent headache, 
with attacks of precordial pain and violent palpitation. The nature of these at 
tacks seomed to Ve tae of tachycardiarather than simple palpitation. While ander 
oxamination tho pulse Fate was variable, about 180. ‘The thyroid gland waa slightly 
enlarged, and a brnit could be heard over the glani on auscultation. 

Plerotoxin, Jy grain t. d., was prescribed, with a ent relief to headache, Dnr- 
fog somo ten weoks tho thyroid was observed to enlarge and diminish f Ha 
withont reference to menatraation, whieh oconrred twice during the Tho 
swelling was soft, not expanstle, and greatest on the right side. The pathont was 
last seen somo four months ago, when the thyroid gland was apparently normal; 
Pin wp ph a thyroid gland.—Mary3N, 

we II, Epitepay; acroasphyzia; enlargement of thyroid gland.—Mary°N., 
toon yours; domeattc, unmarried; of Aworioan birth, Trlah parentage 
brown hair, bine eyes; seon at tho Philadelphin Polyclinis, Jannury 4, 188, 
mild epileptic paroxysms of about one-half hour's dura 
ceding October. ‘Thoro is no aura, She acroams avi i 
sciousness. The bowels are regular; tho meusos reyalar bat painfal, 
is subject to paroxysinal flushing, with subjective and objective heat, esp 
the face. ‘There are irregular sweats, Sho has urticaria in summer time, She is 
casily excited; and has frequent uttacks of palpitation, and rapid thumping of the 
heart. The heart is not enlarzod; the impalso is Jerky; the rate is 100; the first 
sunnd is short, the second sound ix’ accentuated at iho aortic curtilage and at mid- 
sternum, There is a soft systolic murinur over the steam, near the artionlations 
of thevecond cartilages; it isnot transmitted. The thyroid gland ty enlangedy s- 
pecially in the right lobo; it is soft and pulsating; there ix no thrill and no bruit, 





* Vide The Phitaelphia Polyelintc, June, 182, p. 89, 
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“Haying beon in good health for two bala! Lawoke one night with 
dourinnter this was followed by « feeling of faintness and it pain 
‘I must have been partly unconscious, as 1 walked down stai 
how. When I became aware of my orp there 
pine of the hands and soles of tho feet, and a tremblin; 

some minutes, I was auable to control. he 

Depp on the chest, reget 
and had no pain, [remember that the urinal 
showed albumin, but I felt perfectly well and strong, Tho rash and wolts ocea- 


sionally ay ,' * 
Thea is for months normal, but occasionally shows a trace of albumin, urio 
avid crystals, casts, cylindroids, or liomocytes. Sometimes all of these will be foul, 
together, sometimes albminin only, or blood cells only, General health and strom, 
keop goo; the eyes are ommotropic (De, Jackson), with Jango 
is normal. Thongh there are occasional attacks of pulpltation, 
a8 I ean detormine, the lungs and all the ether viseor—for {do he 
organicrenal disease—are pormal. Menstruntion, however, is irregular at tines, and 
‘there is occasional dysmonorrhen, Tho attacks described are not related with men- 
atruation, ‘The thyrohl gland is demonstrable, bat not enlurged, 


‘The fumily history in this case is of great interest. It can hardly be a series of 
meaningless comeidences. The patient's fother died of acute puenmonia, after hay- 
ing for forty years suffered with pulmonary hemorrhages, attributed to “disease of 
one lung,” of what nature T do not know. > 

Several paternal cousins have lencoderma; one has had ronal colic, passing arie 
acid gravel; another, highly myopic, has obscure aymptons of disturbunee of the 
sympathetic nervous system, diagnostioated by one observer as incipient Graves's 
‘lisoaso; another has had chorea, and is very liable ¢o epistaxix aud to panaris; 
another, likewise highly myopic, bas had retinal homorrhage; another has ehilblaine 
every wintor, and ia subject to sudden syncope from slight indigestion; another has 
Dincness of the hands every winter, with tondeacy to deep tissnving of the finger= 
tips, unless covstantly protected by woolen mittens; another will got clroumseript 
dem from alight knocks that in others wonkl pass uunoticod, and that even in 
him do not cause discoloration of the skin. A paternal aunt, still living, is affeeted 
similarly to the father. A brother of the father's died at the age of thirty, of enffo- 
cation, In the course of a pulmonary hemorrhage. His son has progressive myopia 
of high type, There is likewiso a rhenmatic tendency in this family; one of ite 
mombers has had diabetes mellitus, The patient's mother is living and healthy, at 
past sixty years of age. Severe mental shock, however, not long ago prostrated her 
in hed fore few days, daring whieh time the heart's action was feeble, excited, and 
irregular; the temperatnre was slightly subnormal; albumin, tube-easts, red and 
white blood cells were foun in the urine. Iam satistied that she has no organio 
lesion. Soveral members of her family have had dinbetes mellitus, living, however, 
‘to advanced age, and two of her sisters and one niece Lave had carcinoma of the 
breast, ‘There is alvo a gouty and a neurotic horedity in this family. 

As further exhibiting the essentially constitutional basis of vasomotor ataxia may 
be briefly stated: 

Case FV.—A Wrother of the preceding patient, nged 35 years, dark-hoired, bluc= 
eyed, has een for some eight years the subject of ophthnimic migraine, and law 


attacks of spasmoilic asthinn if exposed to the etaanations of feathers, or to moiKt 
atmosphere at the seashore. He las hyporopic astigmatism (Dr, Gonld), His 


thyroid gland is slightly enlarged. He oxhibits along the borders of the ribs the 
peculiar appearance which I have termed the eorfal fringo, namely, & network of 
telangieotases, following the ontlin f the costal archos, This appearance is 
found in some eases of hepatic elerhosis, but this patient's liver is apparent normal, 


He has no pulmonary or other visceral lesion, but is seised at times with 

crises (pain reliorod by vomiting), that appear to correspond with portods of Hehn 
andoxaluria, His urine has pover shown albumin or casts; and red blood. 
have been found on bus ous occasion, His relloxes aro norinal, or perhaps slightly 
exaggerate, 


‘These two pationts, and a sister of theirs who is subjoct to profuse epistaxis, 


iy 
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immersed in warm water (110° F.), become slightly red in about three minutes, In 
cold water (40° F.) they become quite red in two minutes. hand being 
in cold water becomes rod; t) onen left free, becomes Line. White spots m 
‘on the bluish or reddened skin remain for a long while. Elevation reduces 
slowly, but has no effect on the pinkish discoloration. The patient exhibits 
jectases at different of the trunk, and has a hard, pinkish, sessile 
Aro! about the size of a bean, on the cheek. 

i tally, it may be remarked that this patient professed to feel better, and 
‘exhibited alight objective improvement during the administration of desiccated 
land. The only abnormality Observed in the urine was during (this 452005 
in an intense blood. coloration. It did not respond to tests for 


an 
bem and Dr, John Marshall kindly examined the specimen, and 
Ha oalse 19 be dae toa modified form of inlican, ‘ 


Bearing tho foregoing case in mind, the observation now to be recorded finds its 
place and explanation, ‘Tho ease fs in many respects similar to one that I observed 
in 1886 at the Jefforson Merlical College Hospital, and in which Prof, Barthelow 
concurred in my diagnosis of vasomotor paresis, a8 against cardiac hypertrophy, 
In tho earlier case acro-nsphyxia was not present; temperature was elevated during 
paroxysms of flashing of the face. There was mach headache. 


Case VI. Hamoptysia; tachycardia; a jhyxta.—I. H., aged 16 years, of Russian 
birth and mages Hebrew race; dark 4) Sen tialescanh syeey a. plot voy, who 
daring the unges to beginners, and at night, in acold room, studies 
to fit for college, was sent to me by his attending physicians, Dr. ©. D. Spi- 
vak, February 26, 1803, with a note stating that fora week he had had daily 

| slight in amount, believed to be pulmonary, the Dlood being bright 
red and sometinies mixed with soliva. There was no cough, no expectoration. 
Physical examination revealed no pulmouary or lary’ ngeal lesion. The heart was 
ape (iso) and forcible, but not demonatrabl. plates |. The first se Was some- 
whats) the second sound accentuated. The pulse was tense. hands were 
iiscolored, the terminal phalanges being of a deep purple, the restof the fingers and 
the dorsum of the hand being of various shades of pink, red, and ble, the palms 


being mottled red and blue. Elevation zeae lessened the color, aud secared: 


a more even distribution of shades, The thyroid ginnd was las Cao) ie 
and there was « faint hrm in the vessels of the neck, The pupils were wi 
dilated, and there was evidently groat eye-strain; the patient complaining: ‘of head. 
aches brought on by reading, and the left eyo showing a tendency to wander. 
Lator in tho case, De. George M. Gonld kindly examinod the eyes, and found » high 
dogreg of compound hyperopto astigmatism; the eye-ground belug normal. 0 
w ias nover contained albumin or casts, and red blood-colls were found on bat 
‘one occasion, 

‘The patieut was pat tobed, with regulation of «ict and secretions; lon was applied 
over the heart, and tincture of aconite given antil the pulse foll to G0, In the course 
of a week he wns permitted to rise, when the pulse immediately shot up te 100, 
Dark glasses and paraivals of accommodation, wtopted at Dr. Gould's anggestion, 
failed to quivt the hoart, glasses were then prescribed, and aconite again 
administered watil the pulse, in a sitting postare, fell to 80. On stopping the 
aconite, tachycardia again manifested itself, Examination of the urine showed 
nothing abnormal. Examination of the blood showed corpuscles aud hemoglobin 

percent. Tho accontuation of the second heart-sound, and the high 

now received the consideration that perhaps they should have hal earlier. 
‘Aconite was stonped, anil nitroglycerin given in asconding doses uatil physiological 
effect feated. The pulse-rate fell to 80 in tho sitting posture, 90 in the 
standing position. It was still farther increased upon exertion. Aconite was now 
given in conjunction with nitroglyoorin, and ti of chloride of iron adminis. 
tered concomitantly. Unier this treatment, with gradaally decreasing 
aconite and nitroglycerin, the pulse has become \tabontS0. ‘There has been 
no further hemorrhage. Nosiga of pulmonary lesion is to be disoovered. There 
has been no history of rheumatisin, While in the house, the room being kept warm, 
the discloration of the hands faded to a light duskiness. While going about ineold 
weather, the condition previously described returned. The hands aweat profi 
atall times, even in cold weather. Since warm weather has sct in the hands have 
become normal in appearance. Tho patient exhibits dermographism, factitious 
urticaria amt the eyesign already described. The pupils are persistently and 
equally Lanse, 

“have IT. dematous acro-asphyxia.—The brother of the preceding patient, a 
poddier, a nativo of Russia, agod 24 years; ix subject to chilblaings. I had one oppor- 
sony toexamine him—Jnly 17, 1893,0 warm day. The hands were of a deoky 
color, mottled red and bluish; the nails purplish, and exhibiting the peculiar ores- 
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soy, in warm weather, or aftor the effvot of treatment, or if the warmth « 

lias made the hands somewhat less blue, one hand be placed in fee water 

“a fow minutes, become a bright red, while the othor hand, not exposed to local. 
becomes a deep bite. Control observations on normal hands do not show the ga 
result, If, during an attack of looal asphyxia, the blac hands be piaeal' ig! 
‘water, one of two things may ocour: Ist. The banids may quickly become 

that event, on removal from the warm water the red fades toa dead. zc 
normal color returns, then au abnormal blucness. Stroking the hands, either np 
down, incronses the rapidity with which the whiteness develops—aud in some ie 
mild cases, stroking alone, without resorting to immersion in cold water, will 
produce it, 2d. In other cases the hands become white on immorsion in warm wal 
and red or pink when remoyed into tho air, In all cases, whether the hands beblue, | 
pink, red, or mottled, prossure produces a whiteness whioh does not quickly disap- 
pear. In some cases the experiment was made of immersing the bluehands, daring 
an attack, in cold water. They would either become red aud warm, or almost black 
and intensely cold. 

Thave alluded to the appearance of the finger nails. Setting aside tho well-known 
appearauce in typical Raynand’s disoase and that produced by panaris, to which 
Jatter affection these subjects seom quite prono, I have obsorved taany varicties that 
fall into two groups: a clubbed finger end, with broad and fat or Hippoeratic 
parrot-beak nail; and secondly, a tapering finger end, with long and transversely 
curved nail. The nails aro usually striated, sometimes thickly ridged longitudinally. 
‘They are sometimes a bluish, sometimes a purplish, sometimes a pink color. ‘The 
broad, flat nails are moro frequently a leaden blue; the Iong nails more often pink. 
Both the pink and the blue nails exhibit crescentic murkings. In the pink nails 
there is usually one narrow and deep-red crescent botwoen two wider and whitial: 
-omscents near the tip. ‘The flat, leadon-colored nails usually show one wide, whitish 
crescent centrally, ‘These markings ditfor from the whitish or reddish discoloration 
produced by varying pressure in normal persons. 

To resume the development of our circle of eases, I have now to submit two 
instances that would be merely curious in themsclves, but find place aud expla- 
nation through ouch other, especially in relation with the cases of lmoptyals and 
hwmatemesis recorded, and with the occarrence of blood spitting in Graves's dia- 

. Lhave soon two cases of hwmoptysis in exophthalmic goiter, in both of 
which pulmonary tuberculvsis Hnally developed. 


Cane X. Paroxysmal numbness of extremities; ohlorosies hemoptysis; pulmonary tuber= 
culoris; aoute hemorrhagic varices (t) of pharynt.—Miss V., of American birth aud 
arentage, Scotch descent; fair complexion, trowa-eold. 
Hysterical first had indications of numbness in the left han 
menstrnal period at the age of 14 years, 
health, with the exception of an abscess on the left side of 
and froquent paroxyais of hard, barking cough, She was 
to an eruption on the hands, which was relieved ‘by applications of black wash. 
The frequency of the attacks of numbness and their oxtont continued to inaresss 
until the age of 20, whon the patient was treated for anwnia. She had Siem 
had no menstrual period for six mouths, had lost flesh, was vory palo, had 
and constant headache. At this time the pationt came under my onre (1883) 
pulmonary hemorrhages with fever, aud physical sigus of taberculons indtration 
of left apex, Under treatment complete recovery ensued, the monses sr fo de 
‘the genoral tone of the health was restored. ‘The nomnbness disappoare Mae 
four years, when tho atiacks returned and still occur, with uot so much 
‘but more severity, an fecting likewise the voagae ani throat. The face es 
palo; the arm and band soom perfectly lifeless, and cay bo placed in almost” 
wot water, Whon feeling is restored a violent headache follows aud the pationt 
is weak for two days, The attacks generally follow disorder of the stomach or 
mental lsturbanco, 0 ‘or cour about the menstrual py pee At times, not connected 
with tho attacks of numbness, there occur in the throat during glatition —— sho 
terms “ blood blisters,” whick consist of Little binish elevations about the size of 
halfa pon, and nd appareatly of the nature of varices, that whon raptared, nrtifiel 
or spontancously, discharge black blood. Ifor sister is subject to similur but larger 
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years; attorney; American. lc nstigmaticm; nausea; 0 ¥ ry 
Fates pL vortign: with allor, she ape nectar untied 
Cee eee ee ee al tine oa 
} morbid attontion to symptoms; no heart or lung lesion; throbbing and 
Concierge en Reed Ca ripe et mot wiped! pink, 
marked nails; derm tous urticaria; eve-sign; paroxyams 
uria, Urine hatalosad apeite ‘no sugar; At times Tecoureees red cells, urie 
calcium, oxalate, phosphates. Pationt has membranous enteritis, Has bad attacks 
of urticaria; ix extremely susceptible to both hoat and coll; hands and foct fro- 
ently become cold withont apparont canse, His child has a curions mottling of 
the skin of the trunk and limbs that resembles measles, At times it is n vivid red, 
at others it fades to a delicate pink or faint brown, 
Case NIV. Hysteria in a male, with neurotie dys i, hormatemests, parorysmal 
ing, aud sexual Renee cian ints in this Lanes (i which space forbids 


‘a full report at are as follows: The patient, a merchant, 5 and 
Iv ares ie ly emotional and tat hysterical farnite, He delabonte 
heavily built, with red checks, and dusky pink hands, His nails are of the leaden 
blue variety. Dermographism, the eye-sign, and the costal fringe are present. 
Factitious articaria oan readily be produced, and the pationt has had hives repeat- 
7" aaite suaceptible to moderate hent, flushing and perspiring ‘when others 
comfortable. He has a habit of working ontruen and isan interminable 
talker. After a period of overwork his digestion fails. He has Wer) Dae inthe 
stomach, with excessive thirst, and inability to retain anything exeept ied liquids, 
‘There are crises of gastric and abdominal cramp with romiting—at times vomitin, 
of blood-—with serous diarrhea, and at times passage of membrane. He does 
‘use alcohol or tobacco, and always has been chaste. At times when suffering with 
indi jon he will have sudden sensations of heat in the head aul coldness below 
the knees, or general heat followed by chilliness, which, o4 he lives ina malarious 
n, has been called malaria. A peculiarly distressing form of the paroxyem ia a 
ing of heat begiuning at the navel and spreading over the body, with pain in 
the testicles and unnatoral sexual inmginings provoked by the sight of a strange 
man or woman “perhaps ugly as Satan;” his face beeomes dusky red and his 
whole body trembles. ‘This is Tollowed ‘vy insomnia, anorexia nervosa, and finally 
for two or three nights by excessive noctirnal micturition, the urine being colorless 
as water, Snch urine has a specific gravity of about 1002, and contains nothing 
abnormal, His ordinary arine contains noithor alb nor sngar, On two occa- 
sions colorless blood cells were found in large quantities. His blood is apparently 
normal, and When examined in Philadelphia during a paroxysm of subjective heat, 
withont clevation of genoral temperature, malarial organisma could not be fond. 
Layage proved entire absence of genie, catarth, and examination of stomach 
contents after test breakfast showed absence of free acid with diminished total 
acidity, ‘Tho eyes are normal. The knee jerks are sluggish. ‘Che heart is slow (60) 
and feoble; dilatation not demonstrable. There are attacks of palpitation with 
dyepnaa.. ‘The abdomen is not sensitive to prossure, Hepatic dullness is normal. 
‘Tho splenic dullness is not enlarged, 
In some cases of Yasomotor ataxia there is a pronounced idiosyncrasy toward 


drugs, the most remarkable inatance I have seen being the following: 


Case X¥. Parorysmal headache and vertigo: clroumseript adema eaused 
rine and by plorotorin. Ary, E.8., nged 47 years; of Anieriean nativity 
age; dark hair end eyes; full flushed face; 
complained of paroxysmal headach jecti 
symptoms being of several years’ du 
ache andl vertigo occur together or independently. 
Int sometimes there is feeling as of whirling inside tho #l 
At times there ia a sensation as of cold water being poured down the back, 
fs no rheumatic or other personal or family morbid history, 1 ations ia regular 
fn menstruation, There is no indigestion, Out the y nolinod to be comsti- 

tod. The thyrokt gland is not enlarged; thei Lor bruit, There has 
Tac no urticaria, nor can factitions urticaria o ¥ Dactoe=sotae in 
marked. Tho naiiaare pink and purple; they are striated and exhibit pink and 
white crescents, Tho bands aro always warm, frequently awoating, The feet are 
cold sven in warm weather; at times thero are paroxyams of joy coldness, without 
loss of sonsgtion or change of color. Tho rine is scanty, less than a quart im 
twonty-four honrs; it contains nothing abnormal. Tho popils are much dilate 
Dr. Hansoll examinod the eyes, and reports “presbyopia, no lesion of fundus, vei 
overfillod.” The hoart isslow and steady (rato @), the pulac is fall bnt not m 
superficial veins aro not prominent. Strycbnine (yy grain 6. d.) admiplstored medi- 
cinally cansed marke avtoma of the face, Tho pationt recalled a provions i= 
ence of the same kind, Nux vomica and plerotoxin cansod similar effects, 
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especially in relation with the well-known ocenrrence of glycosuria in some easos of 
Graves" disease, and with the investigations of ‘Thiroloix upon pancreatic diabetes, 

‘The tendency to hemorrhage must not be overlooked, especially in connection with 
‘the diagnosis of pulmonary tnberoulesis, of gastric ulcer, and of hypertrophy of the 
heart. Cases such as those Ihave roportod may develop tuberculosis or cardiac 
hypertrophy, but these conditions neod not necessarily be present at the time of 
hemorrhnge, or later. I would call especial attention to the extraordinary frequency 
with whieh, ii of vasomotor ataxia, red blood cells are found in urine not dis- 
colored; & ered significant to my mint by personal observation of hamataria 
in a case of undeveloped Graves’ dixcase that later exhibited the full complexus of 
symptoms, and by the records of hwmaturia and hamoglobinuria in Raynaud's 
disease, Unfortunately, the single case of paroxysmal hwmoglobinarin from cold 
that haa come nnader my observation was wot studied from the #tandpolut of the 
present paper, and is not available for comparison,- Tu this connection, too, an inter~ 
esting relation with hwmophilia, and with the purpuric group of affections is suge 
gontod; but it wonld not be advisable at present to more than indicate this subject. 

‘Tho froquent association of rofructive errors, and especially of hyperopic astig- 
matism, with instability of the circulatory equilibriom, raises the question whether 
the ocnlar defects are to bo classed in the category of exciting causes noting by 
reflected irritation, or whether there is a more fundamental relation, 1 am inclined 
to the opinion that abnormity of elreulation and nutrition bears a causative relation 
to the ametropin. The eyestrain may then react additionally upon the centers, 
increasing their irritability. 

Finally, as exemplified by the case which first drew my attention to the aubject 
(Caso 111), and by the case last reported (Case XV), we must recognize a class of 
cases to which, as yet, no dotinite nosological placo has been given, and in which a 
varied symptomatology of circulatory disorder can not be referred to disease éf any 


organ; thongh lesion of tho digestive tract, of the kidney, of the heart, or even 
cerebral or spinal losion may bo suggested, For theae cases, depending as they 
must, upon # want of control in the nervous system governing the ewliber aud 
tension of the vessels, a defect cloarly of inhibition, and by the radins of its effects 
evidently central in location, it seems to me that the most appropriate name is 
tasomotor ataxia, 


SUMOIARY. 


(1) By tho term rasomotor ataxia it is proposed to designate the condition of Insta- 
bility of the mechanism of circulation present in certain persons and characterized 
by abnormal readiness of disturbance with tardiness of restoration, of the oquilib- 
rium of the cardio-vascular apparatus, The manifestations aro most strikingly 
Sisplayod by the heart and by the peripheral vesscls of tho extremities, but analogy 
indicates the occurrence of similar phenomena in the vessels of the glands and o. 
the viscera, more especially in those of tho kidnay, of the gastro-intestinal tract, 
and of the brain. They may occur apparontly spontaneously, but often there is a 
recognizable exciting cause, Among the influences acting as excitants, are tomper- 
atnre, especially cold; toxic agents formed in the body, or introdaced from without; 
visceral or internal roflex excitation; and emotion. The stimulus may be applied 
contrally or peripherally, but in cither case the resulting phenomena indicate a 
dofect of contral inhibition; the expression, probably, of funetional or nutritional 
aberration in the great ganglia of tho viscoral nervous system, in the medullary 
conters, or in both. The morbid anatomy is uncertain, and the results of neeropsies 
necessarily inconclusive. 

(2) Vasomotor ataxia may bo acquired ns a soquela of disease; in many cases It 
fe congenital; in some casos inherited; the condition is not rarely present in sovoral 
mombera of a family, 

(8) In some cases the phenomena are of parctic, in others of spaamodie charac. 
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ter, Unnnlly the two kinds of phenomena are displayed in varying degree in the 
samo pationt. Whether spasmodic or paretic the symptoms are suggestive of inoo- 
ordination. They are always in some degree paroxysmal. 

(4) In exophthalmie goiter, especially such casos ax are produced by emotion or 
are murkedly intermittent, is found the extreme typo of the “relaxing” variety of 
vasomotor ataxia. 

(5) The form of Raynaud's disease, known as “local syncope” furnishes anextreme 
type of the “constrictive” variety; whilo “local asphyxia” exhibits phenomena of 
both abiiormal relaxation and abnormal constriction of the vessels, 

(6) Between these extremes are numborless gradations down to the alightest de- 
parture from normality; while oven the oxtremo symptom gronps represent merely 
exaggonstions of phenomena that under certain conditions ocoar in normal indi- 
viduale. 

(7) Dermographiem is an caxentinl feature of vasomotor ataxia, and in most cases: 

‘articarta can be readily produced by cold or by pressure or by both; mot- 
tlings of the skits, cortain pecniiar markings of tho nails, telangiectases, and stig- 
mata are common, 

(8) There is usually a hemorrhagic tendency, as shown by ecchymoses, potechio, 

‘, humatemesis, homatucia, and retinal hemorrhage. 

(9) Bven in the absence of humaturin, rod blood-colls are often found in the urine; 
‘arlo sold, rates, and oxalates aro likewise common; the prosonce of albumin, tube 
= ‘and cylindrotis fs loss common, and is usually intermittent, Glycosnria has 

‘deon observed. 


(10) Tn aay striking cases there has appeared to be morbid alteration of the 


(11) The aie of tho hoart ix usually rapid, irrogular, and easily disturbed; 
palpitation is common, and in somo casos intermittent tachycardia had beon noticed. 
Heemio and finetional murmurs are not uncommon. 

(22) Among other symptoms and inorbid associations observed are anemia, bys 
toria, drng idiosyncrasies, urticaria, local mdoma, hyperidrosis, angina pectoris and 
peouto-angina, organio heart disease, pulmonary tuberculosis, asthma, hay fever, 
vortigo, migraine, and other forms of headache, transient hemiopin and other visual 
Aisturbanco, persistent mydriasis, astigmatism, myopia, hyperopia, menstrual irre. 
niarities, Intermittent polyuria, rhonmatixm, rheumatoid arthritis, contractures of 
digits, chorea, opllopsy, nourasthoula, noarotic dyspopsia, gastralgia, enteralgia and 
membranous onteritia—most of which are doubtless fundamentally related, as effouta 
‘of a common cause, or a8 Becondary results, 

(13) Tn makeing the diagnosis of simple vasomotor ataxia it is neceasary to oxolide 

disease. The occarrence of such disoase later docs not invalidate 
tw original dingnosis. The development of pulmonary tuberculosis in somo enses ix 
Probably a sequence of vascalar and trophio disturbance in the lung. Carding 
hypertrophy nnd renal lesion may likewise bo among tho results of disordered eiron- 


‘THE IMPORTANCE OF ELIMINATING PELVIC DISEASE IN GENERAL DIAG- 
NOSIS. 


‘Dy MARY H. McLEAN, St. Louis, 


atest specialtios many hoarse notes of 
ners aout allowing one’s special dey 
from view all other diseases and 
have been: arraigned agai 
and for their groat ingenuity in track 
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womin fo some Iesion in the pelvis. Not only so, bnt hands off” has beon the cry 
to the gynecologist; and some neurologists have traced long series of severe and 
coniplicated nervous symptoms to a pelvic examination and gynecological treatment. 

No floubt all of this brotherly counsel has been needed and has auswered 4 good 

‘But sometimes an unnsual series of cases or an occasional review of one's 
enne book will lead the gynecologist to feel that, in justice to his follows, the neurel- 
ogist and general practitioner, he too must utter a note of warning, and mnst point 
‘out another danger quits on the other side of the stream. 

Valuable time is often lost and a wouwan's strength wasted throagh moles efforts 
to overcome a distrossing disorder, or through the geusral treatment of a protracted: 
fover, ineither of which the casual rolation of a deep-seated pelvic trouble has been 
overlooked, 

{y the days when uterine displacements were the cause aud substance of nearly 
all pelvic disenso, and when the sympathetic nervous system was an unknown quan 
tity, it is not strange that the general profession should have boon skeptical as to 
the role played by pelvic disease, and shonld have persisted in general therapontios 
in the tedious chronic disorders of women, 

But since the endonwtrinm with its extension into the Fallopian tubes has assumed. 
4 important a rolo in pathology, and, since wo have bagnn to learn something of its 
intimate connection with the brain, heart, lungs, stomach, and entire alimentary 
canal, and of its subtle influence on the vaso motor and trophic nerve centers, it iL 
becomes the phycician to ignore the possibility of a pelvic losion in any disease 
whieh does not quickly respond to a careful general therapeusis, 

Within a fow years Dr, Formad, of Philadelphia, has astonished the workd by pub+ 
lishing the real pathological findings in cases whose deaths were attributed to 
“heart failure.” In thirty-live eases of sudden death occurring in one cityap one 
yoar, @ ruptnred extra-uterine preguaney was found, a condition which ix now 
thought to be due to a preexisting disease of the endometrium and Fallopian tubos. 
Ifstatistics could be gathered, we wonld probably sind an equally: startling number 
‘of suddeu deaths over the country from ruptured ovarian and tabal abscesses, and 
from porforative appendicitis, 

Tht the sadness of such list of deaths does not at all compare with the sadnexs 
of years of invalidism treated on general principles, which might have been relieved 
throngh the recognition of a enusative pelvic pathology. 

Gynecologists have bocn arraigaed for subjecting young girls to nunecessary pelvic 
investigations, and tho nilvice is'still frequently given to treat the general condition, 
to surround tho girl with all the hygienic advantages, and to let nature work the 
cnre. ‘fo my mind the injury tnifloted upon a girl by allowing a possibly incipient 
pelvic disease to develop, to gain control of the sympathetic nervous system, to 
weaken the digest ond masenlar systems, and to limit the growth of the intel- 
leet, is far more serions and irreparable than any possible injury whieh could result 
from a properly conducted pelvio examination, 

A young woman, aged 19, was sent to me from southern Kansas. Sho had been a 
great nervous sufferer for almost three years. The origin of the tronble seemed te 
have been a jump from a barn 20 feet high to the ground. Sho was supposed to ba 
suffering from some obsenre injury to the spinal cord. She had constant hoadashe 
and backache Incroasing in severity, great mental apathy, Insomnia, and frequent 
hysterioal convulsions, She had been treated during all the time by general prac. 
titioners with little or no improvomont, She was considered too young for a polvie 
exploration. 

[ found on examination a severe enidomotritis with a loft snlpingttis, and some 
thickening and contraction of the left broad ligament drawing the aterns back and 
to the loft. Under gynecological treatment the pationt xteadily improved and on- 
tirely recoverod her health withia a few months; bat she greatly regrets the loxs of 
those valuable years of hor life. 


Z 
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tieal conclusions: First, pelvic diseases have a wide and varied symptomatology, by 
reason of whieh they may simulate various general and nervous disorder; second, 
grave error in diagnosis have been made through neglect of a thorough examina 
tion of the case, especially of the pelvis, thereby entailing upon the patient pro- 
longed suffering and even death; third, in the diagnosis of any disease which 

‘be complicated or induced by discase in the pelvis it is far botter to make an 
nhnecessary gynecological examination than to incnr the rlaka of a mistaken diag- 
nosis, 


TRATAMIENTO QUIRORGICO DE LA FIEDRE AMARILLA, 


Por SEGUNDO BELLVER MATEO, 
Médico Mayor Prineipal Primero det Ouerpe de Sanidad Militar Bepanol, Tela de vba. 


En otra note he consignado sintéticamente ini opinién sobre Ja naturateza toxi- 
fafecciosa del célera americano y su localizacién gastrointestinal: alli expongo el 
tratamiento que sigo y los resultados verdaderamente concluyentes que se obtienen 
cuando es empleado desde las primeras horas de la invasiéu y que euando el caso es 
desouidado y ge neeutan la oligoria, la terapéution ordinaria mejor dirigida resalta 
impotente para vencer Ja anto-intoxicacién urémica, 

Una serie de trastornos, facilmonte concebibles, explican satisfactoriamente este 
complexas sintomético que cierra con broche negro el cnudro al parecer halagiieno 
del perfodo de remisidn, La disminucién erecioute de oxihemoglobina difiealta el 
desdoblamiento de los cnerpos axoados en 1a glindula hepatica, y por retencién de 
uno de sus productos xe provoca 1a infiltracién grasosu imposibilitando lus oxidaciones 
regresivas, Sin sufrir las mnstancias coloides la transformacion cristalolde no pueden: 
ner dialisadas por los Sltro# resales y por lo tanto Ja colemia, la acolia y Snalmente 

+ In uremia son las fases sucesivas do la anto-intoxieacién amarilla. 

Dos formas suole prosentar la uremia: la adindmica y la ataxo-adinimica, En la 
primera algunos casos raros conservan la inteligencia; 1a sezauda 64 Ta ands comin 
en Ja Isla de Cabs; no prode quedar en firme la opinién de M. Havelburg de Rio de 
Janeiro que asegara, qne en los enfermos de fiebre amarillat “la inteligencia per- 
manece uormal hasta la te;” en la Habona el (fy mueren inconsvientes pre= 
sentandose Ja pertarbacién inteleetual veinte y treinta horas antes de la muerte, 

La terapénticn segnida on esta fase de la enfermedad os on general lo mas pneril 
que puede darse; todos enal sin escepeién mneren solicttamente atendidos por low 
olinicos ain intontar algo que sulga de) patron cortado que, d seuejanza de los male 
formes contratados para ol ejéreite, & ninguno viene bidn; es preciso tomar las 
dimensiones y “ poner el remedio la alturs del mal.” 

Creo firmemente que hay algo més que hacer y que La oxigenacién rectal, pulmoe 
nar 6 intersticial tienen una neta indicacién; la hipodermo-clisis y especialmente 
Jn Snyeccidn intravenosa de sucro artificial esterilizade practicadas con oportanidad, 
dntes que lo uremia se acentue, evitardn la gradnaciéu de) envenonamiento y aal- 
vardn muchos, sentenciados 4 muerte por la timorata terapéutica, 

Si la uremia es may intense, aun cuando se recurra d estos medios, snelé acontecer 
que el enfermo sigue comateso, é posor de haber eliminado grandes cantidades de 
orina, pasadas sels d ocho horas do la inyocclin intravenosa de dos 4 tres litros de 
wuoro artificial esterilizado 6 34°, morirs el enformo irremisiblementea. Debers ain 
pérdida de tiempo procedorse 4 practicar nievamente otra inyeooiin intravenosa de 
suero, al par que #6 dé alide por una vena de otra estremidad, & igual eantidad de 
fangre ampliada, pndiendo ambas caloularse en tres litros, y terminands por la trans 
fusiin de un litre de ssagre humana 6 en su defecto de sicte é ocho cientos centimetras 
erlbicos ilo sangre suimal. Ala combinacidn de 1a inyecciin de suere con alimultanen 
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Sree ein de transfusion pangninos la donomino difuaién de los 


bse sry hopin bién para la transfusién serosa: para Ia toxidifusién 
Jos transfasores Colin, Mathin, otc., pudiendo remplazarlos por un embudo de cristal 
grande 6 en ditimo caso de hoja de Jata que on cualquier parte se puede encontrar, 
‘ane laneeta, un Salat tubos de goma: eseusado es recomondar la mits 
tigorosa técnica asép! 

Once casos, meeps de veinte é treinta horas, urémicos acentuados y la mayoria 
agénious he tonido ponsién de tratar por Ia transfusién serosa y de ellos tres se han 
salvado; los restantes he pronosticado sn muerte sing s¢ recurtia ungentemente & 
le toxidifesién, Cirenmstancias que no es pertinente exponer,t hicicrouimposiblesu 
practica. 


TRATAMIENTO MEDICO DEL VOMITO NEGRO. 


Yor SEGUNDO BELLYRR MATEO, 
Midico Mayor Principat Primere det Onerpe de Sanitad Militar Eepaiot, Tita de Ovto. 


La hactorlotogia hasta ol preseute domucstra que Ia flebre amarilla no 0s infoocién 
goneral y que al localizarin duicamente el tubo digestive os ol érgano indicado. 

Bo espera de la demostracién esperimental cree el autor fundado on la observacién 
clinics y neerdpsica que es una infeccién gastro-intestinal con toxemia microbiana 
concomitante y sato-intoxicacién uréinies consecutiva por la accién que las dinstusas 
‘ejerem sobre la sangre, rebajando su funcidn respiratoria, difloultando la oxidaciin 
de la hemoglobina y disminuyendo considerablemente por lo tanto ln cantidad de 
oxigeno cirenlante, resultado tinal que dé camplida explicacién dela uremia por 
retardo dsuspensiin del proceso de oxidacién regresiva. 

Dewto el ao 1878 en que en estas islens se afirmd, con ellas conseeuente, 
tratade Jes enfermes por los pargantes, los antisipticas y los hiperoxidantes, cam- 
Dando frecuentesnente los nogandos 4 medida que Ja quimica y Ia clinica, nos los 
aban & conocer: desde 1588, on que 4 la naftalina rolové el naftol A, antixéptico 
ideal del tubo digestivo, no ba inducido cambios on el tratamionto, d eacepoién de 
dar lu proferencia al henzeato de soa sobre el salicilato, 

He aqui como proceie: Administra por primera intencién de 60.4 100 gramos de 
milfate de sosa, em 300 de agna, repitidniole si es devuelto por vémlte; & las dos 
horas, sin esperar o} efecto purgunte, una edpsula con medio gram aftol, qne se 
‘repite cada hora 6 cada dos, segun la intensldad del caso: diex gramos de benzoato 
de sean por litro do agua axacarada para tomar cien, tras cada eapsula, moxelada 
con igual oantidad de agua de Selz, permiticndole ademas 1a beba ad Wbitum, natural 


dicta alvoluta durante 10 cinco primeros dias por lo menos: 
‘como al usiitico hay qni mataclos de harubre ; 


hiclo interiormente 6 inyoocién atropomdrti 
los ta temperatura ambiente 25 4 30 
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mente, para levantar las energias y aumentar Ja tonsién arterial, goneralmente 
tan deprimidas, son medios quo deben ser usados, si bién con muy pocas | oa 
de Exilo, cuando el caso os grave y Ta oliguria se acentua, 

‘Las Lemorragius no son detenidas ni con €1 peroloruro de hterre por ol eabeimagolst 
con la ergotina on inyeceiéu Lipodérmica. 

Contra la anuria y Ja uremia se hun agotade todas lax medicaciones y demostraria 
no haber visto enferuos, quien on modicacién algana confle; todo resnlta des- 
esporantemente invitil, 

Los enfermos tratados come queda dicho, on lis doce primorns horas de la fivasidn 
dan una mortalidad tan pequefa que apenas so Hega al 1.50 por elente: el grupo de 
Jos que recibieron el tratamiento desde las doco segnndas horas de} primer dia elinico 
da un promedio de por ciento, los del segundo din 13 por ciento, los del tereer dia 
90, lox del cuarto y quinto 70 por ciento, eifras aproximadas, 

Las estadisticus de otras medicacionos seguidas tambien en ol Hospital Militar 
do 1a Habana, dan cifras clocucatisimas, en los ilos primeros grupos, ea en los que 
el tratamionto comionza on el primer dia, pues resultan decuplicadas, en los de 
segundo dia triplicadas, siondo escusa la diferiencia en Josdemas, Cuatro afios y main 
de dos mil vasos din valor 4 estos datos comparativos, 


THE COMPLICATING CONDITIONS, ASSOCIATED DISEASES, AND MORTAL- 
TtY RATE IN ERYSIPELAS. 


By JAMES M. ANDERS, M.D. Pn. D,, 


Profersor of medicine and clinical medicine at the Metioo Chirwryical College; physician fo the Phita- 
is delphia Horyital, ete 


During tho year just past T have been engaged in condnoting an investigation into 
the disease orysipelas. A portion of the results obtained from these researches were 
given in a recent paper on The seaxoual iuflucnces in erysipelas, with statistion.!* 
More recently I read au article on Some points in the etiology and clinieal Kistery 
of erysipolus, with statiatics,” before the section on the practice of medicine of the 
Ameriean Medical Association at its last meeting, In which article additional results 
wore reported. To some of the conclusions rachel iy tho latter paper I desire to 
make brief reference presen While collecting dats, with a view to determining: 
the duration of erysipelas, I had oceasion to inquire into the effect of complications 
‘on the general course of the disease. Upon this point the following inferences may 
Yo found in my last paper: 

‘Tho average darationof the affection was bs toil in 1,88) cases and found to he 
(including relw ) 213 days. Atuny lof ccording to these olserva- 
tions, the stay in a hospital or the dary private practice was 
ened alnost tadagnitely when the paticnt had been previously in an enfesbled eon~ 
dition on account of chronic disease and when couplt 
course was found to be muoh less in nncomplivnted eases ocourri 
40 yoars, which is the time of life correspond with a preponderating propertion of 
cases, Viz, abont fourteen days. 

‘Those results also point strongly to the important practical fact that “erysipelas 
ino typical form is ® self-limited disease; that the longth of the attack is greatly 
influenced by the age of the pationt per se, ite average duration in persona ever 50 
yours bing considerably longer than in younger subjects, Sex his ne inflaonée in 
this direction.” 

T have directed attention to the influence of age upon the course of the dixtase—a 
factor that is especially operative at a poriod of life when cases are relatively infre 
quent—for two reasous: First, booau an interesting and novel fact; and, 


* Read at the meeting of the Amorioan Climatological Association, 1820. 
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wocondly, that the other and more notable factors, as complications, ote,, shall not 
‘be overrated. i 


Respecting those associated disoases that are not to be classed as trie complica 
thon: data will in this connection be adduced. In my published article, 
‘before alluded to, may be found wn auilysis of 1,655 cases, and the data show which 
affections: most potently tocrysipelas, as well ax the comparative frequency: 
of their accurrence, as follows: In the course of chronic leg ulcers 67 ocenrred; in 
chronic pulmonary twhercutosis and elironic nopliritis, 15 each; in chronic rhenma- 
tiem, 14;in organieloart disoass, 10; In urethral steleture, 65 In ayphitisand synovitis, 
Seach; in asthma, elironie plouriay, anil chronic alcoholian, 4 oach; in bone necrosis, 
malaria, locomotor ataxia, sonile debility, and puorporal state, Fy each; in typlold 
fover and sciatica, 2 vach, those boing 78 per cent of the total uninber of instances, 

‘The result just varrated fitly corroborated the broad fact—one long since apprect- 
ated by tho profession—that certain conditions and diseases increase the liability to 
the 


1 purpose to present, in the next place, the results obtained from a atndy of a 
sores of 1,078 casos which were nualyzed with particular referouce to complivations. 
Of the latter there were: abscesses, 105 (of which the following only wore elussitied: 
Of eyelids, 5; abscesses with ulcers, 2; of log, 3; of foot, 3; of flnger, scalp, elbow, 
Peete abet Teach); rhoumatiam, 20; pneumonia, 7; catarrhal pneumonia, 
2; plouritis, 7; delirium tremens, 10; delirium, Ibuminnria, 8; acute nephritis, 0; 
cs phi) ‘5; pllebitis, 7; diarrhea, 5; tonsilitis, 3; otitis media, pharyngitis, 

te bronchitis, osdeina of larynx, 2 each; angina pectoris, iritis, epistaxis, scurvy, 
hetuigloatt, neuralgia, sciatica, mastoiditis, pywmia, endocarditis, eczema, jauu- 
Aico, paralysis, meningitis, carbuncle, hysteria, apoplexy, insanity, arthritis, diph- 
thoria, followed by leg ulecr and repoated hemorrhages, 1 each. Not a few of the 
complications which are montioned by anthors of modern text-books and other 
fooowt writers a4 being loading ones are, according to the results of these observations, 
sotually rare, On the vther hand, certain complicating conditions uot emphasized 
in moitical literature ocour relatively frequontly, notably acute artionlar rheumatism. 
With reference t this latter affection it showld be pointed ont that the attention of 
the profossion has not hitherto beon directed to the fact that it is quite frequently 
aocinted With orysipelax. It is seen that, according to the above table, it ranks 
Hoxt to abscenses in point of frequency, and that it is prosont twice as often as celi- 

wey of occurrence, aa only 3 


‘Tho symptoms of rhonmatisn usually came on several awe 
Twill not at this time veotare an opinion 
artionlar’ slionld Hovelop in the conrse of an existing erysipelas ax ofte; 
fan Would be indicated by thes rosnarches. So loug ox the specific agent on which 
Ik WoL known, Ao long mast we rem: ignorance of tho trae 
thin combination of diseases. 
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1 do not doubt that pneamonia, both lobar aud eatarrhal (the latter probably 
always), and acate nephritis, as woll as pleuritis, may also occur as secondary 
results. It should be pointed ont that acute endocarditis was present in but asingle 
instance, and, sinee this complaint ix held to be a relatively common complication 
ly most recont authors, the present results may excite considerable surprise. 
Meningitis, which was formerly thought to be quite froquent, but is belioved to be 
rare by a few recent writers, was present in one instance only, thus corroborating: 
‘the latter view. Active delirium in this disease points to a severe typeof infection, 
and not, ns a rule, to meningitis. Precisely what is implied by “a complicating 
synovitis" it would be difienlt to determing, unless we believe it to be a pywmio 
tanifoxtation—a not unlikely theory, I think. Perhaps certain other conditions, 
‘supposed to be complications, are to be regarded us pywmic indications, such as 
Jaundice, ote, Mastoiditis, otitis, media, tonsilitis, and m@dema of the glottis are 
to be looked upon as secondary developments. 

Some interesting facts relating to the mortality rate of this disease were also 
brought to light by these researches. Iv the opinion of all authors the death rate 
is exccedingly variable, ranging, according to some writers, from 1 to 0 per cent. 
That it does exhibit great variations in this respect can not be reasonably denied, 
but th limits of its diversitics have boon by many too widely separated, The corroet- 
ness of this latter assertion will be evidont after a glance at the accompanying table, 
which gives the nnmber of cases from the different institutions separately, in whieh 
the terminations were recorded, with the number and percentage of deaths for each 
hospital, as well a4 the same poiuts with reference to the cases derived from private 
practice: 


TABLE L 








eekiey: Mospitat 


Pennaylvania aay 
Hospital 
Johus Hopkins Honpltal 
j= 
ivate pract 
‘Total .. 





General average mortality, 6-97, 


Te will be observed that the variations in the percentage of deaths are not so 
wroat in the larger individaal series, which are composod of sufficient cases on 
Which to base reliable inferences. ‘Tho genoral average mortality rato, it is sean, 
{86.50 per cont. Tho eases from private practice gave a lower doath rate, or 4.16 
per cent. In the female sex it is 1.5 per cont lower than in the male, according to 
these statistics. Surgical or tranmatio erysipolas has a higher ratio of deaths 
than indicated by the general average. There were 101 cases classified as pnroly 
traumatic, and for these the percentage of deaths was 14°, 

A careful atnily of the cases which were preceded by chroule illness shows that 
thoy swell the general average mortality list, the inerease being not less than 
2 per cent, When ecourring in the course of chronic Bright's disease the percent 
age of deaths was a8 Ligh as 40, while in pulmonary tuberculosis (first ami seeoni 
stayes) it was 30, ‘The disease proved fatal in 2 cases that occurred during conva~ 
Jescence from typhoid fever, 

‘Tho effect of complivations upon tho froquenoy of deaths is a question of lively 
interest and primary importance, ‘This point also was invostigated, 





‘Age modifios the mortality. Above may be found a tracing which represent 
percentage of deaths in erysipelas, for the different docailes, from the tine of bir 
to 80 yeurs of age. The line rises in incroments of five, ‘The mortality, 
doen, is much less than the general average—i. ¢., 6.57 per cent—from birth to. i 
45 years, and thon it gradually becomes greater until we reach 60 years, After 60 
oach yoar lioreasos considerably the percentage of death; 
contage rigos rapidly to 46, While ago, per ae, a8 has beon stated, influences the 
‘oath rate quite materially, it does so only in persons over 45 yours of age. Other 
factors must not be overlooked. It was among middle-aged and old porsons 
comparatively apeaking, most of the cases occurred in which chronic affections were 
associated. These latter, as previously shown, exert considerable jufluence upon 
the mortality. The various complications before mentioned did not prevail more 
extensively during the later than during the earlier periods of life. 

In conclusion 1 would submit a fow deductions which may serve not only to 
rolterate some of the loading demonstrated facts, but also to facilitate a discussion 
of the same: $ - 

(a) In typical cases erysipelas is a self-limited disease, the average dusation in 
persons under 40 years of age being tourteen days. 

(D) The conrae of the discase was greatly longthened when complications were 
present or chronic affections proexisted, as well as whou occurring in persona ever 
50 years of age. 

(ce) Certain chronic affections, notably pulmonary tuberentosis, chronic nephritis, 
chronic rheumatiam, ani organio diseases of the heart, increase the susceptibility te 
the complaint, having boon present in 7.8 per cent of the total number of eases, 

(@) The most common complications were abscesses and neute rheumatisin; the 
rarest meningitis and weerative endocarditis, pericarditis uot having furnished » 
single Instance. 

) The gonoral average mortality was 6.57 per cent, while in the cases from 
private practice it was 4.16 per cent; in persons ander 40 years it was only 3.0 per 
cont, in those over 70 years 46 per cent, and in the tranmatic cases 14.5 por cont, 

Cf) The mortality list was augmented ux much as 2 per cent by the presence of 
cooxisting chronic nffections. 

(g) The numerous complications also increased the percentage of deaths, and. 
certain of thom in an espocial degree, notably lobar pneumonia, neute nophritis, 
dolirinm tremens, and active delirium. 

(h) Ago has a decisive intluonoe upon the mortality after the forty-fifth year, this 
effect becoming more pronounced after the sixtieth year, 


ALGUMAS PESQUIZAS SOBRE 0 TEMATOZOARIO DE LAVERAN, 


Por MONCORVO WILHO, 

Chefe de elinien encarergado do reveigo basterintogico ta Clinica de Petiatria da Potietinien tte Sia de 
Fanciro, Aasistente do Lahoraterie se Biologia, Membro epfeetion sho Orevaio dow Insteruoa dow Moaphe 
toed, actual Hiblitheearie so merino Greméa, Soeéo funtador da Sociedade Nactonal se Aectimaghe, 
tte. 

Encetei ha cerca de tres annos algamas investigagses sobre ohematozoario de pala- 
dixmo, assigualade por Laveran om 1881. Durante o anno de 182, 21 casos sorvi+ 
Tam pare o exame do sangue, ale de muitos outros olservados nos anos ante. 
riores, Usel nestas pesquizas dos processos de Laveran, Grind, Romanousky, Ronx, 
‘ete. Tive ensojo de fazer, por vexes, ons dias conaecnutivos, o oxui lo sangre do 
moxmo doonte, accusando ofa snaior, ora.mcnor ascorigao thornsea, desde  tem| 
ratura pouco acinus da normal ate acina de 40” e ais, ouainda no periodo de apyrexia. 
‘Todos os onldades autisoptions prosidiram os meses estudos, Esernpnlos come deve 
ser todo o oxperimentador, ou nio me julge, om vista das indicises que paivam 
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wii irito, autorisado a titar uma coneluaio dofinitiva sobre grande 
pea hig cots pin Wbservados no Sorvigo de Pediatrin da Policlinica do Rio, debaixo: 
do ponto do vista microscopico, 

Direi apenas ne tas obsorvag6es, realizadas com muito interesso « rigor acieuti- 
feo, deixnrim-me ate agra, grande duvida sobre os resultados colhides, pelo menos 
no tocante & infanola, sobre a qual convergiram as minhas pequizas, incitando-me 
dest/arte ® nollas proseguir com o maior omponho, para mais tarde pronunciarmne 


& renpeito, 

© Prof. Treitlo, da Algeria, enjas observagdes foram colhidas em fecundo campo 
do catude, bom como 4 Pot, Guido de Baccholi, muito hesitam ainda em acoltar as 
conclusdos de Laveran, © primelro havendo encontrado o homatozeario na urina de 
individuos nie alfectados do malaria oo segundo nio o havende encontrado ng sangue 
do doentes de febro palustre, 

Parecem-me pois dignas de nota as objegdes de tho distinctos investigadores. 

Niio devo, & proposito, esqueccer um fheto curioso que yerifiquel tambem no cor- 
rer das olwervagdes do anno proximo passudo. Algans obscrvadores relatain quo 
tendo occasiioe de oxaminar 6 sanguc de seus doontes malaricos submettidos as axal 
do methylene encontraram as hemntias coloridas daqnuella substancia, ‘Tal tenta- 
mon tambem por mim fol practlcado om algans doontes dé Servigo do Pediatria da 
Policliniea, sob a sepdo daynolle agonte therapentico; os globulas¢do sangio, porem, 
& prosontavam-se com asia colorado normal e mesmo nio pude voritionr a exix- 
tenela da monor parttoula daqaolls inatoria coranto aposar de se acharem coloridas 
do azul, a urina © as dejocgdos dos roferides doontes, 


ESTUDO SOBRE A IDENTIDADE DO MICKOBIO DA LYMPHANGITE E DA 
ERYSIPELA, 


Por MONCORVO FILHO, 

Aavitente de Laborateria de Bittogia do Evtado, Ohefe de clinica do Service de Pediatria da Poti. 
inten do Rio, Membre lo Oremie dos Internos dos Hoxpitues, Bibliothecario du merno Gremio, Soeio 
fartudor da Sookedade Nactonat de Acclimagso, ete, 

Conio tivense ensejo de examinar diversos casos de lymphangite aguda debalxo do 
ponte de Vista microscopicn, 6 conseguinse um resultado bustante satisfectorio, entendi 
dovor pablicar as minhas peaquizas a respoito, 

‘Eis porque apresso-me em fazer esta pequena nota. Eneontre! logo, que me decid 
woxtudar Ho momentosa questio, 15 casos dle lymphangito aguda onde pude operar 
09 meros eatuios. , 

Porum Vernonil 6 Ctado (1889) 08 primeiros a demonstrar a identidade da erysi- 
pela oda lymphangite aguda; depois dlelles Sabouraud, interno do Prof. Bosnior, 
enewutron no Raroxidads © no snngue extrahidos de membros elephinciacos no periode 
a ery Perea © htreptococcunite Pehleisen, 6 qual seria dest/arte pars elle 

to dis lymphangites © da elop! tinsis europén. 
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Exfim pare terminar, pasto a inserir as conclusdes do meu longo 
resumido nesta pequena nota: 

1%, Que dinnte das demovatrativas investigagSes bacteriologicas do Sect e 
Clade, de Sabouraud ¢ das minhas proprias realizadas sobre 15 casos, a lymphangite 
aguda oaerysipela nada mais slo do que modalidades diversas dé uma mesma 
aifecpao tnfecto-contagiosa © bacteriaua, 

®. Quo o germen detlas productor é 0 streptococcus de Fehleisen, microorganismo 
hoje perfeitamente estudado ¢ conhecido; de facil pesquiza, cultura ¢ inoculagao: 

imental. 

8. Que © streptococcus erysipelatus pdde em certos casos colacidir com a pre- 
songa de outros microbios, como sejam o streptococous pyogenus (alids repntado 
identico iquelle por H. Roger), o staphylococous albus, ou aureus, ou citrens, ote. 

4°, Que ns crises lymphangitioas succeasivas, com carto intervallo de interrapgio 
muito notadas om certos individues, principalmente om nossoclima, tem perfeita 
explicagio, pela pormanoncia do microbio de Felilcisen no sangus podendo abi con- 
sorvar-so som viruloncia algum tempo devido a cansas diversas, e tornar a adqui- 
riLa e ainda mals proliferar, desde que certas outras causas para isso concorram. 

5°, As contraprovas pogitivas das posquizas de Vernouile Clade, parecom demon- 
strar definitivamonte a idontidade de cauza o natureza da lymphangite agada o da 
erysipela, outrom reputadas entidades morbidas distinctas, 


HISTOIRE DU PALUDISME ET SES COMBINAISONS AVEC LA FIRVRE 
TYPHOIDE EY LE TYPHUS DANS LA VALLEE D'ORIZABA (MEXICO), 


Rapport da Docteur GREGORIO MENDIZABAL, 


Investi par le gouvernement de Etat de Véra-Cruz, un des plus importants de la 
République Mexicaine, de I'honnour de représonter cot Etat aut Congres Médtoal 
Pan-Amdéricain, Je n'ai consenti A nccepter cette mixsion difficile A remplir que pour 
rendre ce faible service & mon pays, et tout particalitrement 4 V’Etat of j'ai regu le 
jour, et ainsi quo pour satiafaire mon vif désir d’augmenter an soin de cette notable 
assemblée le contingent de mos connalssances médicales, tout en ayant La corlitnde 
de mon insuflsance pour ocouper avantageusemont un poste aussi élovd, 

Pour mienx comprendre oo que jo vals oxposer, jo commenceral par faire une 
description de ln vallée of est assise Ja villo d’Orizaba, de sa situation topogra- 
phique, de son altitude, de sa latitude, des traits lea plus saillants des 
météorologiques qui ¥ ont été obserrés, de son orographie, de son hydrographio, dos 
‘conditions hygiéniquos de Ia ville, ot, sans sortir des limites étroites que m'impose 
ce travail, de tout ce qui peut contribuer A nous rendre compte de la maniire d’étre 
du paludisine dans cos contrées, ainsi que do son influence sur les maladies qui 
compliquent, trée spéclalement, la favre typhoide ot le typhus, 

‘Les plaines élevées du plateau contral, formées par le développement et le partage 
do la Cordillitre dea Andes, qui, depuis les confins de la cdte occidentale de VAmé- 
riquedu Sud, produisent une chaine non interrompne avec les montagnes gigantesques 
que nons appelons au Mexique “La Sierra Madro,” vont terminer par une deacento 
graduolle ot lento aux plages ombraséos du Golfe du Mexiquo et 4 Jacéte du Pack- 
fiqne, créant de euperbes et splondides versants qui font de notre pays un des plas 
beaux, des plus pittoresques do la terre. 

Dans un des multiples versants orientaux de cette vaste chaine qui sépare 'Rtat 
do Véru-Craz da platoan central, ayant poar noyan au point de départ le pyramidal 
“Qitlaltepetl” (Volcan @Orizaba), se trouve une yallée riunte et fleurie, wu sol 
trts fertile. Par soa paysages, lane des plus belles, des plas agréables par son 
climat, dos pins sainos par aa situation topographique, un printemps éternel y rogue 
comme dans la plupart des régions tempérdées, 
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Le voyageur qui deseend du platean central en suivant Iaulacionse vote ferrée 
qui relle Mexico A Véra-Crux commence A se rendre compte de 1s situation de cette 
vallée, en sortant tout A coup du tunnel numéro 10, Tl se remet bien vite de 
Yelfrayante impression qu'il a regne dans la vertiginense descente des “Cumbres 
de Maltrata,” que fe train a chtoyée en serpontant an bord du précipice; ot apres 
avoir traversé les défilés terrifiants de ‘La Joya” ot do I'Iufiernillo,” fl ombrasse 
du regard, dans toute son étenduo, lo surprenant vallon, toujours vert, toujours 
gal, alllounée de potifa ruixseanx, qui conduit Je passager par tine pente majestneune 
‘et lente dans la grande et charmante vallée WOrizaba, 

La ville d’Oriziba est située par 18° 50 et 56" de Intitade N. ot par 2° 7 et 54” do 
longitado E. de Mexico. Elle se trouve 4 1,236 mitres an dessns da niveau de Ia mer, 
eb A 104,265 motres do la chte dn golf. L’aximnt de Vaiguille magnétique est do 8° 
25° E. La ville est située dans une plaine qui part du pied du cotean du “Cerro det 
Borrego; Vinclinaison de son sol est tellement acoentase que dans une extension de 
3,352 mitres que la ville a du levant an couchant, il y a une ponte moyenne de 3} 
mottos, 


Les terraina do la vallée d’Orizaba apparticnnent au eretacé supérieur (terrains & 
hippurites et & radiolites), composés en général de calcalres, alteruant avec des 
marnes et dea argiles; ils sont recourorts d’nue couche de terre végétale varinble, 
mines dans de certains endroits, comme, par exemple, su nord-ouest, mais présentant 
des qualités favorables & la culture. 

Lea modifications atmosphériques ot les engrais que produisont les détritus des 
plantes répandiies dans les champs ont fertilisé de plus on plus loa terrains of aéjour- 
nent les végétanx mélés avec Ia terre qui lear sort de baso, en augmentant dans 
certains lioux Ia couche do terre détritique. A proproment parler, iln'y a point de 
chaaps complitement atériles dans la vallée d'Orizaba, 

Au nord de Ia ville plusieurs marais disparaissent gradnellement, grico & dea tra- 
vatx de canatisation, 

(Ce west pas sana raison que les aborigines de la vallée d'Orizaba lot donneront le 
Je nom podtique de “Ahasinlixapam,” mot composé signifiant dans Ia langue expres: 
sive dea ancions Mexicains: Gatté dans, ‘on sur l'ean,’ 

‘En effet, iy & A Orizaba nine infinité de sources qui fertilisent losterres. Grice anx 
pentes des Cordillidres of aux inégalités du gol, leurs eaux coulent impétuouscment ot 
#o préeipitent de tres haut, offrant de puissantes chutes aux industriels qui los wtili- 
sont chaque jour d'avantage. 

Parmi les cours dean los plns remarquables, citons le “ Rio Blanco," qui prond sa 
sonree A 30 kilomitres en amont d’Orizabn, sur le versont de la montagne appelée 
“Cambres de Acuitsingo.” 1 senrichit d'autres tributaires qu'il regoit dans aa 
woares. 

‘Co riisteau, nn pou avant d'arriver A Orizaba, recolt un autro affluent formé pre lew 
sonzeos dle * Nogales,” qui charge sos eaux dle produits calcaires, los rondant impro- 
pres acx maages domoatiques ot fmpropres 4 Yalimontation des chandidres A vaponr. 

Co roisteau court an sud do la ville, du conchant au levant, et opire sa jonction 
yee lo Papaloapam,” débouchant dans le Golfe da Mexique par Ia barre “d'Alva- 
rule.” 

| Lativiiee Ser “Rio de Orizabs” preni son origine « 


Llano" au aud-sud-est. Do estte riviere aux eaux pures aie 
Vannée la ville esi deen potable, et quoique e 
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dans le marecages appelléa “'Tepotlaxco,” fertilise nne grande stemlue de terrains 
qu'il eroise pour aller se pordre dans be “* Rio Blanco.” 

An conchant du eotean “Cerro de Excanola,” an nerd-est aussi de ta ville, natt mn 
autre raissean, appelée “Ojo de Agua,” qai sort anssl da versant dit “Cerro de Exon 
mela” A nn milled’Orizaba, Cotte cau, toujours constante, pure, fralehe ot abondante, 
possivle, autre cela, les meillours conditions de lean potable, et serait la plas eon 
veonuble pour Pusage des habitants de la ills pear ass fournir 80 litres par persoune 
‘et par jour, 

Ty aun projet facile A réaliser qui probablement sera prochainement mis & a oxé- 
wution pour l'introduction de cette oan dans In ville. 

Los vents qui dominent & Orizaba sont Je nori-est, alternont pendant Vhiver et 
Je printemps avee los violonts vents du sud-onest, on formo Monragans, Cos 
derniers sont sees, chands et tellement impétuenx que Von croirsit s'asphysier 
quand ils sonfilent, & tel point ils raréfient Yatmosphére. Is exposent heanooup 
aux Lémoptysios ot aux congestions eérébrales; mais en change ily sont grandoment 
salntaines, parce qu'ils chassont an loin tous les germes d'infection et dexstehent 
eonyouablement Fair et los appartements, La température moyenne d’Orlzaba eat 
doe 21° contigrades, Il tombe en terme moyen 2,500 nim, d'eau dana Pannée, 

La ville comptait, il y o trento ans, 22,000 habitants, Ce neumére a doublé de 
nos jours, 

En fait d’hygidne, In ville laisse bonuconp f désirer, Elle a nasex d’ean de bonne 
qualité, mais les détritus organiques que la rividre d’Orizaba entriine pendant In 
saison dex pluies In rendeut malaaing, et produisent fedquemment des entarrles 
intestinaux, 

Dans la partio nord-oxt do la ville, qui est In plus basse, on ne sert do Mean dos 
puits, Cette partio qne traverse “Arroyo Caliente,” derigine marécageuse, est 

ni 9 tonjours lo plus aouifort dos maladies palndiques, 

Jusqn’a il ¥ a tris pou de temps Jes latrines de La villo n'étaiont en général yne de 
fosses fermées, et anjonrd’hai encore les miaisons of Von a établi les amdéliorations: 
que réclame In bonne hygitne sont peu Hombreuses, Tl ya one huitaine dannées 
que Vou a commoncé & constrnire des guts vonterrains dans quelqnes rues de ls 
villo, pour recevolr loa rebut, ennx sales, ordaces, matiires fieolos, ete.; mais cee 
Ggonts sont tellement défoctaens qu'ils sont platit nuisibles 4 bn santé quiutiles, 

Los rnes de In ville sont étroites. Le pavage cst incomplotet négligé, Les maisons, 
on, général, sont humides, A Vexception do celles que Yon constrait depuis peu 
daunées, main avoo le désavantage qu’avant elles Staiont spaciousns et bien adios; 
elles avalent des grandes coors converties en beaux jardins; on en biti de moins 
huntides, tl ost vral, mais boanconp plus nédnites, avec des tris potites cours et peu 
Wamplonr dans lea appartomonta, au détriment des commodités ot do la santé des 
habitants A canse do avarice dos propritaires. 

On ne connalt point la mistre A Orizaba. La vie y est relativoment chére, ot néan- 
inoins anican ne manque dit néeeqsaire pour sibyenir aux premiers besoin. 

Los gens sont généralement propres et coquets, et se novrrixsent assex Dion, Les 
habjtades dn ponple sent bonnes. L'ivrognerie était un accident fort rare parm’ Ta 
lana claave Jusqu’h 1} ya dix on douze ans. Depuis qne nsage du “palquo! a 6t6 
introiuit dans In coutrse, en méme temps que los gous du plateau eoutral y sont 
yeuue travalllar anx fabriques A filaturo noavellemont établios, eo vice répagnant 
seat onraciné, an grand préjadice de ta population panvro, qa'il plonge duis ute 
mladro phystologiqno, Vexposant aux maluties do Cont genre dégradont of uvilissant 
Vhommo. Mathonrensement, le viee dégodtant de Nivrognorio a aussi joté des rackies 
profondes dans In claste 6olairse. 

Ty # vingt aus, avant la constroction dn chomin de for, lee salsons étalent assox 
régnilarenient marquées 4 Orixaba. Los pluies y étaient bien distributes, fos tom- 
pératires oxtrimes y étaient A pow prio inconnnes, et lo sol, antant qne lo sons-sol, 
conservait un dégré d’humidité qui donpatt Ls constance aux sources d'eau, D'aprig. 
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lea calouls approximatifs on aurait abatt au Mexiqne pour In constrnetion de che- 
sning do for 90 millions d’arbres, ot pour alimenter |'insatiable ventre des locomotives 
open aurait consommé 100 millions! En ajontant 4 ces chifires conx qui #e consom- 
ment dans les fabriques comme combustible les quantité® de petits arbres que lon 
redoits en charbon, lo bois de teinture et de construction que Von exporte tous los 
jours en si grandes quantités, 16 bois quo nos menuisiors, charpentiers et éhénistes 
trayaillent, ou aura me idée de Vabattoge effeend ot nulsible que nos foréte ont 
nouffert. 

On ealcule que lea chemins de fer du Mexique consomment comme combustible 1,000 
tonnes de bois par jour. Ene fant done pas #6tonner de ce qne A Orizaba (ot 1 
wane doute moins qu’en (autres endroits du pays, par suite de ses conditions par- 
tioalléres) In météorologique ait subi des changements aussi remarquablea. Avec 
Jes plates fl tombe poutétre anjonrd’hut la mnéue quantité dean dans Vance 
quwenparavant, mais cello qui tombe dans quatre ou six averses torrentiolles tombait 
avant duns cinquante bien distribades, ob Je manque d'arbres sur les cimes ot Tes 
coteamx pour refenir la rapidité de cea eaux, donne liva aux débordements et anx 
sbondantes ernes qui ravagent tont ce qu’elles trouvent sur leur passage, empor- 
tant la couche mince d’liumus qui constitue In fertilité des terres, ct inondant los 
lne-fonds, semant partont Ja desolation et la ruine. Nous avona eu deux on trois 
dle ces exemples dans les dix dernivres années, tels que Wanclens octogénatres ne Ke 
souviennent point avoir jamais asaieté A do paroila dégaits, 

Par suite ile cette coupe immodérée des arbres lex sources qui approvisionnent Ja 
ville dean potable ont tellement diminuses qu'elle fait déja completement défant. 
‘Les arbres qui ombrageniont Je rrisseau formé par ces eanx de sources manquent, 
‘ot Yévaporation a appaurri notablement leur volume, Autrefois, pendant preaque 
tonte Ia durée do Ihiver, len vents de Vest et du nord-cst entrainaient les nuages 
suapendus sur la mer qui restalent, pour ninal dire, accrochés au feulllage des arbres 
ide nos bois, se condensant et se transformant on pluie fine que on appelait avec 
raison ‘Io salad dol pueblo.” Dangce temps lion ne voyait pas le soleil de quinzo 
‘oa vingt jonrs, ce qui imprimaita 1a ville une teinte mélanoolique, Lfair était tele 
ment sataré dhumidité qu'on aurait pa le couper an coutean; les brovillerds vonsti- 
tanient l'état normal de notre atmosphire poudant tout Mhiver. On jouissait, fl ext 
vral, de plas do santé, les inflammations des orgaues respiratoires n’étalent point 
connnos et les Hivres futermittentes {nyaiont, pour ve plus roparaitro, jusqu‘a l'été 
suivant. Les températuros los plus basses ‘talent do 12 A 14° an-dossus de zero, 

Anjourd’huti, les 6tés sant beolants et tres prolongés. Los plules parfois trés mres 
dans cortaines années sont torrenticlles dans autros, Nona avons dos hivers accomp- 
agnds les fortes geléos. Les tempdratnres extrimies se sneerdent sonvent sans trangi- 
Hans lentes, notro ciel, autrefois convert de nuages, laisse tomber duplomb, pendant 
dos jours ot mois entiers, les rnyons du soleil snrla terre qu'il dessiohe et qu'il goree, 
anéantiownt les geros de la vdgdétation. Les plus médiocres rniew se convertia- 


rembde an plus t6t nous courrons lo grand risque de subieun 
numnts alpin, of Jo sol disparwit sous los pleds de | Y 
contrées sont deventies tes plilnos arides ef aches 


rue dopuis longtemps dans La val 0 
‘Oot oxered le médocine pendant k 


Goonléen iL dtaital bénin, iso présentait 

ooeapalt persontio, ot on lo guérissait sans 

Fempolsonueniant ou do Vintoxisstion état 
8, Ex, 36—18 





ancétres se trouvait dans de meillenres conditions générales que nons, 
talent souvent ayeo avanutage contre les parasites, sans employer Sa caleeealne 
mont spécifiqne, 

‘On avait raroment besion d'administrer sux malades anéimies, Pere chy) 
nourris, deux on trois doses de sulphate de quinine, 30 centigeammus au plas, pour 
se rendre mattre de lo maladie, Un bon régime et du repos diminuant Vandmic 
‘complétait le traitement, Les rechutes ne se connaissaient presque pas alors 

Les luboureurs des alentours de 1a ville, des villages ou plutot des fermes situées 
dung les bas-fonds, duns les plaines humides, qui le plus souvent vivaient sur les 
bords fangeux des cours d’on, ixolés dans la campagne, pres des maraix ou des terres 
irrignées, allaiont habitnellanent chercher les scours des médecins pour so solgner 
des “ friow,” comme Yon nome vulguirement 4 Orizaba lea fivres intermittentes; 
‘obil n’était pas rare de voir disparaitre la maladie par lo soul changement de elimat, 
‘Do temps & autre il arrivait des cachectiqnes provenant dos mémes endroits, dont Ia 
cachexio nose déclarait jamais dembide, si ce n’était qu’apres une stele d'aocks inter- 
smnittents ou continus. 

‘Dans ces entrefuites survint l'année 1867, époque A laquelle les travaux de ebomin 
de fer mexicnin commenctrent i Orizaba, travaux herenléens pour lesquels fla 
fallu foulller profoudément tn terre; ct pendant l'antomne de cotte méme année los 
fidvres paludéonnes éclatirent Inopiuément sous les formes les plas graves, constituant 
un des plos grands fléaux qui sient jamais aflligé notre population, causant dea 
désastres terribles, ef oceasionnant la mort de centaines d’individus, ob assonvis~ 
sant avec plus d'acharnement encore bur les travailleurs mémes. 

Doux uns apres, j'arrivais a Orizaba. Le tiers des cas de maladies que je traitais 
6taicnt df au paludiste sons Ia forme tréa aigué du commencement. Mos eolliggues, 
qui étaiont profondément épouvantés, uppliqnaient A temps Ja quinine par doses 
massives, ot employaient déja, comme un secours héroique, les injections hypoder- 
miques, cssaydos avec boancoup tle suceds on 1868 par los professours Talavera, Mesa 
ot Fernandes, On employait le bi-sulphate de quinine additionnd dacide tartrique, 
‘et on fainait des injections dans le dos, 1) survenait assex souvent des abseds ou des 
eschares sur la peau. 

Sans ces secours nous aurions perdu la plupart de nos malades, paree qu'il y avait 
do cas of préscntaient sous de formes trds graves dos accidents pernicieux prooédant 
unijuement de infection palustre, qui amenaient rapidement lo mort avant Tab- 
sorption lonte de la quinine par los voles digestives. 

Au moins pondant huit ans conséentifs nous ehmes la méme constitution médicale, 
TLn'y avait pas une maladie quelle qu'elle ft, ot lo paludisme no so roffasso pas, 
en Ja compliquant et Moggravant toujours, Ce fat alors que je vis los cas les plas 
caructéristiques le typhus malarien ot de“ typhoide malarienno,” dont jo parlerat 
apris. Co fut alors aussi que j'ai en Foceasion Wobserver le paludisine sous toutes 
les formes que nons décrivent si bien Laveran et Fernand Vidal. 

Lu maladio s'acharnait dans les quartiers bas et humides de “Santa Gertrudis,” 
“Topatlaxco” et La Concordia,” qui sont arrosés par Ie roissean “Arroyo Caliente.” 

Los logements do cea quartiers sont trea manvais et habités par les gens les plus 
panvres, et par conséquent ils se tronvent dans les mefleures conditions pour faire 
pulluler les yermes infectionx de toute maladie quellequ’elle soit, Pour éviter les 
fréquentes ricidives et les rechutes, nous faisions dém(nager les malades dans les 
quartiers evés de la ville, of le paludisme n’s jamais foitautant de ravages que dans 
Jes quartiens bas. 

Pendant hnit on dix ans nous avons ou Je paludisme comme maladie salsonnidre, 
Tendémie apparnissait aux mois de mai et juin, ot affectalt Ia forme endéme-épidé- 
mmiquoan mois Woctobra aprés Jes grandes pluies, Gpoque A laquelle lea obaleara 
provoquent les foementations dn sol narseagenx, ot développent tes minsmes palit 
tres, Quand & la plole abondante saceddait ee compa de vent impétueux du and- 
nest, qui amonaient Ia sécheresse ct produisaient l'éyaporation du sol, la maladie 


ail 
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Golatuit tout de suite. Les premiers cas do flovre de promiére invasion se présen- 
taient au printemps. Pendant cotte saison les fornes dominantes étaient les némit- 
tentes ot les continues. 

Les quotilionnes ot les terces étaient do préférence les formes de lantomne, Le 
type quart était tros miro ot résistait A le medication spéoifiques eb lors que nous 
Vavions i} se prisentait tonjours on hiver, pronvant ainsi l'influence de la chaleur 
sur le rapprochement dea aoods et sur la tadance i la continnité, 

Plus Vindivida était intoxiqué, eb par conséquent plus sujet aux récidives, plas iL 
avait de prédispositions au type de paroxysmes Cloignés; et au contraire, plus était 
grande son immunité, plus chez Ini la tendance aux types d'acces tris rapprochés ou 
continues, était moindre. 

Nous olisorvdmes alors toutes les formes que plus tard jai trouvé at bien décrites 
par Laveran, Fernand Vidal ot tant d/autres; depuis ta forme bénigue et franche 
Jusqn’s la sidération perniciouse aucune n'a fait défaut, 

Parmi les formes continues groves nous avions fort souvent la typholde palustre, 
entibrement semblable 4 la typhoide vulgaire, Le malade était plougé dans an état 
typholde ou de stupeur grave; In fidvre était irrégulivre, parfois saus rémission, 
parfolnavec rémission vespérale, terminant brusquement par une crise, ov par Lemort, 
yee thes accidents pernicionx redoutables. D’autres fois c'était la forme bilicuse, 
et pons savons bien quelle est I'importance des phénomenes Dilinires, et quel est le 
caractére frappant qu'ils ont dans Ia pathologic tropicale des fliyres do toutes formes, 

i p'était pas rare de voir parmi les formes perniciouses qnelqaes anes qui se com 
pliqualent Mentérorragies indomptables qui tuaient presque toujours los malades, 
Cotte forme sannongait coustammont par des taches purpuriques ut des grandes 
ecohymoses A la ponu de bras et des jambes, Parini les formes perniciouses que 
Joi ev ceeasion d'obsorver a Orizaba (celles que Torti appelle livres comities, dans 
Tesquelles mn des phénoméues morbides prédominait constituant tout le danger) 
Jes plus saillantes étaient celles A acets comatenx diaphorétiques, délirantes et sur 

jent parfois laapect riziforme typique. 


toute prévision. 
Sees. Souvent ils so déclaralent aunsi sans fovre, ot alors les eas étaient 


Bie Jos enfants la forme Gelamptique dominalt, Los cas étaient toujours tres 
beans prompte intervention de Le quinine His étaient toujonr mortels, 


SeeesRmeen Soe: equene to Jour gravité, 
Acotte Cpoque jo vis la cachoxio palustre survenir 
aveda de favre. Les Indiens qui restaiont 
‘ot #@ livrainnt & des excis alevoliques, 
eae es z.monete. 0 








& toujours fait moins de ravages. ? —_ 

Dix ons apres s'étre stationné & Orizaba le paludisme, avec ses exneerbations 

endémiques ot épidémiques, ext venn en perdant sa force graduellementh un tel point 
qwanjoord’hni — je ne dirai pas qu’on ne Ie trouve pins sons sex formes aigués, avec” 
Tenrs types variée, ot lour intensité différent depuis ln fiivre dite larvée jusqu’d la 
rémittente et, trds extraordinairoment, Ia pernicionse — mais jo dirai qu’elles sunt do 
plus on plas clair-semées et sans gravité; et que lea formes chroniquos, aveo leurs 
complications viseérales ot organiques, sont anssi ddjh oxcessivement rares, quolqa'll 
soit de grande notoriété que l'intoxieation tellarique imprime ane physionomié spé- 
ciale dans nos contrées anx différents états morbides dont patissent les habitants, 
‘Tans toutes lea maladies symotiques, dana les affections saisonniéres et méme danw 
les traumatismes, on trouve presque toujours des paroxysmes réguliers, certaines 
allures particuliéres qui témoignent assurément d'une influence spécifique propre & 
In région. Le traitement apporte comme un critérium définitif et indisputable, ot 
prouve que chez nous la quinine constitue le panacée du pays, le palladium souve- 
rainy 

IL ne nous reste que co que nous pourrions appoler Ia constitution médicale, mais 
les véritables ondémies ou épidémies, que Vou pent considérer comme lexpression la 
plus achevée de intoxication paludéenne, qui désola pendant quelques années tos 
contrées, et produisant une mortalité cousidérable; cellesJi out disparn. A quoi 
done pouyons nous attribner cette amelioration? 1 est vrai que l'on a desséchdé lea 
marsis que nous ayions anx environs de In ville, 1 est vrai auasl quo la culture de 
Ja terre s'est Gtendue notablement A Ja suite de la hausse dans le prix du café, et snr. 
tont comme résnitat de la paix dont nous joulssons, henreusement, depuis seire ans. 
Ce sont certainement cles facteurs importants dont il faut tenir compte, mais ily en 
a anssi autres non moins intéressants. 

Il fant Wabord se rouvenir que los marais n'ont pas été Ja cause officiente des pre- 
midros irraptions, ni dea mauifostations aigaés du tellurismne A Orleaba, 

Nous avions de vastes étendaes do terrains marécagonx depuis de temps indéfinis, 
et cependant Ia grande intoxication n'est née qu'aves les grandes défrichementa, les 
grandes remnements dela terre, faits pour les travanx du chemin do for. Nous étions 
dans de magnifiques conditions pour In-culture du microbe de Laveran, mais nous 
navions pas la semence que nous a fournie la terre ret la terre qui pout renfer- 
mer le germe toxiqne dans des conditions tris variables, sur Jesquolles la lumibre 
n'est pas encore faite, ot qne les études miero-biologiques autant que Jes recherches 
minutionses sur Vétiologie contribucront a éelaircir. 

“Lexistence det marais west pas, proprement parlant, nécessaire an développe- 
niont des fidyres,” dit Lareran, et noua poayons anssi quaveo des grandes 
Gtendues maréoagouses on pout avoir des contrées indemnes de fievre. 

Nous avons des villes Lacustres dont les conditions caractéristiques sont I'hami- 
dité, les brouillards, Ja chaleur et Pinfluence palustre. Veniso, par exemple, dont Io 
golfe ont sillonné doe cananx marécagoux, et Veniso rmonble par sa salabrité, 
at Himmunité dont elle joult contre tonte apparence av point de vue dos flivres do 
marais, "Cotto innocaité au profit ilo In ville est sl cor " dit Ed. Carritre, “quo 
Jos malades 'y rendent pour changer d’nir ot dos sser, on y Yivaut dans dos 
conditions nouvelles, des aces contractés sur rs mi La condition Mean 
stagnante n'est done pas néeessaire pour la product) S 

‘Lo remuement dit sol 4 ot Int-inéime wine influence fbrigene (Foussugrives), Lind 
nous dit que dans les pays chands des matelots envoyés A terre pour ¥ cresser une 
foase sont souvent pris daceds simples on pernicioax, 

Les fivres d’acchs sont dovenues plus communes A Puris depuis lea grands ten= 
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vaux qui ont métamorphoaé cette belle ville, Ona vu dclater Io malaria A Parison 
1811, loraqi'on crousa le canal Saint-Martin. Elo éclata anssi on 1810, lors de la 
construction des fortifications. 

Avignon a va ane épidémie de fidvres pernicienses se manifester A Ja suite de 
grands travaux d’excavation. 

Mais, & quoi bon multiplier los exemples pour confirmer un fait avéré que tont le 
monde seientifique connatt. C'est pour cela que Pepper propose de faire disparaltre 
du langage scientifique les appollations si diverses de flovre paludéenne, palustre, 
intormittente, d'impaludisme, de palodisme, de malaria, de tellarisme, ot de n'avoir 
qwen terine pour exprimer cette chose unique: intoxication par un agent spéelfique, 
répanile dana le sol, see on humide, palustre on non, et donb seulement les formes 
‘et los modalités sont variables, suivant Vintensité de sa diffusion, les conditions de 
son absorption, et le milieu organique of il fuitélection dedomicile. Pepper propase 
Voxpression “ A¢rotellnrisme protéiforme,” comme stant, dit-il,le mieax en rapport 
avec les connnissances actuolles de la science, ne prdjugeant ni uo symptéme incons- 
tant et time Jusqu’s Vorigine exclusivement mardcagouse on alluviounique, ni lo 
coractire easonticllement variable de ce symptéme, et conservant une sage pradence 
eur la natoro, Ie role exelusif, spécifique on prépondérant d'un micro-organiame on 
dos mloro-organismes, incriminés dans une question aussi complexe de genese et 
Métiotogio. 

Pourquoi los effets terribles de I'impaludisme se sont-ils prolongés avec ce carac~ 
tore} Orizabat Premicrement, parce que notre sol vierge était conatitué par les 
Aétritus Mane foule de générations de végétanx tres riches en conditions propres A 
peoduire en grand le niinsme palustre. En suite, parce que nous avons les meilleares 
conditions de cultare de micro-organismes, marais, chaleur, humidité, etc. ;et finale- 
mont, parce que pondant Jes huit ans qu’a duré Vendémiec faisnnt sos ravages nous 
Gtions et plelno guerre civilo, 1a ville a été constamment fortifiée, on faisait de 
fréquonte rommomonts de terre, les fosses étaient remplies d'enux chargées do matiores 
organiques en complete décomposition; et comme complément laffaiblissement de 
notre ree par Vivrognorie ot autres viees égalomont spoliateurs, A part cela, il ne 
fut jamaisoublier que la géndration, qui se trouve aujourd'hui dans toute la pléni- 
tude de le vie, a on pour générateurs des gens qui ont yécu A une époque od le 
paludinme se trouvait dans tontesa force, et que beaucoup deux, stant cachectiquos, 
ne devaient point #6 trouver dans les moilleures conditions pour engendrer une 
progénitare saino, robuste et vigowrense, 

Los ravages du tollarismo & Orizabs ont 6t6 réduits & loar expression miuimo, 
parce quo les tmarais, qae none poavons pas appolor les ‘“génératenrs,” mais bir 
“es consorvateurs,” du minsmo tellurique, ont 666 resteoints dans des limites plas 
Atroites par les barclires que loar imposent Ja clvilisation et la densité do 1a popa- 
lation. L/bomme dispute chez nons, comme partont ailleurs, sa vie, sea forces 
ot «8 féconilité anx influences paludéennes, Les cultares aussi ont beaucoup 
‘contribag & cette amélioration. Les cultures chassent la malaria dan pays, dit 
Layoran, Les arbres et lea plantes, dit le mime auteur, assainisaent le sol en le 
dralsant eb em le desséehant bien pins tot qu’en mettant en muyre sa puissance 
wégétative, of les cultures ont été trbs dtenduos dans Is vallée d’Orizaba; mais ce no 
wont pas Th les soules ot princtpalos raisons, of fl est juste aussi lo reconnaltro q 
Nomatae ott 4galoment contribud les habitades nouvellos qui, pou a pon, 

tocliex nous, I'amétioration du logement et de la nourriture, les véte- 

mnnts ‘, Vinstraction plus répandue, moina de routine et de sots préjagés 

“faa pays, réfrctaires avant A In quinine, ls gardent aujourd’hai 

rare ml médicamonts ot 1a pronnont ou Ja donnont aux lous aussitet 
mit eovahis par Masrotellurinme protéiforme. 

‘traitemont quo nows dulvons dana le cas de formes alguita a'intoxt- 

Yaural poo de chose Adire, Quand nous pouvons compter sur 


ist + Jos voles digestives, ot quo nous ne sommes pas prossés par l'nonits 
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des symptomes ou par quelqu’accident insolite, de eoux aa donnent de 19 

Ja maladie, et mettent en danger In vie dn malade apris un put 

pirgatifsi 1'état saburral de Vestomac Voxige, nous administeony le remade: 
purexcellonce, Ja quinine, Dans les formes continnes, deux ow trois 

Ja journée associéo & Vantipyrine, jusqu’a faire descendre la température; et quand 
Ja fovee prond Ia forme intermittent, alors nous soutenons Maction de la quinine en 
Vadministrant Ie plas possible avant Vheure périodique des acess. Dane lea formes 
graves solitaires on comitées on court un grand risque en ne profitant pas In: 

‘et shre absorption par la voie suboutanée. Au commencement, comme jo Iai dit 
ei-dessns, nous employions le bi-snlphate ie quinine additionné de Vacide tartriqne, 
pour mleax Ia faire dissondro, et nous falsions los injoctions dans la pean du dos ou 
des bras, 

Cos injections étaient tris doulonronuses et déterminatont soivent des abobs et des 
esohares. Quand pons avons ou le bromhydrate acite de quinine, nous le proférions 
comme étant plas soluble, moins doulouroux eb apportant moins accidents looaux; 
mais pour réussir il fallait angmenter la dose d’an 50 pour cent. Anjourd’hai nous 
donnons la préférence an bi-ehlorhydrate ou an chlorhydro-sulphate, tres soluble et 
tres riche en quinine, Nons frisous lex piyfres dans les feases, en introduisant 
profendémont l'aiguille dans ces régions tres riches en tisshs collalaires ous-cntanés, 
Prenant Vien garde A ce quo la solution soit bien claire, tide et qu'elle ne tienne 
jamaisrien cn suspension, ayant aussi le soin de bien nettoyer et désinfecter Vaiguille 

ant de son servir, Aveo oes préeautions les accidents deviennent tres mares. 

Sajouterai un mot sur la maniere de traiter les formes éelamptiques des maladies 
chor les enfants, qui nous a tonjoura douné des résultats spleudides. Ces formes, 
accompagnées de grandes hyperthermics, et parfois rapidement mortellos, réclamant 
des secours soudains que nous faisons connaitre de suite nux familles. Anssitot que 
possible, plonger le potit malade dans un bain tidde (30 4 35° contigrades), affusions 
dean froide a 1a téte. Si les convulsions ne coasent pas, faire prendre dea inhalations 
de chloroforme, appliqnor dos injections de quinine A doses proportionnés a lage du 
malade. 

Quand nons sommes sfirs de Yabsorption ot de la pureté da sel quinique employs, 
et nous observons que ln fievre se montro rebelle malgré application de 5 on 6 bonnes 
doses, nous tronvons dé Vavantage A ne plus insister sur Vadministeation dn apéei- 
fique; nons laissons la quinine de odté, et la fiivre né revient plus. 

Nous avons assez que beancoup de personnes présentent de véritables idiosynera- 
tics A I'égard de la quinine, et que lo moindre dose de ce médicament lour eanse do 
péniblos neticairos ob oczémas trés nlguiis ct de grande dante, et quelque fols des 
accidents de plus grande importance. Eh bien, chex cos mémes personves In 
quinine en injections hypoderiniques ue prodait pas la moindre de ces manifesta. 
tions, 

Comme prophylactique pour les personnes qui vivent dans dos Heux palastres, 
ainsi que pour éviter les rechutes on nécidives, Whydrothéraple et Vacide arstnienx 
m’ont toujours donné los meilleurs résnitats; et pour los malados tres anémiqnes qui 
ne ponvaient pas quitter los licax malsains je n'ai ou qu’d me loner do Vomploi de 
Yexoellente formule autvante, rocommandée par lo professour Baccelli, de Rome: 
Tartrate double de terre ct potasse 
Acide arsénicux - 

Bi-sulphate de qu : 

Pour faire cont pilates, A prendre de hnit A dix dans Ja journée au besoin, Avec 
Tusaye de oot pilutes, aidées do 'hydrothérapie, j'ai vu disparaitre on peu de temps, 
et comme par enchanterent, lanémie, Ia bonffivsure du visage ot des oxtrémités, lo 
tolnt bide, quelques fois livide, los grosos visobres, rate et foie, la faibloste géné- 
ralo, la perte de lappétit ot de I’énergie vit ale, et, en nun mot, tous lesaymptémes: aah 
caructérisent Vintoxication ohronique. 

Au sujet des formes combinées, ancionnes, proportionnées on compliquées du pala= 
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slisine, Jo Youx m'ocoupor soulement da typlo-malarion ot de la typhoide malarionne, 
se tions i faire eette distinction des formes parce qne en effet ce sont deux choses 
entijwoment différents, 

‘Sous le nomme du typho-malarien j'ai toujours vu déerire le mélange du paladisme 
avec la thivre typlioide, et c'est poargiel I] mo semble que cette dénomination induit 
en errenr, ot comme le paluiiame complique sonvent Inne et Vantre des dites lovres 
et forme des entités morbides parfaitomont caractériaées, il m’a part convenable de 
désignuer chacune delles par nn nom qui rapelle la combinaison dont il ext qnestion, 
résereant le nom de typho-malarien au typho-cxanthématique associé au palndisme, 
et celal de typhoide malarienne A Ia fidyre typhoide compliquée du paludisme, 
‘Mais avant tont jo vais dire quelques mots sur la modalité de cox grandes pyrexien 
dans In vallée d’Orizaba. 

Wai eutenda dire par mes nncions collagues qui exeroent In profession médicale A 
Orizabe depais longtemps, qu’'ils ont vn de tomps & autre Ie typhus exanthématique 
#o présenter plus convent que ls favre typhoide, mais n'ayant jamais los allures ondé- 
miqueset encore moing les dpiddiniqnes. JShabite Orizaba comme médecin depuis 
deux ans apris Méclosion des formes graves da tellurisme dang Ja vallée en 1867. 
Depais ecatte époque jo mo suis souvent trouvé en présence de cos formes qui 
caractérisent si Lion cos doux pyrexies, mais o’était toujours dans de ons isolée 
qwelles: 1 accidentellement dans l'évoluti nisonnibre de la chaleur 
jane acquérir droit do domivile ot ne jouant que le role d’épisode on d'incldent 


pamager. 

‘Quand dans les contrées do platoan central, et surtoat dans In capitate du Mexique, 
uno do oo torribles épidéiies de typhus Colatait ot fisisait tant de ravages panni la 
Population, noms avons ou A Orixaba des cas isolés, «uelquos fois tros graves, mortols, 
{ii do préentaiant comme d'origine spontande, vénération a nero, comme Marchison 
wppelle cette origine indépemlante da typhn nais sans les couditions que demande 
cette eapboe de génération, telles que laconmulation Windividus en état de grande 
malpropreté et de défant ou manque d'aération pour ces individas agglomérés ot sane 
poovolr attribuee non plos la génération du poison aux émanations concentrées 
tres hamains sales do corps et portonrs de vétemonts malpropres, Comme les 
{dées contomporainos s'arcordent trie mal avec cette hypothise de génération a novo, 
‘et qu'il ost deticile ilo comprendro, selon cos ides, comment le germe du typhus pent 
no créer de toutos plices, i] fant done eroire de denx choses Mune; ou que Von a 
fideonnn Vapport primitif, on que nos ne savons encore que trea peu de choses con- 
cerpant Pagont pathologine du typhus, et par conséquent sur sa maniére do naltre 
et dene propager, A Orizaba le typhus revét certains caracthres tres spéeianx qni 
méritent d’Otre connes. Depuis huit ans cette maladie nous fait ses visites sons la 
forme cadémiqas. Elle n'est coutagionse A aucun dégré, ul par le contact direct du 
mialade, ni par cola dea objets qu'il a souillés; pour lo reste elle so comporte dans 
eos thanifestations cliniques ontinroment d'accord avor les descriptions fiddles quo 
‘nous devous ax travaux de Perry, Gerhard, Lombard, Valleix et Rochoux, Barlow 
ot Stowart qui dtablissent #i bien Vautonomic do cette fitvre, 

Hal dit qa’avant tos bait dornitres années les ens de typhus étaient rares et n'ap- 
paralsxalent pas sous la forme endémiqns. Lo cas de cotte nature n’etrent Hea 

contraction des premicrs ézouts, dout j'ai parlé plos hant, lesqnels oe 
(pas los conditions que Mhygiéue moderne réclame, Depuis une hal- 
taltie ou une dizsino d’années 1a population do ta ville d'Ortzaba est dovenno plus 
denao, plus eneombrse, Cette angmentation s'est produite surtout depuis la venue 
dan geand nombire de personnes doseondues du plateau central pour travailler aux 
pecans epee ‘out été établies nécemment anx environs de la et comme 
‘ouvriors sont iles gens malpropres, on commence déjh A noter dans 
tels que los maixons citées, cette odeur fétide «péolale 

qui abondent A Prebla et A Mexico. 
typhus A yolonté. On n’a pas besoin do l'apport primi- 
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tif da germo typhique pour le développement épidémique da typhus," ait Mureht- 
gon. Jene aais pas jnsqu’d quel point cetteassertion pourrait étre vrale; mais s'il 
‘est dificile de trouver la cause premibro, si ello nous échappo encore, He 

fait hors de donte qne les plus sériouses épidémies éelatent on il y 

etaveo le mangne d'aérution, o'est un des plus énergiques moyens Prarie 
Test bien prouvé anasi que la misdre exerce une influence manifeste sor Ia prédis~ 
position an typhus. C'est pour cela qu'il a été surnommé “In maladie des famé- 
Jiqnes ot des misérables,” 

Ty ade hnita dix ans quo nous avons A Orizaba los égouts et de Vencombre- 
mont, Nous n/avons pas enoore la mishre, quoique nous ayous déji Ia géne; mals 
elle viendra plus tard, comme Mapanage de toutes les villes industrielles, 

Or, nous avons los causes de In génération, quoi elle nous soit incounne, eb tes 
Plus énergiques moyens de diffusion; done ilest vrai que nous avons aussi les foyers 
de Vendémie. Jusqu’h présent les cas qui se sont préventés ont 6t6 isolés, elair- 
semés dans la ville, mais ils se sont produits dans les maisons qui se tronvent dans 
Is voisinage des Ggouts ot qnoique elles soient habitées par des gous de la elnino 
ové, Io maladie n'a pas moins fait payor un tribnt sensible aux habitants. Dane 
cette classe, comme dans l'antro, je n'ai jamais observé que la propagation edt ou iow 
par contagion. 

C'est pendant Vannée dernidre seulement que j'ai pn remarquer quatre eas qui se 
sont présentés dans Vintervalle de trois mois, ches des personnes aisés, et je snis 
encore hme demander si les habitants de cette maison ont été empoisonndés par le 
mime foyer d'infection, on s'ils se sont communiqués Ia maladie par contagion, I 
wagissait de la famille d'an des riches épiciers de la ville, dont le magasin, les 
entropdts et les caves malpropres sont dane le mime bAtimont of se trouvent awssl 
les apartoments; ot dans la ruc, devant la maison, tout pros aussl des logemonts, i 
y aun de ces Ggouts infoctes ob viennont aboutir traversantla cour, les immoidices 
de Ia onisine, de la basse-cour et des latrines, malproprement entretenues, Eh lien, 
il s'est produit un fait do plus curienx: les personnes qui adm'nistraient les soins aux 
malades, ot celles qui étaient en contact immédiat aveo elles, farcnt précisément 
colles que In maladie épargna, ve qui prouve 6videmment l'absence de toute proba 
Dilité de Yexistence de la contagion. Il arrive de mime avee les malades qui vien- 
nont 4 Orizaba attaqués du typhna, provenant de Moxico, de Pucbla, de Guanajuato 
‘et de tant d’antros villes de lintérlour du pays ob cotte maladiorgne sons des formes 
G6pidémiques plus franchos. 

‘Moi-inme j’ai pris Ie typhus dans la capitale on 1883, J'ai attrapé une des formes 
les plus graves. Aussitét quo jo mo sentis malade, je me fis transporter A Orizaba, 
pour m'y fairesoigner au soln de ma famille, Je fus en grand danger. J'échappain 
miraculeusement. I] est vrai que Von prit les plus grandes précautions de propreté 
otde ventilation; mais aucune de personnes qui m'entouraient ne rexsentirent abso- 
Jument ancon mal, nila maladie non plus ne fut transportés dans Wautres maisons, 
malgré los visites réitérges que jo recevals de mes nombreux amis et de mea clicnta. 

Un de mes collignes qui me soigualt tomba malade; il ent une fldvre que You 
Ainait avoir été prise por contagion, Hn’on fut rion, La fidyre était tout simple- 
mont une rémittente paluddonne tris biou caractérisée, 

Cos traits nous disont assox 6loqnommont, que le typhus exanthématiquese diffuse 
ordinairement ayee une grande rapidité, quand il trouve de conditions A propos 
pour fisire repulluter ses germos quels qu’ils soient; mais si, comme on Je dit, i] était 
ai contagioux, on ne pourrait point s’expliquer les eas que nous observons & Orizaba, 

La scarlativo, la grippe, La rougeole, la variole ct Ia coquelache, par exemple, & 
polne nous arrive-t-{1 un malade de Vera Craz, de Mexico, de Pacbla, ote, atteint 
Wane de ces maladies-la qa'elle so propage LiomGdiatement Jmalgré les meilenres 
précantions que l'on prend pour isolor les premiors attaqués, comme dans le ons de 
maladies nettement contagiouses. 

Loraque nous avions le paludisme & Orizaba sous des formes tres aigués, jfal pu 





observer les cas los micnx acoontuées de eette forme combinée que j'appelle te 
“typhus malarion,” et alors j’ai pu apprécier aussi Vinfluence pernicienso que le 
miasme tellarique exerce surla marche et sur la gravité du typhus exanthématique. 

Si le typhus attaqnait les cachectiques, ceux-ci succombaient presque irréminsi- 
Dlement, les forces de leur organisme étant trop atfaiblies pour pouvoir latter yicto- 
Tieusement contre un enermi semblable. 

Quand Ie poison tellnrique opérait ea premidro invasion, en mémo temps que lo 
germe typhiqne, on sentait do suite son influence par l'aggravation subite, 

On craignait que les malades mourissent dans la période prééruptive ot quelques 
ang succombaient en effet, telle était 'hyperthermie, 42° et parfois 424° au soir, telle 
Gtait action foudroyante oxereso sur lo systome nerveux, tello était 'entrave oppose 
aux procédés ordinaires de défonse de Vorganisme par la présence dans le sang 
des toxines Gaborses par Vinfoction palndéenne; le délire, Voxcitation brayante 
Jalltissait bientét, du quatriime au einquitme jour, remplacéé pou aprds par le coma; 
Jos doalours dans les mormbres ot la rachyalgie étaient éponvantadles, L’éraption 
so présentalt anasitot apres le cinguidine ou sixiéme jour abondante, de couleur tris 
foncéo otprenait rapidement la teinte purpuriqne, o’étaiont de véritables taches éohy> 
motiqnes; le foie et la rate surtout, extraordinairement agrandis; de copicases et 

lables épistaxia ot ontérorhagios se présentaicnt souvent, urine était chargée 
Walbumine . . , Etquand intervention de Vart avec ta quinine ac faisait sentir, 
on quand Vorganisme yaillant résistait & cette double et formidable attaque, quelle 
convalescence si pénible! Point de cos passages rapides des symptimes des plas 
défavorables anx aymptomes de bon angure, qui caractérisent le typhus simplo. 
+ «© « Qtelle destruction de Vorganisme! . . . Quelle séquelle longue et 
Mehouse. 6. « 

Co fut alors que j'ai pu tronver les spécimens les micux accentuéos Waphasies, 
Mhémipligies, de monoplégies facialos, de toute sorte de paralysies localiases tom- 
pornires, il ext vrai, mais pas role pénibles et trainantes, Quelles cachexies si 

Wentraves ct «i diMlciios & dompter apria Ja profonde atteinte sonfferte par 
Vorganiame par co redoutable mélange do ces deux germos infectioux! 

Par benkour A mosure quo lo miasme urbain prond droit de domicile 4 Orizaba, le 
tollariame perd graduelloment 4a force, 4¢ replie & la campagne et redevient rural 
comme ci-dovant, et maintenant, comme il arrive du reste aveo toutes les autros 
ae typhus prend les allures que lai imprime notre constitution 


Anjourd’hai le typhias commence parune fidvre intermittente qui devient continne, 
Fuehinb parca de fa quinine, ot, parfols, aussi sans elle, Le typhus suit alors 
naturelle béais ou grave, selon lo terrain, selon le milieu oft il so 
axpdbege dh oat | fa virulence da germe, Quand le processus typhique est termind 
on #0 rappolle qa’ll Gtalt associé au paludisme par l'intermittence qui revient, mais 
doucement, et qui cose avec fucilité au traitement apécifique, ou parfois avec la 
des forces soulement. A cotte heare nous pouvons dire que le tellu- 
Wavaut-gande, d’esoorto et d'arritre-garde an typlins, mais sans Vaggraver 

pee qu'il est domptable, ot ceci pronye sa bénignité. 
Te voit par le tableau que je viens de tracer, dans les ens tris graves 
mixtes, mais dominant dans la premitre période coux qui sont dus 


période, quand Yorganiamo seul, ou aldé par la médication 

) triompbor, alors cosontlos symptimes typhiques qui prédominent, 

Bggravds par Vextrémo faiblesse du malade, par ao résistance 
A Ie suite do Vempoisonnemont paludéen, 

walesconce, i] semble que le prétends “parasite da typhus” 

jamp libre au microbe de Laveran, qui était comme assoupi 

pre prise aur un corps on rine, sensible ot délicat, Ini 

dus plutét qu’s la yitalité du microbe & ta faiblesse de 
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résistance et «l'énorgic dn panvre organisme, ob le tervaly ent plusnpto: 
‘tion et of le phagocytisme est mourant et n'oxiste presque plus, —¢ 


Nons devons nos moillonrs triomphes aux opportunes injections hypod qe 
quinine, comme s'il s'agissait d'une forme pernicicuse maligne annocise;ion 
dan traitement symptomatique do typhus quest si bien connue. 

Maia jo dois faire mention apéciale des injections d’arséuinte de qninine, que 
pour habitude d'appliquer jonrnellement depuis le commencement & la dose de * 
4 milligrammos distribnés dans la journée, avec los meillenra résultats, On voit 
palpablement Vorganisme se refaire sous Vaction de ce médicament. Sans donte lex 
eellnies se trouvent plus aptes A combattre lo virns, plus aptes A supporter le double 
empoisonnement, et comme protégées contre les nouvelles sources dinfection et 
intoxication qni prennent lour naissance dans les auto-infoctiona qui eccastonnent 
Jes fermentations anormales des intestins, 

Comme la fidvre typhoide se présente tres rarement dans Ia vallée d’Orizaba, jo 
nepnis dire grand chose tant sur les modalités que 1a localité lui imprime, qae sur 
Vinfluence qu’exerce sur elle le poison tellnrique, donnant naissance & cette infec 
tion combinée qui réauite du développoment simultané de doux gormes ebex le mane 
individn, Cette association morbide, si bien étudiée par Laveran parmi les troupes: 
frangaises en Algérie, et aussi par M. Woodward au sujet des arméos opérant duns 
Ia valléo du Missixaipi pondant Ia guerre de “sGoession,” & rogu Je nom de “typho- 
malarion," que j'ai vonlu changer pour celui de “ typhoide malarienne,” ponr éviter 
Jes confusions, 

Dans los eas typos que j'ai pu observer de la typhoide malarionne, le rile principal 
dans Fassoviation, dans Ia premiére période appartenait preaqne toujours au palu- 
Aismo, modifiant on aggravant la marche da processus typhoide, so dérobant apres 
pour reparaltre 4 Ja terminaison de la dothicnentorie qni se faisalt souvont wr dos 
criaos, 

Au commencement, comme dans le typhus matarion, i était fort difielle ‘ao dia- 
gnostiquer la forme typhoide, Elle conmnengait comme une véritable fidvre inter 
mittente a types quotilienne on double-tieres, dont los accds 40 modifiaiont, mais ne 
disparniasaiont pas, sous Vaction de la quinivo; moins forts, mais de plus longue 
durée, les acets devenaient subintrant, et A la fin ta fevre se faisuit continue; mais 
on pleine continuité, en plein cortdge, des symptimes typhotdes, intoxication 
palustre so traduisait sans cesse par les allures irrégulidres de la fovre, les rémis- 
sions brusques qui se faisaiont extraordinairement Ie soir, los gonflements tris dou- 
Joureux do Ia rate ot 1a profusion de sucurs qui amennient le pauvre malade juaqu'an 
collapsna. 

Comme on devalt Vattendre, la pernictousité dans los cas graves prenait rarement 
In forme solitaire, résuitant do Vensomble des troubles morbides; presque toujours 
ello était comité; c'est A dire, qu'un des phénombnes morbides prédominait. Dans 
Ja premiére périoile o'était ceux da paladisine, eb dans la deuxidme et trolsidme 
période ceux de Ia tlavre typhoide. Dans la premitre période Vhyperthormie, los 
suents profuses, Ie délire et Ie coma constituaient le danger; de la douxiime en 
avant, la diarrlée, los hémorrhagies de tout genre, et los perforations intestinales 
étaient A oraindre, 

La convalescence de Ia typhoide malarienne, stant plus longno que colle du typhus 
malarien, maix A mon avis moins pénible et moins grave, malgré la durée de Ia evr 
qui so prolongeait pendant vingt-huit jours, et méme plus, Un des phénomines 
trés corionx quej’ai observé fréqnemmont dns la typhoide malarionne c'est fe ralen- 
tissemont du pouls, malgré les températures dlovéos, 4 419,11 n'était pas rare 
dle ne compter que 70 4380 pulsations. Cos cas étaient habituolloment fort graves, 
Les tachos rasées, I'éruption péenliire de la flvre typhoide, quoique tres fagaees 
dana quelques cas, neo manqualt jamais days In typhofde malarionne, et apparnin 
anientaonvent 4 la fin da promier septénaire, Comme complication fréquente de la 
typholde malarienne, j'ai va 1a myocardite infectuense, se manifestant par an série 
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accidents connus depuis los simples modifications dans te broit ot le rhythme da 
‘eer jnsqu'an collapsns algide mortel; et comme infection secondaire, j'ai vn In 
typhoide malarienne étre suivie de Minfection purulente, et ehez les enfants de la 
gangrine de la bouche, 

Lae flavre typloide n'a jamais revétn chez nons ni la forme endémique ni Mépidé- 
miques et quand par hasard elle s'est présontée dans cos doriiors temps & Orkxaba, 
combinée da paludisine, colni-cl la masque et la modifio, mala ne Vaggrave pas oxtra~ 
ordinalrement, comme dans les années 00 nous avons en l'impaludisme aigué, Comme 
‘on Ie congoit et le savent trés Lien, les médecins qui exercent lear profession dave 
les climats comme celui d’Orizaba, entre les formes les plas simples et los plow 
graves de In typholde malaricnne, sont comprises tontes les intermédiaires, toutes 
Joa graduntions que peavent déterminer Ia plus grande ov la plus faible virulence 
des gormes mélés, ln kaixon oft olles «e présontent et Vidiosynerusio, la viguenr, In 
résistance, ot mille autres conditions de l'individu chez qui clles se développent. 

Déorire chacune de ces formes serait une tiche impossible ot pout-Gtre sans objet, 
dans nn onvrage comme celni-ci, 

Trans le traitemont de Ja typhoide malarienne j'ai enivi Ia ligne de econdnite 
exprimée & propos du typho-malarion, ot dans les deux formos combindes j'ai toujours 
obtenn sexecllents résultats de Vhydrothérapie titde (méthode Bouchard), moyen 
peéclonx poor faire perdre da ealorique an malade, sans chocs nerveux, sank 
apammes des vaisseanx cutands, 

Voila Vhistoire du paludisme ot ses combinnisona aveo Ia fidvre typholde et Ie 
typlins dans Ia vallée @Orizaba, qne jo vonln faire A sands traits, avec la crainte 
tontefols avoir dépassé les limites yne ce genre de travanx impose. 

Jo répite que je v’al pas la pritention d'avoir dit quelque chose de nouvean, mais 
Jo croix que les faits que j'ai rapportés, rigourousoment constatés, pouvent dtre de 
quelyie importance, no serait-ee que pour aider A tracer la carte de lamalaria ot sos 
formes. J'ese espérer que lon ne tronvera pas tout A fait inutile ce travail que j'ai 
pels plaisir & oxéonter dans le but de prendre part A Vwnyre éminente que lea con- 
ren do eo genre ont entreprit, et de correspondre ainsi & la confiance que m'n 
necordée le gouversiement de I'Rtat de Véra-Craz (Mexique) en m’honorant de sn 
reprénontation an 1% Congrés Méiical Pan-Amérieain, sigeant 6 Washington on 1893, 


ARE THE CASES OF FEVER WITH EXCESSIVE SWEATING OBSERVED 
AND DESCRIBED OF LATE A MANIFESTATION OF INFLUENZAL POISON, 
AND ARE THEY IDENTICAL WITH THE “SWEATING SICKNESS,” THE 
“PICARDY SWEAT,” CARDIAC SICKNESS, AND MILIARY FE 
DESCRIBED BY ANCIENT WIITERS AND HECKER IN IIS “EPLDE 
OF THE MIDDLE AGESt” 


hy ROLAND G. CURTIN, M. D.. and KDWARD W. WATSON, M.D. 


The gneation of the Identity with influenza of the cases of excessive sweating seen 
fn the loxt four yoars is scarcely open to dixpute, ainoo in the cases 
‘tie initial aymptoms were those of inflnonxa or the sweating was 

to a well-marked inflnenzal attack, All inflaenea, asa role, wan 

‘of the skin, after the initial period and the subsidence of the 

this often continned in a mill form (sweating on slight exer- 

4 bed and on slight exposure to cold) for days and weeks. 

der conaidoration were marked by such excessive rolaxae 

different from any previously observed in any other disease 

‘Tare cases of convalescence from malarial and rhouniatio disease, 

‘they differed in tho oder of the perspiration), that they could not but 


mirike thoobserver as unique. (We might add that, since the epidemic, sweating in 
oa 





phthisis and in other disenses, has been much aggravated.) This \ 

‘by a combination of the general catarrhal conditions, saceechen ot he 8) 

what might be termed, for the want of » better name, a entancoue cata of the 
sudoriforons glands. 

‘In the curly epidemic of 1889~'90, u number of cases were observed in whieh 
‘was this tendency to a remarkable degree, continuing for weeks withont 
orexhanstion, or induced anmmia. These eases often perspirod to such an extent 
that in cold rooms they seomed enveloped in steam, and at times as they were 
observed in bed the ear which was uppermost and the corresponding: ete es 
check were full of water. At times the sweat moistened mattress, 
below upward the moisture would outline the form of the patient on peti 

In one case this condition lasted one week, in another four weeks, in another 
‘three months, in others five months, and in two six months, and one case affected a 
year ago, even now on slight exposure to cold continues to sweat profusely. 

Many practitioners alluded ip conversation, ar in porlodical medical Nterature, to 
similar cases. One writer in the South reporting an epidemic in his locality, of 
what he termed a “sweating fever,” and in the communication referred to asked 
information os to its nature. From the description given it was evidently some- 
thing moro than ordinary epidemic influenza, or simple catarrhal fever as usually 
observed, but resembled closely some of the cases seen by the writers in the past 
four yours. Our cases generally began with an attack of inflacnza or had some of 
the complications and sequallw of influenza, vir, the pulmonary or cardiac symp 
toms (angina pectoris, pericarditis, and heart failure), or affections of the peri- 
pheral nerves of one or both arms, rheumatoid pains, meningitis, neuritic diarrhea 
and other catarrhal affections, and insomnia, With this profuse sweating the tem- 
perature night and day was generally near the normal, often either merely a little 
above or below. 

It is oasy to understand from what we have scen of influenza, that in different 
periods of an epidemic, diffecont stractures may be prodominantly affected, vin, an 
epidemic of influenza in which cardiacaymptoms prodominate might under deplotion 
and the unwise use of depressants come to resoimble the so-ealled “ cardinc disease” 
of ancient times; or where the vasomotor nerves especially suffered under like 
improper management, overheating, excessive covering, and the abuse of dinpho- 
retics, a genuine “sweating sickness” might be prodnood; or the extreme aweating 
producing copious miliary eruption, we might with justice call it the miliary “fever.” 
In fact the recent epidemic has by turns exhibited the characteristics of the yariona 
disorders described and preserved to us in the wi igs of several ancient observers, 
and it may prove of some value to contrast them with those extant observations, 

The following shows what symptoms an‘l conditions were common to all the above. 
mentioned diseases, They wore all: Epidemic; suddes in onset; commenced with 
chilliness or rigor; accompanied by more or less intense headache and fever; the 
strong wore attacked rather than the weak, the comfortable classes rather than the 
xtreme poor; all were attended by swoat of unpleasant or fetid odor; ocensional 
varied hemorrhages in all; vomiting or par, 
pervous symptoms; nervous prostration 
heart oxcitation, heart failure, pericarditis; rheumatic are ei symptoms; all 
were infectious or contagious; all had catarrhal symptoms, and sudamua or other 
eruptions; milliaria rubra or milliaria papulosa; in all the atmospheric conditions 
favoring aproad of the disorder were fogs and humid atmosphero; stimalants were 
in all beneficial; excessive socrotion of urine and sweating came together; all were 
nlike sensitive to colds and drafta; chocked porspiration cansod diarrhooa; relapses 
were froquont. 

Mortality light in acute influenza, hoavy in all others (this can be somewhat 
necounted for by modern therapeutics and hygiene), and mach in this respoot 
depends upon the peouliarity of the epidemio, 





in all very similar; the general constitution was shaken—dropsy, 
hourt failure, low fovers or forms of fover followed, and insanity and 
suicide were frequent, 

A brief study of the foregoing will show how very analogous, tosay the least, were 
all these diseases, Cortaln marked peoullarities not found in other diseases gener 
ally wore common toall. The most marked is sweating, so that from the descriptions. 
which have come down to us one could ave little reason why the namo of “sweating 
sickness” might not bave been applied to many of them (at least in some of their 
extreme and varied manifestations). The group of nervous symptoms common to 
oll is very striking and peculiar. These discares seem to have been all recognized 
us contagions or infections, and occurred as epidemics and often seemed to supplant 
(follow or suceeed) one another rapidly. The rheumatoid and gouty symptoms, the 
heart complications, while in some more prominent, existed in all. The description 
of the cardiae disease might be applied line for tne to some of the soverer cardiac 
influenzal cases recently mot with, and at times assoointed with these was associated 
profuse sweating, a8 profuse and overwhehwing as that described in the “sweuting 
sickness” of antiquity, lacking only its extreme malignancy, 

‘The sequallw also seem to closely resemble each other in all, and the atmospheric 
conditions —fogs and rain, and a warm moist wet state of weather seem to have in 
all been exciting causes. 

We aro almost forced to the conclusion that if not identically the same, these dis- 
emses belong to tho same group or family, nnd are intimately correlated, ‘They seem 
to have preceded, replaced, or followed each other in close succession through quite 
an exteaded period or prevailed in different countries almost simultaneously, at 
times seeming to be conveyed by contagion or infection, Of their real origin 
we lave bo more acourate knowledge to-lay than our forefathers had, but it seoms 
‘@ reasonable and probable deduction that there exists almost constantly tu the 
world form of influenza (generally transient and mild) known to us us the cold 
‘we take under various atmospheric causes, which under vicious atmospheric con- 
ditions and olimatlo variations is capable of developing in one or another direo- 
tlon—and #0 Into the various forms which we have been considering. If not the 
same in origin, when once their microbie causo is really isolated and identified 
beyond @ doubt, it will fo all probability be found to be but varying forms and out- 
growths of the same germ, or that varying germs oxist (as in other cases is already 

‘of similar influences, causing these different diseases which may be con- 
widened a but malignant varieties of that influenca with which the world is at pres- 


A CONTRIBUTION TO THE CLINICAL STUDY OF PROLONGED REMITTENT 
= FEVER. 


By DAVED LORO, M. D., Caracas, Vencxacla. 


6 to describe, ander this leading, certain form of malarial infection 
‘Lins but sufficiently attracted the attention of standard writers on 
This deseription, the material for whieh I will borrow from clinical 
}, refers to all the different conditions of individual life, and 
regard to the malady, as it is wont to 


ETIOLOGY. 


rlonee shows, eonjointly with the information obtained from 
lio profession, the normal type arial fever, the inter- 
dn the city of Caracas. Lts prosence, when noticed, 
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can nearly always be traced to an original infection at some of the ge 
of the disease, either on the banks of the Orinoco River and Lake 
the plains of Guarico. 

T have seon many a patient with pale yellowish skin, enlarged liver iste i 
spleen, that have entirely recovered at Caracas, under the combined action of arse 
small doses of quinine, and proper diet; while, on the other hand, a i 
close examination will seldom, if ever, sueceed in detecting any marked phen 
of the above-mentioned organs, in the majority of sesanactiy developing within 
the bounds of the city, Acute catarrhal hyperwmia of the liver is apt to veonr ooca 
sionally, but then it must be regarded asa special complication, requiring imme 
diate attention on account of its injurious influcnoe on the course of the fever, — 

Tn such cases, in faot, hepatic congestion is merely a complication, uot a necessary 
soquela, not even a general sign of malarial poisoning, for the gland is affected in 
the same manner with other viseern of the body, and by the same powerful cause 
under which the whole system is laboring. So this special condition of the liver 
and spleen, which, a8 orale, is always present in regular malaria, will never be 
found as a characteristic manifestation in any one case of the fever now under con- 

sideration, be it of short or protracted duration, mild or graye; nor is there, besides, 
any constant similarity between the ordinary general aymptoma corresponding to the 
two varietios of disease, 

‘The wide clinical difference existing between them which, in numerons instances, 
is strikingly confirmed by the inefficiency of the specific treatment appours to be 
indicative either of some peculiar systematic condition of the patient or of certain 
uncommon changes in the constituents and quality of the pathogenic germ, ‘That 
wo can sufely disregard the former cause and acknowledge the probable existence 
of the latter is proved, however, by the facts that trae intermittent fever is unfrequent 
at Caracas, aud that persons from this eity easily acquire it in other regious of the 
country. 

‘The ack and extraordinary course of the Caracns fever may be due te corre: 
sponding variations in the power and quality of Layeran’s corpuscles, to overpoison- 
ing of the blood, or perhaps to somo distinct element operating simultaneously with 
the paludal germ, For as there are recognized alterations in the number, morphol- 
ogy, and inode of development of these minnte organisms seomingly connected with 
the fertian, quartan, and irregular types, so there is no reason whatever why similar 
conditions should not be admitted as productive of the fover now to be described. 

The subject involves so many important questions that 1 do not hositate in eom= 
mending it to the attention of my distinguished colleagues hero assonbled and of the 
profession in general. 

I will lay aside the mild forms of remittent fever, the pernicious and other mani- 
festations where one or more of the ordinary stages are alway present, and consider, 
in particular, that variety to which the name of prolonged remittont fover may be 
properly assigned.’ This, ws the term implies, is distinguished from allothers by ite 
Jong duration, oxtending through a period of from three weoks te three months, 
and even more occasionally, as it will be shown hereafter. 


GENERAL SYMPTOMS, 


Temperature.—In vo other disease have Lever noticed a more startling course of 
the bodily heat. Variations in temperature actually take place, bat they donot 
rspond to any fixed law of recurrence. Remission ocours wither in the early morn 
ing, which is frequently the ense, or in the evening; sometimes it does not oecur at 
all during a full lapse of twenty-four hours. In many instunces the highest termie. 
point is attained at noon or sometine after it, aud then the heat gradually drops to 
an almost normal figure at snnses. 

‘The temperature, again, may remain quite low, not exceeding 37°% or 38° C., during 
twe, three, or more suocessive days, thus misleading the practitionor’s pradonce into 
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untimely avowals; an abrapt rise, however, supervenes, the thermometer promptly 
marks 40 or 41° C,, avd the fever resumes its previous course, regardless of treat- 
ment. Ip the case of s patient fifty-two years old, whom I had under my care soine- 
» gime ago, a completo intermiasion of the fover suddenly took place two weeks after 
the oatset, and lasted six days withont interruption; yet early on theseventh, f found 
to my surprise, that the temperature had ran up to 39°6° C., and that, together with 
the reenrrence of this symptom, several other graye plenomens lad made thelr 
appearance. ‘The man subsequently sank into coma, aud died in thirty-six hours, 
notwithstanding the vigorous exhibition of drugs to which he was anbinitted. 

It may bo stato, summarily, that temperature in lony romittent fever gonerally 
ranges from 385 to 405° C., and follows no regular course, althongh the morning: 
romission is observed in a great numberof casos, It may fall to # normal figure, and 
even considerably lower, and the decrease may either last a few minutes, or be muin- 
tained through a number of hours or even days. In the latter ease, the disease 
nesumos & deceitful air, uguinst which the physician ea uot be too earnestly can- 
toned. 


Chills and sweating are likoly to eccnr, bnt never at definite stages of the fover, 
Every riso of temporature may or inay not be preceded by one or many chills, the 
aration of which is coumonly very short. This anpleasant symptom may be wholly 
absent, Defervescence issometines followed by porspiration, other than that induced 
by antithermic remoidies, No rule whatever can be pronounced in regard to the two 
preeeding phenomena, 


SPXCIAL SYMPTOMS, 


Cirenlation.—As it is the ease in all other fovers, the pulse rate varies in accordance 
with the quantity of heat doveloped, The contractile power of the boart naturally 
becomes impaired as the disease progresses, but the general rile will hold true 8 long ~ 
ae no compliontion will intervene. Any divergenoy arising between pulse und tom- 
peratare shoul be looked to ani carefully treated, us it is the warning of some serl- 
ous disturbasice of the sympathetle fanetions. 

Hespiration—The same principtos set forth in respoct to cirenlation hold goott for 

Pulmenary complications, such ws paludal psondo-puenmonia, 
plonriay, ote., will Hoexaminoil horeafter, along with other sorions conditions that are 
apt to endanger tho patient's welfare, 

Digestion. —Tho appetite is always entirely lost, or at least very poor Tongue 
is generally smooth, clean, aud moist. Kowels act well; there are one or two pas- 
sagen every day, aml the fwces have their normal appearance and color. Dinrrhea 
of nalmple charnetor is homotimes prosent, ut others, constipation may be observed, 

pain, moteorism, profuse diarrhea, and obstinate constipation, 

especially accompanied by frequent vomiting, reveal the existence of some patho- 
Jogieal provens located in the digestive tract. Vomiting is apt to occur, but never 
t indigestion of food, 

its take their 


changes worth mentioning are over offered by in gennine casos 
The excretion of albumun or blood, oxcept in the so-called “hema 


urine must be 
of tho kidneys, not to dyseraey, As to quantity and eolor, 
y oncirr, which, bwing common to all fevers, do not call for 


J to these organs, which sollom esoape the action of the 
that thespleen 


do conguatod in long romittent fover. My own observa- 
j, ab least from a clinical point of view, 
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Nervous system.—Hondache is not » common symptom, veither is vertigo or giddl- 
‘ness, but insomnia often distresses the patient, Delirium isnever present. There in 
‘no impairmont of sonsibility and motility; cerebral and spinal functions do not, in 
act, exhibit any deviations in nneomplicated cases of remittent fever, 


COURSE DURATION. 


‘The fever frequently rans its entire course free from any important derangement 
of the deop-seated organs. A fatal issue, in such cases, can hardly be attributed to: 
other cause than deteriorating from continued overheating of the body. Occa- 
sionally, howevor, serious disturbances make their appearance, which superadd 
their destructive action to that of fever, and either jeopa the patient's life or 
actually put an end to it. In the majority of cases such complications spring forth 
unexpectedly, bafiling the physician's views, and changing altogether the previous 
character and prognosis of the disease, They may anpervene at any moment, aud 
their gravity depends entirely on the importance of the organ attacked. ‘The eon- 
dition of the patient should be constantly examined, in ordir to recognize the 
slightest signs of mischief and trace them to their real cause and origin, 

‘Tho temperature may suddenly fall, not to rise again, or it nay gradually dimin- 
ish antil the normal figure ix reached; both modes are observed, but the latter is 
decidedly the more common, 

Aa regards duration, the following table will show that remittent fever is net 
governed by any cyclic law, as typhoid or yellow fever commonly are. Not one 
among a large number of cases that lave come under my observation in city practice 
Tins ran its full course in less than fifteen or twenty days. This I consider to bo 
the briefest period ever observed, as evidenced by the 21 clinical cases in the 
table, As to tho extreme limit of duration, it may be drawn within an ample space 
of time, comprised between twenty days and three months; very fow cases are pro- 
tracted beyond this term, In that of a young female, mentioned in the table, the 
forer lasted ninety-five days and terminated in death, undoubtedly from exhaustion, 

_ By comparing the figures, the average duration of the fever can be estimated at 
thirty-five days. 

Tt is obvious, from the preceding deserij i, that the whole clinical history of 
the disonse may be summed up and coudensed into two main and prominent facts, 
viz, on irregalar, fluctuating temporature, and a long, weary career not eqitaled by 
that of the most protracted typhoid fever, Day after day close observation will 
fail to detect any abnormal condition of the viteers, Wesearch in vain; noorganie 
lesion underlies the trouble. And whether the patient die or recover, we must 
ultimately conclude that there existed no other apparent phenomenen than an 
undaunted conflagration of the tissues. 


Sex. | Ago.| Duration. Terwination,| Cauao of death, Remarks. 





Daye. | 
Fowalo..., 70-76 | Recovered Intenso ovarian pain daring eonvales- 
conce, 


Do 
Mate 
D 


: Diarrhea isting tee weckn, accueil 
opal 

Re during three 

Exhaustion liver congestion, diarrhea, rectitle, 


ho firwt month. 
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i Negi ae ane 
"ESR a et att 
v 
romiting.. diarrhea, gbealnte snoreria, 
Tatercurrence of measles. Peritonitin on 


‘the fiftieth day. 
Tutento chills. High temperature. 


8 Mber= v us 5 


Phagnosi.—Thero is no considerable difficulty in discriminating prolonged remit- 
tent fever from other pyrexias. ‘The difference between this and the other malarial 
forms les matuly in its uncommon course, its lack of regulavity as regards tempera- 
ture, the absence of marked stages, and of splenic or hepatic troubles, and the 
Hneonquérable resistance it opposes to the action of quinine, 

No confusion between it and typhoid fever is possiblo, ns the Intter is subjected to 
@ definite thermic cyelo, is invariably accompanied by intestinal lesions, and pre- 
nenta certain eruptions which, sudamina excepted, are never found in the former, 
‘Typhold, besides, is extremely rare at Caracas, 

‘With the so called typho-malaria tho differential diagnosis can bo easily estab- 
Tished, if we boar in mind that in regular remittent no typhoid symptoms are ever 
present, whether abdominal, nervous, or other, 

Yellow fever is apt to be, and often is, mistaken for bilions remittent, @ disease 
quite distinet from the one ander consideration, bnt yellow fever rans o rapid 
career—six to ten days—and exhibits among its symptoms vomiting of binck matter 
and albaminaria, neither of which is ever observed in remittent. 

As for pernicious fevers, their duration is generally so brief and their aspect 0 
characteristlo, that no particular tne of distinction need be drawn to separate them 
from their congener. 

Proguovie—It inay bo assorted, a8 a general rule, that unless the course of the 
Aisonse be interfered with by complicating or intereurring processes, » fatal issue is 
seldom to be feared. When death does occur, it is reasonable to ascribe it either to 
frremediable debility and anwmia, or to degenerative changes wrought in the most 
vital tissues by the continued hyperthermia to which the aystem had been snbjectod. 
Henes, very high temperature, extreme weakness, frequent vomiting, copious sweat~ 
fog, and diarrhea impart in every case a xerious character to the discano, as they 
denote bad conditions for repair and actually hinder the propor assimilation of food 
apd , 


drags, 

‘Prognosis is utterly difforont when wo have to deal with organic complications, 
‘These aro all dangerous ocourrences, but not to the samo extent, Cerebral disorders 
rank first, as they bring on # fatal termination almost withont exception, 

Re) its oarability greatly depends on the inte 
the procoss, Acute entoro-colitis with watory dischar 
pep cicancd poritoaitin, E consider almost as serious 


chronic conditions, such as tuberculosis 
tinur, lifaretion of the liver, ote., are especially Hable to co 


‘Abeidontal diseanen aro Holdom mot with. T have seen ti 
days after the start of the fever; the exanthema rear hed f 
Paral” ie) fatal result took place later o 
bao (See 
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Complete recovery should not be declared before absolute certainty has been 
aoquired that the symptoms shall not recur, and that all danger of complication is 
over, I think prudent reserve during eight or ten days will cover all chances of 
error, 

Complications.—The respiratory organs are thoan most frequently attanked by the 
malarial poison during the course of long remittent fever. The lungs become con- 
gested, and parenchymatous inflammation is kindled, whieh, being widely differant 
from ordinary lobar plilegmasies, have Veen denominated spurious pneumonia, T 
believe the term “ pseudo-pneumonia" is preferable. The process may be accompa- 
nied by plenrisy or bronchitis, but the former is unquestionably more apt te econ, 

Psoudopneumonia does not exhibit the ordinary stages ruling gonwine pneamo- 
nia, nor do its signs and symptoma accerd with these of the latter disorder. It 
often happens that auscultation furnishes no evidence of crepitant rales, & fet that 
may be possibly accounted for by the rapidity with which the tluxion takes place. 
Tube respiration is generally heard from the very onset of the affection, 
as already mentioned, the short tite required for the produetion of hepatization. 

‘The souttle coincides with expiration rather more frequently than with inspi- 
ration, Pain is absent in the majority of cases, and when it exists there is bat 
little doubt that the pleura has been involved. Sputa are viscid, soanty, and 
bloody; rasty expectoration properly is seldom observed, A whole lobe, or only & 
restricted portion of a lobe, may be affected, but the disease is in most cases eon- 
fined to one side, The sent is nlao aubject to change. In the space of a few days, 
oreven a fow hours, the process may disappear from one lobe to rush apon another, 
or may entirely releaso one lang to invade its fellow. Gangrene and supparation 1 
aye never seen, Psendopnenmonia rans its career in six or eight days, and often 
Jeads to a fatal termination. 

Among nervous complications none is so terrible as cerebral congestion, There 
are no premonitory signs ushering it, nor any special featnre of the fever capable of 
giving tho practitioncr a timely warning. Tho posion abruptly determines to the 
Drain, there to exert its dire action, 

‘The cerebral trouble may assume eithor « convulsive or a comatose form, the lat- 
tor being decidedly more common, Tn this complete relaxation of the body and 
unconsciousness are prominent symptoms from the beginning. Now and then the 
patient may be aroused, and oven sueceeds in answering a few questions, but 
he gradually resnmes his slumber when allowed to rest, until deep coma is settled. 
Retention of excreta, insensibility of pupils to light, Cheyne-Stokes respiration, 
and other symptons of ordinary comatose couditions are all present in this most 
intractable complication, 

As to the convulsive form, I am inclined to believe that its production mnat bo 
mainly ascribed to meningeal congestion, Whother this view is correet er not, 
however, I can not decide, ax only one case of the affection has fallen ander my 
observation, ‘True encephalitis, localized lesions of the brain, and spinal derange- 
ments I have never found as complications of remittent fever. The issue is fatal 
Jn nine cases ont of ten, 

Active hepatic congestion ts also a possible occurrence, although not necessarily 
connested with this fever, as proviously stated. The condition sometimes gives Fike 
to jaundice, pain, aud frequent vomiting, but diarrhea is more likely te enane as & 
consequence of the functional tronbleof the gland. Abcess must be very mire, since 
Thave never noticed its existence, ‘There is no doubt, however, that it may rise 

from dysentery or any other infectious condition of the bowel, complicating the 
disease, Congestion of the liver speedily recedes under proper treatment, 

Acute enterocolitis, dysentery, and choleriform diarrhea mny be originated Ine 
the paludal germ at some moment or other during the normal progress of the fever, 
‘Tho two last mentioned I consider to be the most intractable intestinal 
tions. Noue of them assumes a periodic or paroxysmal form, as they are Wonk to da 





Seeeess perzsaons Soret, a distinction that Ihave already noted in reference to 
diagnosis, Hemurrhage and acate peritonitis are apt to ocent as seoondary pho- 
eerie nrsantion or On ater ack Symtoms of peritoneal 
irritation may be noticed, which, not being due to perforations, must be attributed 
either to dirwet agency of the poison or to extension of the inflammatory process: 
Deyoud the macons membrane. Ihave no record, however, of peritonitis having: 
interfered with the fever withoat a provions serious lesion of the intestine, 
eee ceey eee oe inherit alk In pormal remittent fover urine 
is never albuminows. Hem:maturia appertains to pernicious malaria, m special variety 
of which has been described uniter the name of bonmaturic malarial fever. None of 


moutioned the fact that this variety of remittont fover 
does not respond to the action of quinine #0 spootily as other forms of malaria gen- 
erally do, There are cases, not fow in number, where the exbibition of the drag. 
is absolutely useless, as it will neither abridice the duration of the disease nor mod- 
Uy its character. I have prescribed 2, 3, and oven more grams of quinine por diem 
without deriving any benefit whatever from so liberal a therapoutio measure, Far 
from this, irritation of the stomach, vomiting, diarrhea, depression of the heart, 
and collapse are apt to follow a long-continncd administration of the remedy 
‘or the Ingestion of considcrable doses at a time. [am quite confident that 14 grams, 
divided Into three equal portions, to be given at separate intervals, will answer 
the parpose withont producing any unpleasant effect, Hut if there be no evilence , 
of improvement after a period of ten or fifteen days the quantity should be restricted 
to a single half-gram dose in the morning, thus allowing room for the administra- 
too of other agents. The view assumed by somo practitioners that full doses of 
quinine will prevent complications is merely hypothetic, as vo clinical facts can bo 
produced to its support. Quinine may be given snbeutuneously where obstinate 
vorsiting ix present or in cases of extreme gravity. 
Aconite, arsenic, and carbolic acid may be resorted to whonorer there is a tend+ 
eney-to protraction, Aoonite is rathor a sedative, operating indirectly apon tem- 
perature, than an agent capable of subduing the fever. 1 rely very little upon it, 
Arsenio seem to be a good remedy, but it has proved entirely iheMiciont i ange 
number of cases, ‘The same may be stated of carbolic acid, whether alone or com 
Dined with the tincture of iodine, according to Bartholow's formula, 
‘Warburg's fever tincture, a tonic febrifuge containing quinine, has been of great 
service In some of my eases, yet in others it has proved valucless. 
Salicylate of sodium, antipirine, antifobrine, and similar agents are employed to 
imtnish temperatare, and thas provide a favorable opportunity for the administra- 
Hon of quinine, Their effects shonld be carefully watchod, ay hypothermia, dopres~ 
sion, and collapse may follow their nso, 


yr al bo ordered larga manu. Nux vomien, eiuchona, serpoutaria are the 


Chlorate, dite, ‘nod bromide of potassinin have been known to act beneficially 
‘vory clironic cases. 
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A CASE OF ACROMEGALY IN A GIANTESS. 


Ty WOODS HUTCHINSON, A. M., M. D., Dos Moines, Towa. 
Professor of anatomy, State University of Iowa, 


Abont the middlo of Mebruary, 1893, “Lady Asma," French glantess, was 
brought to this city to be exhibited in a dime museum, A week or so later shoe was 
taken il}, and on the 27th of the month her death waa reported, 

Negotiations were opened with the party under whose escort she was traveling, 
and her body was secured for the museum of the State University at Iowa City, and 
an opportunity was thus afforded me for examining what proved to be a most inter- 
cating anomuly, 

Owing, however, to the unavoidable pressure of other work at the time of the 
autopay and previous to the use of the body in the dissecting room I was unable to 
work out many of the details at alls thoroughly as I should have liked or ns the 
importance of the subject deserved, and my only excuse for presenting such an tm- 
perfect sketch ns follows is the gront interest and unusual nature of the case. For 
the careful measurements of the skeleton and the photographs Iam indebted to the 
kindness of Dr. J. W. Harriman an Mr, Prank Carroll, 

“Lady Aama” hud been reported and advertised to be “over 8 feet” in height but 
this was of course recognized os merely the “regulation stature” of all giants 
thought worthy of an introduction to the public and it was no surprise to find that 
her height, or more properly, length when carefully measured five days after death 
was exactly 6 feet 73 inches, though possibly it might have exceeded this «lightly 
during life when the arch of the instep would be better supported and the interror- 
tebral disks unshrunken. The measurements were taken between two uprights 
standing perpendicniar to the table on which the body lay and pressed against the 
vertex of the head and heel and ball of the foot respectively, 

Her baptismal name was Emma Alline Batallaid and her birthplace on the slopes 
of the Jura in France, ber age being variously stated, by her sisters, at 19 and 17 
years, the Intter appearing most probable on later examination, as scarcely a third 
of the opiphyses in her skeleton were nnited with their apophyses, although this 
may have been a part of the general imperfect development of all of her tastes, 
‘The “oldest” epiphysis united was that at the lower end at the tibla, eighteenth 
year (Qnain). 

‘The cause of her death was given as “quick consumption,” which bad lasted for 
only six months or 40, but on more careful inquiry it was found that she had been 
failing gradually in strength for some four or five years past and had died quite 
snddenly—she was exhibited within three days of her death—in what appeared to 
have been an attack of In grippe or of acute bronchitis; death occurring from aya~ 
cope after a severe fit of coughing. 

She suffered very little pain during her lness, and the muscnlar weaksess was 
#0 extreme that for wocks before her death she was obliged to support herself, when 
standing, by holding on to an upright rod fixed in the + In fact, her death ap- 
peared mainly due to a general state of collapse hustened by an acute coryza. She 
was the fifteenth child of @ poor laborer, all the others being of normal height (one 
sister accompanying her and shown in Fig. 1). The latter declared that sbe was 
still increasing in height upto the time of her death. Her intelligence was deoidedly 
poor, but in no way abnormal. 

The body was extremely emaciated and the first thing which arrested the atten- 
tion was the apparently amall size of th e uk, a8 & wholo, compared with 
the greatly elongated extremities. This, of course, was morely ia accordasoe with 
what I beliove is the rule in such cases, viz, that the increase In height it gigut. 
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and the doerease in dwarfs is Ba glade! in the limbs, the body being comparatively 
near the normal standard in beth 

‘This impression Wa RSEA ins ba Serta rise saicaseomertay which revealed 
that the length of the lower extremity from the top of the great trochanter to the 
lower border of tho os calls Was 47 inches, or noarly 60 per cont of the total height, 
while the mid point of the latter usually lies about an inh below this level—upper 
border of symphysis (Quain). According to Blanc’s canon,* a8 followed by the 
ancient Egyptian artists, the length of the lower limb from this point should be ten- 
nineteonths of the ontire hoight, which, in Anma's case would bo 41% inches, or 5f 
inches less than the actual mensurement. ‘The same was found true at the upper 
extremity (acromion to tip of middle finger), which, by the same canon, should have 
been eight-ninetocnths of the total stature, 334 inches, but actually measured 37 
inches. 

‘The same relation ix found to be carried out in the measnrements of the bones of 
the chest, the sternum measuring 8} inches, or barely a quarter of au inch longer 
than that of the average adult male (Daval), and the clavicle 7 inches, or only 1 
inch above the same standard. 

‘The extent to which the excessive height consisted of longth of limb can be seen 
by comparing Aama’s lowor limb with that of the average of her race, which 
would be ten-ninetocuths of 5 feet 52 inches (Quatrefages) = 31-3 inches, a dif- 
ference of 12'6 inches, or nearly three-fourths of the total excess of height. 

The next noticeable feature was the disproportionate sixe and poouliar shape of 
her hands, feet and lower jaw, which is fairly shown in Pigs. 1 and 11, 

Measarements were again found to confirm this impreasion, the band instead of 
being, according to the artistic canon, one-tenth of the total height (7-9 inches) was 
aotnally 11-25 inches in length or nearly one-seventh of the height, and of a pecul- 
larly “spade-like” shape with Jong square-tipped fingers of uniform breadth 


throughout thelr length, ‘The foot instead of three-ninetoenths of the height (12:6 
inches) measured 13°75 inches, while not only the jaw but also the nasal bones, ax 
shown ia Pig. 111, were decidedly enlarged. The lower jaw measured 6 inches from 
angle to symphysis as against the 32 inches which is the norm for male adults. The 
skull proper, on the other hand, was found to be barely above the average size, 
measuring 21} inches in cirenmference as compared with the norm (female) of 20 
inches. 


‘There was absolutely nothing in a-view of the trunk above the pubes to indicate 
‘the sex, tho mammary glands boing almost completely absent, and the circumfer- 
‘ends of the chest boing only 2 inches Jess than that of the hips (39 inches). 

‘The nipples were fat and small, and upon dissection a more trace of gland tissue 
and of a suspensory ligament could be made out. ‘The integument of the body was 
thickish and earthy-looking, but not otherwise abnormal, and the hair of the sealp 
was tie and spars, but of about normal length. 


AUTOPSY, 


T was not able to be presont ot the antopay and it was performed by my prosector, 
uafertanutoly without special reference to the possibility of ncromegaly. 

Emaciation extreme, Heart slightly above normal size. Lott ventricle enlarged 
ani dilated valves and poricardiam normal. ; 

Tangs. —Normal except in size, which appeared bolow the average. Light in color 
and completely collapsed. No ploural adhesions. < 

eee volarged, Weight 2 pounds. Pulp grayish, Capsr i 

surface lobulated. all 


peaonre capsule nonadherent, 
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until nearly @ week after death, in such degenerated condition that it was diffienlt 
to remove it entire. This was especially marked at the tp of the left temporo- 
sphenoidal lobe, which was removed as a pntty-like mass of débris, From the same 
cause the pituitary body, which was greatly enlarged, was torn across in remoy- 
ing and its form and outlines completely destroyed. 

Its dimensions (reported as “ about the size of the last joint of the thumb”), hew- 
‘ever, can be judged by those of the fossa-—well shown in Vig. mt—whieh measured 
4} inches in its antero-posterior and 14 inches in its transvorse diameters, 

The weight of the brain (after hardening in alcohol to permit of its handling) 
“was 36 onnoes or 8 onnces, below the average (female). 

‘The lateral ventricles appeared somewhat dilated, the tip of the anterior horn belng 
enlarged and rounded and the cavity of the third extended down iuto the infandilm- 
lum, There were no hemorrhagic patches and the membranes were healthy. The 
convolutions, fissures, and general proportions were normal, except for a pecaliar 
thickening and compression backward of the temporo-sphenoldal lobes causing the 
anterior third of the fissure of Sylvins to ran almost vertically and the nneinate 
gyrus to project internally. 

‘The most striking abnormality was found in the generative organs, 

‘The mons veneris and labia majora were flat and poorly developed. ‘The clitoris 
was nearly halfan inch in dinmeter and extremely prominent and with the large 
clitoridal folds, 14 inches in longth, prosouted no very fauciful resemblance to a 
small and imperfectly developed ponis, This probably was the cause of the reports 
ciroulated during “ Aama’s” lifetime that she was an hermaphrodite. ‘The vagina 
was small and straight, barely capable of admitting the fore finger. 

‘The uterus was 1} inches in length and two-thirds inch broad—about the size and 
shape of the last joint of the little finger and weighod 2 drachms. 

‘The Fallopian tubes were barely reeognizable and their abdominal extremities had 


only three or four rudimentary fimbrie (none attachod to the ovary). The ovaries 
were small granular looking masses about the size of the finger nail, adhering to the 
postorior surface of the broad ligament. 


THE SKELETON, 


After the removal of the softer tissnes the bones were macerated and cleaned with 
the hope of being able to mount them for the Musenm, but such was their spongy, 
erambling condition that it secmed doubtfil whether they were firm enough to hold 
tho wires and snpport thelr own weight, Tho whole osseous system appeared to be 
in a condition of osteo-porosis, a touch would dislodge the tecth from their sockets, 
tho ribs and slighter bones would snap across st the slightest strain and the epiphy- 
seal plates upon the bodies of the vertebrae could be lifted off with the finger, In 
fact it literally appeared as if there was no more actual osseous material in this 
gigantic skeleton than would be required to make a sound, firm, heny framework of 
the average size, Tho bones, though much larger, wore very little heavier than nor- 
mal, the radius, scapula, and fibula, for instance, being found to exceed the average 
of healthy bones in weight only 10 per cent. 


The wkull (Pign. wt and tv), 


Cirenmference at level of glabella. 
Distance between ext. orbital processes 
Superciliary ridge to point of symphysis 
Anglo of inferior maxilla to symphysis 
Length of nasal bone .. ae 
Breadth of nasal bone . 

G@labella to occipital p 

Breadth index - 

Height index .. 








Fie I LATERAL VIEW OF SKULL. 
(Nasal bones and lachrymal groove outlined in erayon.) 





Fe HL—VIEW OF INTERIOR OF CRANIUM, SHOWING ENLARGED PITUITARY FOSSA, 
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A most striking iMustration of the highly rarified, not to say cavernous condition 
ofthe bones, ts seon in the condition of the froutal simuses (Fig. ut), which are huge 
cavities, 2 inches from side to sido on tho right sido, and 2g inches on the loft, three- 
fourths inch from before backward, aud 1} inches in depth, the bony tissue being ex- 
panded to a mere shell of the thickness of writing paper. The same condition waa 
found in the maxillary autram, which was actually eribriform in the tuberosity, 
while the squamous plate of the temporal was so extremely thin that the groove for 
the middie meuliygeal artery actually cansosa perforation half an {uch long on the 
right side, ‘The zygoma Is also reduced, at one point, to the thicknoss of pasteboard. 

Except the great size of the pituitary fossa, the only noticeable alteration of the 
ernnial interior is a pecnliasly shortening and thickening (antero-posteriorly) of the 
petrous bars (which can be seen in the photograph) accompanied by an internal 
anditory meatus, nearly double the normal size, and placed well down npon their 
posterior surface. This hus almost the appearance of having been caused by the 
pressure of an enlarged pituitary body during embryonic life, preventing thelr 
growth inward and forward, and causing them to enlarge laterally, As if this had 
antually been the case, the caroted canals are considerably larger than normal 
(throo-oighths of an inch in antero-posterior diameter), while the jugular foramina 
are overlapped by this bulging to such an extent that their diameter, aa seon from 
the interior of the cranium, is reduced on the right aide to less than two-thirds of 
what it is on the andor surface of the skull, and on the left to less than one-third. 
On the right side, a spur of bone projects completely across the aperture and by the 
Joft sido, it is an olongated irregular slit. 

‘The large size of the nasal bones, outlined in crayon, and the width of the apper 
end of the lachrymal groove are wen in Fig. 111. ‘The lachrymal canal is propor- 
tionatoly dilated, measuring, at the level of the floor of the orbit, no less than three- 
oighths of an inch in trausverse and one-fourth of wn inch in antero-posterior diam- 
eters. An ordliuary fernale silver (No, 18, French) cathoter can bo readily passed 
down it into the pose, 

The crumbling condition of both upper and lower alveolar processes and the 
Jooseness of teeth can also be seen (Fig. 11), many of the fangs being exposed, 
All the upper incisors, canine, biouspids, and first molar on the left side have dis- 
appeared, and the alveotns ie atrophied, while the remaining teeth are either loose 
in thelr sockets or have large cavities in their crowns, An upper plate was worn 
during tite, 

Pelvis and trunk, 
Pelvis: 


Cireumference around crest. 
‘Transverse from ant. sup. spine to sume 
atrait... 


Antero-post 

Sym_of pubis to tuberosity of isc! 
Creat of illam to tntisrostty of ischiam. 
Ant, dup. xpine to post, sup. apine. 
Ant, sop, spine to post. inf. spine 
Croat of ilinm to sacro-sciatio notch 
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Lumbar vertebra (4th): 
‘Lip to tip of transverse procestes 


Sternam, length 

Inferior maxilla (straight line from symphywes to condyle) - 
Claviele, length: 5 

Scapula (inf, angle to tip of acromion) 


‘The acromial epiphysis was in two pieces. 
Upper extremity : 


Middle metacarpal and finger .. 
Motacarpal (middle)... 
First phalanx (middle) ...... 
Lower extremity: 
‘Head of femur to ob oaleis.... 
Femur (head to int. condyle) . 
From depression for ligt, tores to outer sido of trochanter major 
Width at condylos......--.+. 
Greater to lesser trochanter .. 
Greater to int, condyle 
Ciroumference of neck. 
Circumference of head ....... 
Circumference of shaft of middle 
bla: 
Length from int. tuberosity to int, mal. 
Width of tibia and tibu 
Circumference of shaft (middle} 


pituitary fosea. (3) Tho history of me 
failure of strength, endin . 


the twolve cases | 
in this case would appear 
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14 Inches in transverse diameters, the diansetors of the pituitary fossa here being 1¢ 
and Lf inches, respectively. 

Of course the interesting question suggests itself nt onco—what connection, if any 
exists between the acromegaly and the giantiam and although the facta at our dis- 
posal are 40 few that any speculation upon the sabject must be purely tentative, yet 
ove is tempted to string them together upom some sort of a theory, 

In the first place it is interesting to note that giantism so far as wccarately 
recorded would appear to be actually mainly an “acromegaly” extending to the whole 
extremity (both upper and lower) instead of merely confined to the last segment, 
the lower limb contributing such a large proportion of the excess of height. An 

> to this condition oven is recorded in some cases of acromegaly oocuring in 
adult life, in which not only the hand, bat the forearm wascolarged. (Pel, Dereun, 
Long.) 

Arnold * reports 4 case whore the shoulder-girdle was thickened and Berkleyt one 
where the clavicles were enlarged. Deroum$ records another where both forearms 
and legs and chest were greatly enlarged. The scapula und pelvis were enlarged in 
Oshornes case §. The forearms, patella and clavicles in Pel's case|j, and the fore- 
armand legs in Long's€. The bones of the leg were thickened in Péchardre’s case **, 
In the four instances above where the weight was given the average was 216) 


‘Then, again, the pietare of the giant given almost nnanimously by secular (non- 
romantic) literature, is that of » loose-jointed, weak-minded, stoop-shouldered sort 
of a being with splay feat, huge hands, and projecting features. 

‘The condition itself appears to be ulmost a diseased one, as the vast majority of 
these ‘“(freaka” dic young, und from all the records obtainable by me, none pass 
middle life, The few actual ages at duath, which I have been able to tind, are as 
follows: 





| Height. | 3zay" 





Ft In.) Years. 
ary 2 





ehildbood. 


We mast remember that the actual range in boman stature, even in giants, is 
mitich more limited than is popularly supposed, or even than is usually assumed by 
most of us. Popular literature abounds with 9-foot aud 10-foot men, but statures 
above 5 feet are extremely rare, and Du Quetélet even declares that the tallest man 
reliably recorded was Frederic the Great's “Scottish giant,” who measured 8 foot 
Binchos. “Chang,” tho Chinese giant, was only 7 fect 8 inches in height, and 
Patrick Cotter, 7 feet 10 inches, while the majority of “giants” actually barely 
‘reach 7 feet, and it does not scem at all incredible that the same nutritive disturb- 
ance Which ean addan inch to the hand or jaw of au adult ean 
eubit to his stature” if beginning its operation during tho fatal 





*Beltriige eur Pathologischen Anstomie, Bund 
tJohes Hopkins Hospital Hallotin, Sept 





298 PAN-AMERICAN MEDICAL CONGRESS. 


the two, In adult life the increase merely ocours at the points of least 
the ends of the extremities and fentares, or as Klebs asserts the ends 
bones, 


‘Vhe situation of the characteristic pathologic change in the pituitary body is in 
itself extremely interesting aud suggestive from anembryonic point of view, Little 
48 ix known of the function or physiologic relations of this “gland” it ia generally 
regarded as marking the point of junction of the spinal and alimentary eanals (sen- 
renteric canal) and termination at the notochord. This makes it the “nppermoxt’ 
end of that neurenteric loop which bounds the stature of the embryo and thas de- 
velopmentally the “highest” point in the body, so that one would almost expect 
npon a priori geounds to find at this point marked traces of any witritive dixtorb- 
ance affecting the length and size of the body or appendages. 

The connection becomes still more suggestive if we accept Beard’s ably 
view that the pitnitary and pineal bodies together with the pineal “oye” in Natie- 
ria represent the remains of the primordial month opening axially (from whieh the 
presont month and pharynx are a sceoudary development laterally) and around whieh: 
the eneephalon developed after the fashion of the esophageal ganglia in Molasks 
and the “esophageal nerve-collar" in Crastaceans to preside over the structures 
concerned in securing food materials, 

As this is at bottom the primary and essential faction of the extremitios (inelad- 
ing the jaws) we should hardly be surprise! to find their nutrition in some Yay: pre= 
sidleil over or represented inthis region. 

Would it not appear probable that at lenat oue form of ginutism is merely aero 
mogaly beginning tn fwtal or infant life? 


NOTE. 


Since the abstract of the above was read at Washington, Dr, C. L. Dana, of New 
York has reported in au extremely lateresting paper (Journal of Nervous and Mental 
Disease, Nov., 1899) two similar cases, 

One almost exactly parallel in a Bolivian Indian, 6 fect 7 inches in height and 
weighing 300 pounds, who presented a well-marked ease of acromegaly, including 
enlargement of the pituitary body. He died at the age of 3O with symptoms 
extremely similar to Anma’s. 

‘The other case was of a giant 7 feet 4 inches in height and weighing, at the age 
0f 20 yours, 825 pounds, who presented many acromogalic symptoms, including enor- 
mously developed feet aud hands, Kyphosis, sclerosis, coarse hair, feeble musentar 
development, and « curious enlargement at the left nasal aud maxillary bones, 

Dr. Dana supplies also a valuable “rissing link” in the chain of my 
by giving o list of six other cases of acromoguly in which the height exceeded 6 fit 
(ranging from 6 feet to 6 feet 4 inches) and the average weight was 242f pounds, 


ESTUDIO CLINICO DE LA BUBA. 


Por L. RAZETIT y N. GUARDIA HINO, 
Doctores en Medicina vie la Owiversidast Centyat de Veurzuela, 


BESUMIEN. 


Sinoninia.—Frambaeza, plan, epian, botdn de Ins molucns, dermitis uleero-fingosa 
cirennserita, yarrs, kandgé, mebarrha, abnkué, ete. 

Lu bnba es una enfermedad endémica en clertas regiones do la zona tropioal, trax= 
misible por contagio, inoculable, caracterizada por una orapeldn vexteulo-pmatn~ 
Joss xoguida de ulooractones fangosax ¥ de evoluciin determinada, 
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Desevipeiin clinioa.—No existon prodromos, La enfermedad principia por In apari- 
‘cidn en los miembros, en e] cucllo 6 en la cara de ana yesioula Nena de serosidad que 
Ppronte 6 hace pnralenta, se rompe y deja en su lugar un pequefio agojere. Al 
rededor dela primera vesioula xo forman otras que sigaen ol misme proceso hasta que: 
al fit se comstitnye una fleera de base indarada, do superficie fungoss generalmente 
cublorta por una costra amarillenta que se reprodace sin cesar. 

Esta (ileera primitiva, conocida con el nombre de buba madre, os el sitio de come- 
xones al principio y segiin el sitle qaecenpa puede difienttar Ins funciones de la parte. 

La presencia de la bubs madro no es on fondmeno constante de la enfermedad, ol 
monde asf lo hemos observado en este pats, En muchos casos la erapeién aparece 
generalizada dewle el primer momento. 

En be generalidad ie los casos el aecidente primitivo desnparece antes de que low 
manifestaciones que padi¢ramos lamar seeundarins hagan erupelén; ero en ranchow 
otros Ia tileort madre porsiste durante toda la evolucién de la enfermedad, y en 
algunos, aungad raros, aleanza una duracién mayor que la del resto de los otros 
aocidentes, 

El segurido poriodo, es decir, 1a generalizacién de la enfermedad @ todo el cuerpo, 
estdé carscterizado por una erupcidn vesionlo-pustulose que puede afectar dos formas 
Gistintas: ta disercta y La continente. 

En diversas partes del cuerpo aparecen pequenas vesicolas acompanadas de come- 
x6u, que oumentan de volumen y se convierten en piistulas Honns de un Kquide 
monritlento que se couerete y forma costras que se desprenden con fucilidad, 
Debajo ile estas eostras quo caen expontaneamente 6 son arrancadas por el onferme, 
aparece ana superticle ulcorosu, mamelonada, fangosa, de aspecto larddceo, hordes 
lividos 6 irregularos, 

Estas dleeras son dolorosas y deapiden un olor fétido eui generis, 4 la vex quedan 
alenfermo nn aspeote de lo ris repugnante, Se presentan por grapes mids 6 menos 
conManmtes: preseutan base indurada come Ia buba madre; los teguinentos que 
Jas rodoan conservan su eonsistencia y coloracién normale. 

Genoralmente después de le primera aparicién de las bubas que scabanios de 
deseribiry mucho antes de que estas entren en el periodo de reparachin aparece 
otra erupelén semejante, y este fendmeno puodo repetirse durante ol curso de la 
enfermedad dos y tres veces. 

No pow parece racional ni verdadera La divisién entre bubas hiimedas y seeas, 
Creemos que todas vegregan un liquido {étido ¥ que Ja diferencia clinica solo estriba 
‘of lo mayor 6 menor confluencia de la erupeid 

La bubs es ann enfermedad de larga duracién: de nueve meses « dos afios y mas. 
No presenta fendmenos gencrales; los enfermos continuan sus ocupaciones habitua- 

no hay pérdida del apetite 
‘ni del sucho; tos dolores quo hemos sefialado en Jas ulocraciones son muy maderadas, 


El clave que los negros de Africa Haman osondo a} reoe en Ja planta de los pies, 
Ex al principio una vesienla que luego es reemplazads 


nfecelén seanejatto 

Jn hula. Como esta oufarmedai, e1 In casi to 
mujernmjue my ooupan de las frenas lel campo y 
‘considorar que la oma talada seu simplomente el eczema de b 
“Sua ba 
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aula, pero que probablemente faé importada del Africa por los negros esclaves, 
Ataca casi exclusivamente 4 la rasa negra, pero no por esto los mestizos y tos blancos 
ostdn exentos de ella. Sa otgeres scnendas iis ededes dele VOC eee 
frecuente en la infancia. En la vaste rogién Watada por el rio Puy es 
encontrar un negro que en en infaneia 6en su pubertad no haya sido vietima de eat 

La enfermedad no repite jamis, al menos esa es lo ereoncia popular entre nosotras: 
yen un inmenso ndmero de personas que hemos interrogado pudimos comprobar el 
hecho. 


Esto, unido aleontagio evidente, demuestra la naturalera parasitaria de la enfer- 
medad, y e6 de sentirse que hasta ahora no se haya podido, por medio de inoonla- 
clones experimentales comprobarlo en él] laboratorio y aislarse ol microbie propio, 
que por induecién debemos suponer sea la eansa de In dolencia, 

Nosotros neguunos el vrigen sifilitico atribuido d la baba por wnuchos autores. 

(1) Sila bubs fuera one manifestaciéu de la sffilis yporqué se encuentra limitada, 
no solo 41 zona fatertropical, sino & ciertns regiones de esta ronal 

(2) Semejante manifestacién sifilitica no podria curar expontaneamente sin mer- 
onrio, ni yodure de potasle, como sucedo con la baba, 

(8) Fuera del clavo In buba no deja ulngdn accidente consecative de los propios 
de la sifilis, Pasadas las mauifestactones de la ouformedad, el individuo queda 
completamente curulo, 

(4) La Duba ataca generalmente dos nifios, on tanto que Ia sifilis, fuern de la 
hereneia, es una enfermedad de Ia edad adults. 

(6) Lo buba madre rarisima vex aparece on los organos genitales; este os ol aitio 
predilecto del chanoro. 

(8) Niel dolor nl la comezdn son propios de Ins mnuifestaciones sifiliticas y sou 
coustantes en Ja baba. 

(7) El sililitico cousorva siempre pléyades ganglionares; ¢l Duvoso jamds. Si on 
algunos casos 86 encuentran adonitis, estas deben ser resultado de infecelones 
scoundurias que desaparecen sin dejar rastros, 

(8) La buba madre no deja induracién sino una lijera cieatriz como Ia de In 
Vacuna. 

(9) Ninguna manifestacién sifiliticn permanece estaciouaria como la buba durante 
ocho 4 veinte y cuatro moses. 

(10) La buba no hace inmane al individuo contra Ia sifilis, ni esta contra Ia Vaba, 

(11) La herencia no #0 ha podido comprobar en Ja buba y «i eu Ja aftilis. 

Nosotros consideramos todos ostos argumentos incontestables y oreemios que la 
Duba os una enfermedad especitica distinta de Ja sifilis, que debe tener un microbio 
propio. 

Contagio. La buba es nna enfermedad eminentemente contagiosa, Eleontagio es 
siempre directo, #6 hace por inoculaeién. Todas nuestras observaciones demucstran 
que ea indispensable una pnorta de entrada, una solucién de continuidad. De aqut 
que la primera manifestacién esté siempre situada on wna regin desprovista de 
vestidos. Rarisims vex se ha observado la buba madre en ol pecho, abdomen, érganos: 
gonitalos, muslos; siempre aparccen en las sieciimee! onello ¥ cara, 8 deck, lis 
partes del caerpo que nuestros negros Nevan descu! 

Es indudable que la enfermedad puede trasmitirse por rel colto, pero nosotros po 
padimos comprobar el hecho en los numerosos casos observados, Creemos qué Ta 
rareza de este modo de contagio obodoce diversas raxones: primero, In inmensa 
seueralidad de los adultos ha padecido 1a enfermedad durante ls nifers segundo, 
Ja imposibitidad de ocultar la erapcién, hace que las personas sanas eviten & todo 
trance Ins relaciones sexaales con los atacados por el ral, 

Lo buba puede trasmitirse por la picadura de Jos inseotos, bien que estos abran 
Ja puerta de entrada y cl germen son depositaido alli por otros medios, 6 bien que el 
inseeto Nove eonsigo el elemento morbitico, Bl contaglo por lus insootos eats pore 
fectamoute averiguailo ontre nosotros, 
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DPlagnéaticn,—La buba es una enferinedad que después de conocida es imposible 
vonfandirla eon ninguna otra. 

Tratamiento —Los nogros de Venezuela emplean como tratamiento de la baba, 
ciertos jarabea compuestos de xarzaparrilla, coidro y otras plantas indigenas, 

‘Los médioos que ajercen on las localidades en donde reina endémicamente Ia 
enfermedad tau el tratamiento mixto de la sitilis y la autisepsia de la piel. 

Nosotros no podemos axegurar La éficacia de ningiin tratamiento, pero sf creomos 
que ol mercuric y sobre todo el yoiuro de potasio, acompatindos de nna antisepsia 
rigurosa de la piel, soria la terapéntica racional de In afeceién, 

La profilaxia pos parece muy importante. El asxeo esqnisito de la piel y evitur el 
contacto directo con las personas atacadas. A estos medios profildcticos oreemos 
que se debe Ia rareza de la baba en la raza blanca. 

Al terminar este estudio sentimes qne el capitulo sobre anatomin patolégica quede 
vaelo y nos proponemos cn otra oportunidad escribir un trabajo especial sobre In 
nataralea histolégion do Ja nfecciin y, si nos es posible, sobre su origen micro- 
iano, que hoy sospechamos por induccién clinica, 


OLINICAL NOTES ON AMCEBIC DYSENTERY, 


By H. A. WEST, M.D, 
Profeavor of the Pheory ant Practice of Medicine in the Medion! Department of the University of Tesor, 
‘Secretary of the Texas State Medioal Association. 

‘Thore is no morbid eondition of common ooourrence npon which there exists a 
witler difference of opinion than that of dysentery. The confusion of the medical 
mini upon this subject has arisen from various canes: First, from erroneous concep- 
tions, imperfect definitions, anil incorrcot elasyification of the rarioties of the disease 
as caanciated by the aystomatic writers upon medicine; second, from the ancortain 
Knowledge of its etiology; third, and ospecially so, from the nonrecognition by the 
general medion) profession of the causal relation of tho amma coli in the prodnotion 
of dysentery, and the wide dissomination and frequent occurrence of this form of 
the disease, 

My attention has recently been called to this subject by # paper entitled “ Lime 
Sults in Acute Dysoutery,” road by Dr. T. I. Marable, of Clarkaville, and published 
in the Transnetions of the Tonnesses State Medical Society for 1801. The author 
Hescribos an epidemic of dysentery which occurred in the limestone region of Ten- 
nosso, atid makes the significant observation that the disease occurred ouly in those 
Cunilies who had asod tho spring water which barl boon very scarce in consequence 
of o protracted drought, those nsing cistorn water escaping entirely. Ho conolndes 
‘that limestone held in solotion in the water when concentrated by a drought will 
prodiee dysentery, and discards as unproven the doctrine that dysentery is pro- 
duced by mictvorganinins. The fullucy of such reasoning is evident, first, because 
there has boon ne mlequate proof to show that limestone water, however concen- 
trated, will prodies dyscntery, and, second, becans auch a conclusion leaves out of 
view entirely the probable contamination of the water through the products of feeal 
and other decomposing animal matter. The water of wells and springs 
rogides, being nupptied by surface drainage, is particularly 
general poisoning, but also to the apecitic infection « of dyno’ 


Osler, Conseliinats and Latlonr in Baltimore, 


Brayton York, and others, as to tl 
coll, i the moilern knowled, 
n . wt, Wave bee 40 fally and admirab) 


~~ 
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by Dr, A. Brayton Ball, of New York (Therapeutic Gazette, Jmly, 

and by Dr, Osler (Practice of Medicine, 1892), that I shoul not 

were it not for the fact that erroneous doctrines are still tanght in the 
‘and still pass carrent with the profession at large, ‘Trath travels slow 

‘in hard to rout. - 

‘The points to which I especially wish to direct attention are: ~, 

(2) To give my emphatic indorement to the statement made by Dr, | 
“dysentery is not morbid entity, expressing itself by an foflammation of the 
intestine, essentially the same in its sporadic and epidemic forms, in eli. 
nates and northern latitudes, and varying in its symptomatology and 
difforont casos only in accordance with climmtio and other modifying conditions; and 
that, on the contrary, the term dysentery should be used in a general sense to 
‘express & process of inflammations of the large intestine, partly of speeifie and 
partly of nonspeeitic origin.” 

(2) That the general adoption of the following clinical classification will domuel 
towards dissipating the existing confusion; 1. ., aente catarrhal, acate diphtheritio, 
amabic, and secondary dysentery. 

(8) To call attention to the frequent occurrence and wide dissemination of amabie 
dysentery. 

(4) To emphasize the probable etiological influence of impure drinking water, 

(5) To note the characteristic and uniform symptoms, 

(6) ‘Tv consider the chronicity and difienlt cure depending upon the charaeter and 
location of the lesions. 

(7) The necessity of combating the excessive anwmia and wasting by a proper 
dietary. 

(8) The Importance of cleansing and antiseptic irrigations. 

(9) The inntility of quinine injections in my experienes. 

(10) The superiority of mild injections of nitrate of silver, with salines, and sulol 
internally. 

I will first detail the eases and then briefly comment upon these points, 

Case 1-—John Carlson, male, 22 years of age, native of Sweden; admitted Novem- 
ber 26, 1892; discharged ‘February 15, 1893; cane to Galveston on Britiah 8. 8. Bos 
sailing from Cardift, Wales, September 1, 1891, touching first at Vera Cro 
remaining there thirty-pino days, Pationt had diarrhea on the voyage to 
port, but no blood in the stools, After remaining in Vera Crux about two 
netions became thinner and more frequent, blood appearing after he had 

ort about thirty days, Hv does not know the source of the drinking water ol 
for the ship, but states it was thick aud of a milky appoarauce. Upon 
hospital, tive days after reaching Galveston, he was having twelve an 
loody and mueans stools during the twenty-four hours. Amaba eoli 
stools. Decided emaciation and weakness. ‘The treatment consisted 
and washing out the colon with hot water, followed by w: 
onnes to the quart of warm water, which, failing to b 
lowed by injections of nitrate of silver so! 
quart. Diet consisted of moat, toast, milk, ogy 
ject to froquent relapses, Gained in wei 
quency aT vee — slowly disap) ie 7 
ce —Al Joy, aycer re uzland rarest 
rea twenty years he was troabled with constipation, and for the past bf 
yours with indigestion, From England he came to the United States abont: 
ago, living in Michigan ntil August, 1892, when be came to ‘Texas, cigvey 
greater part of the distance, d ig water from creeks | pools along the 
tracks. After reaching India writery, found the water bad and o 
and soon after reaching this point in his journey he was taken with severe diner 
stools at first thin and painless; after abeut three abdominal, perin 
ferotal pains became marked, expecially before and after stools; abode thie tiene, 
also, blood and mucus appeared in thedejection the atta 
about Jnly, 1882, there woalit by 
Jnsting for four or five days, to be follow 


aymptoms with the san y. 10 
tal in Houston, Tex., where he remained 
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inal treatment, with Aotiee as in other eases, 
though slow, which was more 


M there 
reduced iu freq 
the condition cant: 


tient left the hoxpite), having weight; | oll 
es.ceneed tat dn mee ant wae foe aac pay ae 
La pviny © patient was not under was 
footed! to various hardsbl attempting tofearn his living, baltstarved, rads loooos 
‘inuing intestinal irrigation, and taking chiefly opiates, the result, as may have been 
expected, was a severe return of all the dysenteric symptoms, bowels became: 

uncontrollable, the desire to go ta stool would have to be obeyed immedint 

the action would occur involuntarily. The stools now consisted of a littlo bi 
mutous, nnd sometimes almost pure blood. ‘The patient became emaciated aud so 

that le could hardly walk. He was rendmitted to the hoxpital on April 1, 1893; was 
aehonted to the same treatment as previously, that is, warm irri Nene with wteril- 
ized water, followed by nitrate of silver, 30 grains to the quart, with salol und bis- 
month futerualls, anda liberal diet. ‘thors was = rapid improvement; eed 
strength and color; there was also a slight gain in flesh, and the number 

was reduced to % daily. 1 hospital about June 20. Dysenteric 


ptoms 
Inborer; aged 63 j native of France. Admi 
Febrnary hintoep, Diysat ects perhaps ne | 
bate ith alternative periods of improvement and relapses. Was taken into the 
ioal ward in eer 5 of Prof. J. E, Thompson for the treatment of some ol 

bladder eyroptoms. March 9 he was transferred to the medical ward under the 
writer's charge. From the date of admission until he was transferred there had 
heen an irregular intermittent fever, apie eas normal, with an. 
rise to from 101 to 102° F. Examination on Mareh 10 revealed bulging, ‘ 
area of dullness, decided tenderness, and a slight @dema of the skin over the 
lobe of the liver. Suspecting abscess of that organ ahypodermic needle was 
troduced into the 7th interspace to the inner side of the axillary line; pns was found, 
examination of which showed the presence of ammba coli, The ent was then 
sent back to the surgical ward on March 7th, where by surgical interference alange 
quantity of thick pus, presenting the characteristic mppesrance of pus from liver 
abscess, was extracted. The peritoneum was found adherent to the Slaphreaay 
‘The large cavity was emptied and thoronghly washed ont, and a drainage tube 
serted. Complete healing took ears in abont 80 days, There was a 
rise of the temperature during this period, Since March 30 the temperature 
Bete normal; there is constipation, and patient complains ef pain in the hepatic 
region. 

vase V'E.—Richard Schuman; native of Germany; aged 32 years; steamboat fire 
man and railroad Jaborer; admitted Jane J, giving the following blstory: Previous 

camo to Alvine, Heazoria County, Texas (near Gale 

veston). Fi As jal fever, for while tedand cured, Feb- 
rnary 17 was taken sick with dysentery, having » 1 r 
dy severe pain in the abdomen, rectum, and anns, each action showing large amennt 
of blood, ‘Tho stools continued to show blood for about a month; after that they 
would vary, sometimes thin, of a grayish color for several days ats times 
decane tinged with bleod.and contained mucus, At present, June, he isemach 
having lost 32 pounds sinco beginning of his illness; h I ‘her from 12 to 14 
inthe twonty-fours, Upon admisaion the stoola were thin, of mushy cons 
containing no blood or muens, although some traces of the latter were found. 
croscoplc examination revealed amaba colt, The treatment consisted of what has 
already been stated in regard to the other cases. 


It is somewhat surprising that the peculiarities of ammbio dysentery and the 
causal relations of this organism with intestinal fluxes shold not haye obtained 
atlier and wider recognition. ‘The observations of W. ‘1, who first deserited 
the ammba coli, were published in 1889, T°. Lisoh, in 1875, confirmed the views of 
his predecessor, Both are quoted by Woodward, but discredited upon the ground of 
insnfficlont ovidence, The rapidly growing knowledge of the etiological influences 
of micro-organisms in other diseases, the natural history of dysentery strongly 
pointing toa specific canse, stimulated Inquiry in this direction; so that we find 
different observers in various parts of the world, as previously mentioned, demon- 
wtroting the presence of the amamba, describing the clinical features and Testons of 
this form of dysentery. The fact that I can report seven cases occurring in my 
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service in the John Sealey Hospital since October last indicates the extensive 
provalence of the disoase in this part of the country; the necessity of its careful 
diferontintion from other forms of dyscntery, and also the discovery of possible 
means of prevention and better methods of treatment. 

Stritmpel (Practice of Medicine, edition of 1893) desoribes dysentery “asa disease 
of the colon exclted by au infection with an organized pathogenio poison, about 
which we aa yet have no further knowledge.” Loomis (edition of 1889) states that 
“dysentery is a specific disease, wit! charaeteristio local lesion, which lesion is 
on Inflammation of the mucous membrane and of the solitary and tubalar glands of 
the large intestine.” Page (Practice of Medicine, 1892) states that “ dysentery isan 
infeotions febrile discase, characterized by inflammation and uleeration of the large 
intestine, dae te a specific poison, the germ of which is not known, but which haa a 
peculiar affinity for the bowel. If may be sporadic or epidemic, is usually aente, 
though ft may become chronic.” 

A simple contrast and comparison of the cliuieal events of the cases herein cited, 
with catarrhal, diphtheritio or secondary dyscntery, is sufficient to indicate essential 
distinetions between these varieties of the disease, and the erronoous conception of 
it as above defined. Amabic dysentery is chronic from the beginning; it bas no 
tendency to solf-limitation, and is exceedingly dificult tocure, Relapse during the 
‘Progress of tlie disease, and even after apparent cure, is the rule; rapid emaciation 
and profound anemia are symptoms generally present; the stoolx at times are 
diarrheic, thin, and watery. Probably a majority of cases of nontubereular chronic 
diarrhea and dysentery are of amebic origin. This may be not the caso in more 
northern latitades, but 1am aure such occurs in the South. I can go further, and 
assert that the ammbic Is the most frequent form of dysentery met with in this 
portion of the country; for, during tho period the seven cases here reported wero 
admitted into my wards, there were not more than two or three of the acute catarrhal 
type and nono of the dipthoritic or secondary form. Tracing these cases to their 
origin we find that two of them acquirod the disease upon the same steamship in 
Vera Cruz, Mexico; one in traveling throngh the Indian Territory and north Texas; 
one int Arkansas, the Mississippi and Red river bottom country; two in Galveston, 
and one in Brazoria County, « Galveston, It will be noted that two of these 

ennos originated in Vern Cruz, 

In tho discussion following a paper by Dr. A. Haddad, of Alexandria, Egypt, 
read at the International Medical Congress held at Washington in 1886, apon the 
Surgical Treatment of Liver Abscess, attention was called by Dr. Frank Paschal, 
uf Chilmahua, Moxioo, to the frequency of hepatic abscess in that conntry, dae, in 
opinion, to tho excess of highly stimulating food containing a great deal of red pepper, 
this Velng followed by catarrhal daodenitis, infammation of the commen bile duct, ate, 
‘Hut @ much more rational explavation ean now be given, that is, the extensive 
pete ae dysentery, especially of the amebie form, in Mexico, Amobws and 

organisms are taken into the portal circulation, conveyed to the 
"2 cea la this organ characteristic lesions. In one of the canes above 
ami@bic were found in the pus obtained from the liver, by means of a 
néedle. Osler has found them in tho sputin when an abscass had 
he lung through the diaphragm. In four of the cases cited there was 
if ing water: one drank water from pools aml 
railroad in Indian Territory; another one used similar water in tho 
‘Red River bottom and of Arkansas, and two were taken with the 

‘wun walng water in Vera Crux which was evidently font, 
Contaminated fan n cause of dysentery bas attracted tho attention of medical 
See taaeaiex tae robes or Hippocrates. I can only mention a few of the reasons 
which strongly incline me to « bolief in this source of infection, First, it ls highly. 
canal is the avenue of infection, and that like other 
the intestines, for example, cholora and typhold fever, 
‘nataral oud obvious |i Second, the extensive use by 
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raultitudes of peaple of water linble to infectlon through a soil snturated with filth 
of varions kinds, and the possibility of specific infection of such water through the 
Gischarges from previous cases of dysentery, make this source of infeetion highly 
Probable. Third, such facts as thosc mentioned by Dr. Marable, where in an exten 
sive epidemic of dysentery it was noted that only those who drank cistern water 
wore exempt from the malady, point couclasively to contaminated drinking water 
a8 a sonrce of the disease, Fourth, the extensive prevalence of dysentery in armies, 
camps, barracks, prisons, crowded ships, where a neglect of hygienic laws and 
impure water supply are apt to provail. Ono of the most conclnsive instances pen 
record, of water infection, is that mentioned by Faggo in regard to the prevalence of 
dysentery in the Millbank prison. 

It appears that this disease had prevailed in this prison extensively and for a long: 
time. Dr. Fagge says (Practices of Medicine, p. 197): 

In the 1834 the prisoners ceased to he liable to dyson and during 
mach eighteen. youre (upto THEY a dcath: only seenrted tran, xe ataeean ee itm 
diarrh jeed, as far as am aware the immanity has continued down to 

«only one change in ita hygienic has 
provement in the sanitary state of the prison, er] 
icts drank was taken directly from the Thames as it 
and flowed beneath the walls, Baton Augnat 10, 1854, the artesian well in’ 
Square was made the source of snpply to the prison; this has since continned, ‘The 
change was effected in the middle of a cholera epidemic; six days afterwards the 
disease suddenly ceased. Enteric fever too no longer attacks the conyiots, and the 
death rate has declined to an extraordinary oxtont. It is, I think, impossible to 
avold the conclusion that the exciting causo of dysentery in Millbank prison waa: 
the Thames water, and in all probability the noxious ingredient was derived from 
tho sewage contained in tt. 

Suoh facta as these, which could be multiplied ad infinitum, indicate the necessity 
of a careful study of the water, to determine the origin of tho ameba, as well as to 
nego the importance of pure water supply as the best means of prophylaxis, ‘The 
essential chronicity and difficult cure of this form of dysentery Is duo to the nature 
of the lesions, that is, wleeration of different portions of the large intestine, and some 
times of the ileum, with a disposition to infiltration, and undermining the macons 
mombrano, thus affording nnidus for the development, growth, and maltipleation 
and distinctive work of the microorganisms, Thecharactor of the lesions gives the 
koy to the most successful treatment, that is, cleansing the intestine from above by 
means of salines, of which the sodinin and magnesinm sulphate are probably tho boat 
thorough irrigation of the colon from below, first with simple warm water, and 
kecond with antiseptic solutions for destroying tho amoeba, and stimulating the 
ulcerated bowel to heal. For the latter purposo I have tried warm solutions of 
quinine, creolin, and silver nitrate, Carbolie acid and bichloride of meroary are 
likely to bo absorbed and produce toxic effects. Quinino injections in my hands 
failed to show any permanent good effects; the organiams would disappear tempo- 
rarily only. Nitrate of gilverin weak solutions, about half a drachm to a quart of 
warm water, proved more effective than any othor agent, 

Another point, in which my experience coincides with that of Dr. Ball, is the 
nocossity of combating the excessive anomis and wasting by the use of & more libe 
oral diet than ia generally prescribed, Wo may restrict the dict in catarrhal dysem= 
tery within very nartow limits, for, as Dr. Anstin Flint bas shown, that forms of the 
discase ia likely to run its course and recovery ensue in eight to ten days withont 
treatment, restoration of nutrition speedily taking place, But in amabie dysentery 
where recovery is a matter of months, and when the tendency is toward profound 
malnutrition, it becomes essential to combat this result by the carly and continuous 
use of food rich in nitrogenous elements, finely chopped moat, chicken, eggs, rich 
broths, milk, together with a cavotnily propared starchy food in moderate quantities, 

Of remedies taken Internally I have found but fow to be of any diatinot service, 
‘These are nox vomica and tho proparations of popsin to aid digestion. Bismmth 
nulniteate in largo roses, with ealol to control excessive frequency of the stools, has 
produced good reanlts, 
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aes ondent rheumatic he was two years ago, he is 
See weighs 175 Jonni, haw not 8 aymptom of his in former 
“rpitu on ore denn ie ee, and iX Kai or 
Det ee ee rere tole wgcaie’ 5 ums 
Mee irtia tase sis slcioeb a countarrarict Came Moods WR 
oars of age; by occupation ppolieeseny lb metse fe tory, |; Weight 
at sgt tf apeteene duri i etarsiee time he had net treated by saver 
San WO. ing which tine he 
mid llkewive by Gus ects Pind, ith with itd ite Gir 
‘as he fnally did wnder my care wi fet 
Ree of eels fited by my. praia with Case oe 1, for him 
ured, and used the steel sound with like satisfactory results. For the 


determining the real therapentic value of cold ae) T par omitted 

all internal f treatment cxrort occasional doses o: we Pagboon Rpm of potassiam case 

hyoscyamns given with a view of controiling the ain ured irritation. jHebes 
and is at this time a horse-trader, tly able 

pane the Lardalips | inelusayen that Yooabion tiie ratunbatbons eed 

Each of these cases, as stated, had been under the care of wkillfal chpunante 
# period of two yoars, These physicians had faithfully tried different remedies and 
plans of treatment without affording relief. ‘Tho patients were relieved, however, 
and in aremarkably short timo restored to good health, after treatment of the morbid 
condition of their nrethras was commenced, 

Now the pertinent question is, Were these simply cases of poet hoo, or did they 
owe their recovery to the uae of the steel sonndt 

My opinion, based upon the two cases mentioned and a fow others with which I 
have met, is that by correeting tho pathological condition of the urethra. 

(need by the gonorrhea, the stecl sound acts as a curative agent in certain onaes of 
rhenmatism after all known medicinal agents have failed, 

Again, could these cases be properly elassified as gonorrheal rheumatism, wlhiteh, 
according to the usual acceptation of that term, must oocur during the course of a 
npecific urethritis? Fournier states that the naual period for the development of 
gonorrheal rheumatism is from the sixth to the fourteenth day of gonorrhea, Some 
authorities admit that it may develop occasionally as late ax the sixth oreven twelfth 
month in clronic gonorrhea, Both my patients stated, however, that they bad been. 
free from a discharge of any character for at least twelve months prior to the first 
manifestation of rhenmatism, 

Now, the vayne idea that Nas for so long # time pervaded the profession n 
orrheal rheumatism is nothing more or less than # local manifestation of « mild 
pywmia might bo adduced, on account of the absenoo of w discharge, by those who 
hold to this view of its etiology ns evidence that the cases I have reported were not 
gouorrhenl. In answer, however, to this objection, I will state that in the eases 
examined with reference to this point the microscope and the liquor potaase teat 
both showed the presence of considerable pus in the urine. 

‘The chlof strictures in all the cases that have come andor my observation have 
Jeen in the membranous portion of the urethra, It is more than probable that 
there was a consitorable ulcerated patoh posterior to each of these striotnres: and 
the deep porineal fascia, the pus from which flowed backward into the badder, and 
this became mixed with the urine, 

Another more plansible theory as to the etiology of gonorrheal rheumatism, first 
advocated, so far as I know, by Prof. Petor twelve years ago, is that “the 
cause is the irritation of the genital orgaus presont in gonorrhea, acting 
some ilanderstood mechanism.” “ 

Now, adopting either of tho theories mentioned, the conclusion that my oases were 
of gouorrheal origin is wore than probable. 

If this position ts correct, it logically follows that our diagnosin of gonorrhea 
rheamation should not be restricted to those cases of rheumatism 
the noute or even chronic stage of gonorrhea, bat that many of the intractable 
forins of rhoumatism with which we meet are results of lesions of the male arethra: 
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‘so often loft as the result of improperly treated or “nuenred gonorriea,” of which 
there is no external tangible evidence, and that a knowledge of this fact and a 
rational treatuient based thereon will enable ua to relieve a large per eent of the 
chronic forms of rheumatism and ailvance medicine one step toward the scientific 
position whieh we all hope to sce it ore long attain. 


FELL METHOD—FORCED RESPIRATION—REPORT OF CASES RESULTING 
IN THE SAVING OF TWENTY-EIGHT HUMAN LIVES—HISTORY AND A 
PLEA FOR ITS GENERAL USE IN HOSPITAL AND NAVAL PRACTICE. 


Dy GEORGE ¥. FELL, M. D., Fh M.S, ete. Balfilo, N, ¥. 
EXPLANATION OF TMS, 


Th may be well to premise what [ have to say by calling attention to the meaning 
of the term foreed respiration, We understand by artificial respiration an artificial 
mothod of breathing for an individnal; bat since forced respiration has beon used. 
with the remarkable results here recorded, it appears that terms should be employed. 
which would be distinctive, and some time ago I made a suggestion to the profession, 
which seeins to havo been quite universully adopted, to the following effect: 


Auto-respiration, —Respiration by the individual, 


hilo respiration by the individual. 
respiration. —This we understand to be that produced by the methods 
bi terl by pret: Howard, Marshall Hall, and others, in 


Timbe of patients and pressare are: made with the view 
Ta many asks artificial respiration can not yet an 
supply of air to the lungs; bence the need for the following 


ve term: 
oo ache gat pa ae which air is forcibly passed into the Inngs, 
the method first myatsenaleally, used. eacoasitely in the Naying ot 
‘by the author, 
REPORT OF CASES, 


‘The following oases are reporteit in detail simply to 
perious aapect of each case, as in the introduction of a now method into medical or 
wurgical practice it is important to state cases fully. While some of these cases 
have heretofore boon reported, the majority by far of the membors know very little 
arding the work accomplished by the author or of the value of forced reapl- 
ration when proporly utilized as a life-saving measure, 
i, Saturday, July 23, 1887, 1 was called to attend Mr. Burns, 
No.4 Morgau street, Patient in a semiconscious cond 
orted that he hail heen drinking heavily fora week past, and bad 
b fear aleobolic liquors to oxcess for some years His present 
dl to try ebloral to Legler sleep, but finding this unsuccessful 
ith the following result: (According to his state- 
Friday afternoon, so that snficient thme bad 
) When first discovered by his wifo, he was 
and was with difloulty aroused, A draught of black ooffeo 
‘On my arrival I supplemented this with one 
ter, which effectually emptied the stomach. 
as the pationt, left to himself, immodiately p 
condition of opine poisoving. ‘The is were markedly 
evident a serious caso was on band. 
iniatered two cathartic pills which I had with mo, and at 
belladonna; sent for some atropin, 
d the one-sixtieth of s grain ecceeeray. ‘uv keep the 
und two attondants walked him around the block in 


dee bad 2 inches tong, thre fourtie of an inch 
Hither ana tal ho took cme bal or ma mensaretoent, faa 


’ 


bomen 
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the cool, hore of the early mornh At 
‘Teeth pees atropia, ‘Phi Ff a 

Mock of the house, bis limbs gave out, and while being tn; 

stertorous breathing began Ce Ho was 

floor, a8 I believed, to die, ‘This waa about 3:30 : 

pa tea ipa eres heen Eerie a ree 

ion Was en) Ne up at in en La ives 

the man's Doovery and until I was Storeng exhausted and, tara 
Duper a In the meant J notified the family the 
val could ne vO. y 
2 At this Jnneture Father Grant, of the cathedral, aj and performed the Inst 
rites of thie Catholle Chnreh. At my, suggestion, 'a bed wan prepared in th 
parlor of the house and the patient laid upon it. From Mrs, Buran 1 obtained 
data for tl th certificate, which I confidently expected to filo in the morning. 
I then took a last look at the patient, only to confirm my opinion that death was 
imminent, and then thought nothing conld be done, I was too thoroughly fatigaod 
to think of forced respiration. ‘1 

‘The pulse, before Father Grant came, had registered as high as 180, and bofore I 
Toft the house it could have been counted with olsanltas ‘The respirations at 4 
o'clock in the morning were five per minute, and when I teft the house Janie, 
were intermittent, or with a long intermission followed by a few spasmodic 
tory offorts, and then apparent inanition for atime. I left for hone a little after 5 
ielock: in aie siaxnbigh went 20. ied, mud afer ai hound. Sloe wae ie bya 
call about o'clock. 

Dr. F. RB. Camplell," who, through illness, had been onable to respond to an 
summons from Mrs. Barus, called about & a. m., ond finding Mr. Burns still alive 
‘ent for me. 1 promptly Tepoired to the house.” ‘The patient was just alive, with 
Teaplrations, however, not more thin one per aninnte, and the palea with difles 
to Hetemerat the wrist. aie cians — Le Cae the Me mn 
& cyanotic appearance; pupils contracted. ‘The doctor su more 
atroria be gives hypodermloally, to which] aeuted, ‘Togutliar we rapaiteaiee 
drug store near by, had rome powders red, and on our return eee 
to ‘fod the pupils widely dilated; it ix needless to aay no more atropia was adwinis 

hile was nndonbtedly canses| by the p 
sis of the nerve centres controlling the iris, and is one of the frequout condition 
the last stages of opinm poisoning, and indicative of general muscular paralynie; 
Itin ulso known us the “dilatation of asphyxis.” 

De. Campbell made the remark, “We cau do nothing more now.” I agreed with 
him; but recalling the case of a Mr. Dyke, and my views then entertained, whom 1 
had Jost about a year previous after having used all means then gtilized by the 

forsion in such eases aud failed, 1 mentioned to Dr, Campbell my eonvis 

ir. Burns’ life might be saved by opening the trachea, placing a tube in it, 
with suitable apparatus keoping up the respirations nntil’ the poison contd le 
inated. 1 informed him that the apparatus need on dogs in the labora 
the college at residence pear by, Ho offered to assist if 1 would make 
experiment. With the aid of a getecen stopping at the house T olvtained 
apparatus. On my way Lasked Mr. GH, MeMichaol, then a medical studeut, 
assist in the operation. 

Details of operation.—The tracheal tube was quickly cleaned with » blebloride 
solution, and the operation of tracheotomy begun at 9 a.m. ‘The 
‘was overcome befure incising the trachea, ‘The greatest dificulty was experienced 
in passing « ligature? about the trachea to provent the wir from passl ip the 
throat, Kitor this was accomplished, we werg ready to bogin the rospirat - 

The blood passing frou the incision was of a dark coffee volor, indh an 
extreme venous condition, Having been deeply occupied with the operation, 
not noticed the condition of the patient farther than to be able to state that no 
poateny. effort had been made for some time, and that the dark blue Hageof the 

materially increased, 

We began the forced respirations, The lungs were inflated; not the test 
expiratory effurt was made, indicating not only parulysis of the muscles of 
tion, Dut loss of elasticity in the lung tiene. No mention has been mado of the dit 
culty encountered after the pationt revived and began to move uncusily mene 

ts loorened the tnhe in the trachea and started ly aus 
the for th 


was depending upon the forced respiratios 


tered, ‘The sudden dilatation of the pe 


seam att ates rs ie es Seca 
neacet 
erp eneese tee ee ee 


ecenaary, many one 4) 
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2:20 a. m.: The natural respirations ceased, or would last buta short time without 
the: the artificial respirations, Pulse, 72 to 84, indicating satisfactory oxygena- 
tion of the blood; however, the notes taken at the time show that the natural respira 
tory efforts were so irrogalar and deficient that it was difficult to count them.” 

‘The inefficient character of the natural respirations, even when supplemented with 
‘the artificial method of Sylvester, was evidenced by the gradually marked increase 
ofeyanosis. Previous to this, when noticlug the first good results of the artitielal 
respiration in this case, I informed the physicians that this would be a good thine to 
effeotually answer those who believed that artificial respiration wonld accomplish 
a8 much a8 forced respiration in eases of deep narcosis from poisons whieh act upen 
the respiratory centors, Linformed them that if the life of the patient could be 
saved by artificial respiration, or by any other known means, my special apparatus 
should not be need. It was evident that the artificial respirations were doing little 
good, growing less and less efficient. 

2:30 a. m.: Natural respirations, seven per minute. 

2:40 a, m.: Natural respirations, stertorons, twelve per minute, but ao “shallow 
that little good was effected by them, 

3:25, m.: Respiration failed. Owing toovident sigus of heart failure, it was con~ 
sidored by all the physicians present that the life of the patient demanded the appli- 
cation of forced respiration. Time was given to demonstrate beyond question the 
uselossnoss of the artificial respiration, antil it was feared that the patient might 
succumb before the forced respirations conld be applied, 

340 a, m.; Operation of tracheotomy began, Blood venous, Dr. Hanley remarked 
at the time that it was “ebony colored,” 

4:05 a.im.: Forced respirations begun, In # short time the palae became stronger, 
andl was reduced to 78 per minute, 

5:30.a. m.: Pulse, 102, 5:45 a, m.: Polse, 64, 6:25 a. m.; The patient, up to this 
time insensible, opened his eyes, stared in a half-dazed manner, and raised his head 
above the pillow. He recognized Dr. Goldberg (by voice only, as afterwards stated) 
and, in answer to Inquiries, stated that he had taken 20 grains of chloral with some 

stimulaut, This was found to be untroe, 

6:45 a. w.: First noted that when forced respiration is discontinued, not the 
slightest attempt at breathing is made by the patient, even when the cyanotic con- 
dition is extreme. 

During the progress of the case wntor was frequently swallowed by the patient, 
In one or two instances the forced respirations were unintentionally kept up when 
the patient was wallowing, Tho glottis being opened at this time, water entered. 
the Inngs and was subsequently coughed ap and passed ont of the valve of the 
apparatas. ¢ 

7:00 a. m.1 Pulse, 96. 

8:15 a, m.: Pulse, 108. It was found that the patient could breathe for himself, 
Wnt only fora short time, and the forved respirations had to be continually kept up. 

02004. m.: The trachea tube not being secured tightly in the traches, 
quite an amount of blood to pass lato the lungs, and the air to pass upward into the 
mouth, 60 that the lungs were uot thoroughly inflated at each inspiration, ‘Thiw 
Diood gurgled ominously at each respiration, With a curved needle enciteling the 
trachea, another ligature (quite unnecessary now, as the rings to tracheotomy tube 
wer not devised or value of fuse cup known) was passed and tightened abont the 
trachoa and tube, Tho forcod inspirations following markedly improved the action 
of tho heart. 





* This caso tx reported from fall notes taken during tts progress by the difforent physicians present 

+ This indicates, in part, the value of the apptication of the apperatus In cases a aicaelael eae he, 
That It would be objeotionalile paras & tube into the larynx by way of the baceal sisted 
etimination of poison is important, ov liquid, in swallowing, would be apt to enter the tangs, (Bre 
arguiwent on intubation, p. 82,) 
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As the poison bocame more completely incorporated with the blood, the effect of 
even b short stoppage of the forced respirations was indicated In a weaker action of 
the heart. At ono time the rubber tabe connecting the respiratory or air valve with 
‘the trachea tube became almost completely clogged with clotted blood. It was 
removed and thoroughly cleaned, as was also tho inner tube of the tracheotomy 
tube a namber of times. Digitalis fluid extract, in half minis doses, was given a 
aumber of thmes; also atropia, one-eighth grain at one time, und smaller doses also. 
No dilatation of the pupil took place ut this time. 

‘The question of keeping up tho forced respiration on there seemed to be no 

‘the ultimate recovery of the pationt was seriously discussed. I wan 
urgod to diseontinue the respirations on account of the case being considered hope- 
less. At one time I stopped the respirations for a longer period than usual, 

discouraged and tired. ‘The man was not dead, and we had to keep it up. 

11:30, m.: Drank some brandy and water; vomited. As the patient had at this 
time been given up to die, his family were permitted to see him and “ bid him good~ 

” 


12:00: Paleo, 117, One seventy-fifth grain of atropin administered hypodermi- 


42:10 p, m,: Pace oyanosed; efforts to breathe made; twitehing of toos; reapl- 
rations not supplying air enough, 

1240p. ‘Owing to a solution of stropia being placed on or in the eyes, the 
pupils gradually dileted.* Pulse, 126. 

12:66 p.m.: Tho patient, who lind become unconscious for a short timo, rogained 
conaclomsness and drank some water. Palse, after drinking, 168, weak and flicker- 
ing. After this more air was administered by giving three movements of the bellows: 
for the inspiration instead of two, aa formerly. 

3:20 p.m.: Temperature, 100.5° P, 

Op. m2 Pulse, 120, 

After nearly 15 hours of forced respiration, at 6:15 p. m, the patient bogan 
breathing forbimself, Respiration, 1 per minute. ‘This lasted 55 minntes, when, 
tho respirations lowering to 8 per minute, ab the request of the patient the forced 
respirations were again proceeded with. 

115 p, w.: Pulse, 120; respirations, 14, natural; bocoming shallow they were aup- 
Plomented with the forced respiration 

11:30 p. m.: Palse, 100, 

‘Diocomber 11, 1887, 12 midnight: It is now 20 hours since the forced respirations 


0a, ai Pulso, 128, strong. The pationt has been breathing for himself for the 
Desi Useaica at hae bow requestod that the forced respirations be used for a time. 
sé Dreathod spontancously. For over 14 hoarse he coulit not be Lert 
intarily, oven for balf'a minnte, withont evident diseomfort and dan, 
Motween 4 a, m, and 6:30 p. m. of the 10th instant, and for nearly 7 
the nataral had to be supplemented by the forced respirations, 
ie, 117. Although oloum tiglii gtt. v. has beon administered, no 
Vowels has taken place, Essence of pepsin, boof peptonoids, milk, 
givens number of times, Knemata of wator, soap and water, 


1ith instant, 
not more than 6 








B14 PAN-AMERICAN MEDICAL CONGRESS, 


Botween $ and da, 1., 11th instant, bowels moved for the first time, At 7m. m1, 
‘the patient left the table without assistance to use stool. At dn. m. tracheotomy 
tube was removed, wound plugged antiseptically, and patient pnt to bed. 
very serionsly ill for three or four daya following, no serious lang difficulty set in 
nid the patient has fully recovered. 

‘Tho histories of forty-three eases are given in dotail, 

Modical literature abounds with very little of any value upon the subject. Thore 
is no question that experimentation previous to my own had demonstrated that it 
‘was almost uscleas to attempt to save life by this means, but that artificial respira- 
tion would accomplish oll that could be obtained by artifielal means, ‘he opinion 
also prevailed that more forcible measures than those used in artificial 
would “endanger the delicate Inug tissue,” or that tho “alr vesicles might be rap- 
tured.” We may instance the very generally accepted Marshall Hall's Roady 
Method in Asphyxia, whercia we find the use of bellows or any forcing instrument 
strongly condemned. Even in some of our visiting lists, where we might expect to 
find only axiomatic phrases, this rule was laid down until lately with special stress 
upon the inndavisability of using any forcing mensnres or instrament. 

While forend respiration has been practiced for many yoars, both hero and abroud, 
npon animals in physiological laboratories, in vivisection oxperimentation, we have 
Fob to ascertain that such application has taught it to be considered as of value in 
the saving of human life, the keoping up of respiration in the human organisnr, or 
asa means of resuscitation in asphyxia, 

Can this be wondered at whon high authorities inform ns that artificial respiration 
will supply the blood with oxygen fully as well as forcible measures, or utter state~ 
monte which convey just such impressions? In Heath's Dictionary of Practical 
Surgery, under the head of “Suspended animation,” this statement appears: 

Itis important to bear in mind that artiGcial respiration ts purely a mechanteal 
vet, anil tint, if eficiently performed, air must enter the lungs even of m corpse 
whieh is hopelessly dened. 

Ina short disenssion which ensued npon the report of my first case, presented to 
asection of the Interaational Medical Congress at Washington,* several physicians 
took the gronnil that the operation of forced respiration was not needed, that artifi- 
cial respiration (Sylvester's method) would lave accomplished aa much. With sael: 
statements docepted aud supportel by the mass of surgical literature, it would be 
ridiculous to assert that the methods employed in the physiological laboratory 
wore considered valuable in the resuscitation of human beings in asphyxia, 

I will now dofend the position, based upon my own experience, that artifielal res- 
piration, as practiced by the Sylvester mothod, which Is conceded to be one of the 
‘Dest, will fail to supply the lungs with air in sufficient quantity to keep up the action 
of the heart in deeply narcotized subjects, where forced respiration, in many eases, 
would prove entirely suecessful, In one of my case tho opinion was expressed by 
an oxperionced physician * who witnessed the operation, that the simple institution 
of artificial respiration, through the bodily movements required, might have proved 
disastrous to the pationt, owing to his weakened condition through loss of blood. 
‘The contrast betwoou the two ia operation is very noticeable, In artificial respire~ 
tion the patieut ia thgged, squeczed, and rolled about, according to the mothod 
employed; while in foreed respiration he is usually entirely passive and will Tie for 
hours without moving or appearing uncomfortable as long as the latter procedure is 
properly keptup. Ia the case just roferred to, the life of the pationt depended upon 
the foreed respiration for near; jay and a qaartor, and now the patient fs as well 
ascrer, The qoostion may yet arise, in desperate cases, as to the propriety of the 
early substitution of forced respiration for artificial respiration. 

When I Lad made my third operation and saved three human lives, after all nena 
methods had failed, a goutleman, who presumably was a physician, stated, in an 

* September, 1887. 
(Dr. Carlton B. Jowett, of Buffalo, N.Y. 
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residents of my native city, and the methods of forced respiration boing very almplo, 
these gentlemen were not anfiicieatly well acquainted with the simple detalls of te 
apparatus to nse it intelligently. My student, a young man about 16 years of age, 
luving seon it frequently in use, assumed charge, and saved the lady by his efforts. 
T only speak of this to show that simple methods require more or less study and 
consideration on the part of anyono, even capable physicians, who desires to ase 
thom intelligently; and I depreeate most. fully the assertion of Prof. Horntlo C, 
Wood that any method upon whieh the life of a human being may hinge may be 
nsed by “unskilled persons.” Through the simplicity of the methods which may 
‘Ve utilized in forced respiration which have eon brought to our knowledge through: 
my efforts consists its groat value to mankind—the saving of the life of many human 
‘Veings has been accomplished ab my hands only by the skillful use of an 

specially adapted for nse upon man, and through practical knowledge which it has 
taken me some years to beconis satisfactorily acquainted with, 

Another instance which indivntes that medical-préss notices and publication in 
State association transactions will not snffice to impress upon the profession the 
value of forced respiration as a life-saving factor, was instanced in the ease of 
Carlyle W, Harris,* convicted of the murder of his young wife, Helen Potts, throngh 
ihe administering of morphia in fairly large doses, In one report of the case it is 
clainied that young Harris lesired or suggested to the physician who was attempt- 
ing to resuscitate the young woman that he make tracheotomy, having a vague 
idea only of its nse. The physician appeared to kuow nothing about the method. 
‘In this one instance 1 have no hesitancy in stating that the life of the young woman 
could have been saved by my method of forced respiration, and in the event of the 
execution of Hartis (which did take place), we will have to record two lives lout 
throngh what will be some of these days almost criminal ignorance of physicians, 
‘There aro many uscless things taught in medioal schools. Why not prosent those 
of value in the saving of human life and make instraction more practicalf 

‘The public press is almost dally recording eases of death from narcotic poisoning 
or from drowning in which the old methods have failed, Why not try something 
Detter, which has sneceeded time and again where they have failed and mast fre 
quently fail? 


QUESTION OF ONIGINALITY. 


Regarding the qnestlon of the originality of my method, Prof, H.C. Wood has 
given the impression through his statements before the Berlin congress, that the 
apparatus 1 need was siinilar to that used in the laboratory npon lower animals, so 
‘that Dr. John O'Dwyer, of New York, has given public utterance to the statement 
whieh Dr. Wood first aud, { think, unwarrantably, urged. Tu an article in answer 
to Dr, O'Dwyer, on the improved method of performing artificial respiration (see 
Archives of Pediatrics, May, 1892), I show nino marked practical foatares of differ 
ence between the apparatus which I have used snccessfully and the laboratory appa 
ratus with which I saved my first life by forced respiration. I quote frominy answer 
us follows: 

That used in my laboratory? before I devised my forced respiration apparatus for 
se ipow man consisted of a large foot bellows, a rubber tube to connect it with 
large brass tricheotomy thbe supplied with o valve, which ld to be turned 
to let the air pass into the lings, and turned in the opposite direction to let it pass 


ont. 
With this Lrbing: tem each time the valve is turned, for the inspiration as 


ns the expiration, the trachea was given a wrenoh, I have found that it makes a 
# difference whether you are wrepcbing tho trachea of a dog or a living human 
ing. Lovercon this feature of the laboratory apparatus by making my tracker 
etomy tube and valve which controlled the alr column tn separate cour 
necting them by dexible rabber tubing, This would porit the patient to move 


* Subsequently electroemtad at Sing Sing, N.Y. 
{Medical departwent Niagra University, Hutto, N.Y, 
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ente that the method in operation is somewhat diffientt, such in this inatance ta not 
the case. All there Is to forced respiration as I have utilized it is the forcing of air 
under suitable pressure and control, with proper periodic intermission, into the lings, 
It can only be properly done with suitable apparatus. Tho simplicity of the method 
should give to the operation its widest range of usefulness; but to become practi- 
cally acquainted with it, one must see it and study it before he can nnderstand it, 
With proper instraction, the members of a life-saving or a ship's crew eonld be 
tanght to utilize this valuable method of saving human life. I presnme before the 
“conservative” (1) medical profession of America or the world will atillxe this val- 
nable method that thousands of its members most have thelr attention 

called to cases of resuscitation through its employment, must personally see it work. 

Another matter I may refer to at this time: I believe all will admit that the greatest: 
credit which it is possible to obtain as the originator of a method of wide range of 
applicability in saving haman life consists in the largeness of the list of lives 
saved by it, and the jnst appreciation of its value by your fellow-man. There is no 
higher aim that we na physicians can conceive than that of preventing the vital 
spark from taking leave of the human organism, If this be true, it dors appear 
unjust, unfair, and onthankful that eredit should be withheld from those who are 
entitled to it, and the medical world, in any section, use these methods withont the 
greatest care in giving to those justly entitled the credit due them. In the mer 
oantile world dollars and conts, with honor, counts; in our profession, reputation 
only. 

‘This is the only payment which tho profession allows those who accomplish results 
of valuo in fields unexplored. Indirect financial gain for special service is not 
honest gain, On this account, therefore, the orfyinal Ivbors of physicians shoal 
be guarded with the utmost care in all sections of the globe, ‘The following quotae 
tions (with additions) from a paper prosonted before the last (proceedings 1891, ps. 
181) meeting of the New York State Medical Association will explain my reasons 
for the above remarks: 

Through the kindness of Dr. Thos. H. Manley, of this association, I am enabled 
to refer to an article in jor ay een of the Paris Academy of Medicine, under the 
date of Juno 2, 1891,in whieh Dr. J. ¥. Laborde, in # discussion on Genre 
regarding the dangers of chilorofern narcosis, recommends forced respi 
has devised a face mask with which to perform the operation, "This far face eae er 
metal, with the edges surmounted or faced with rabber, and inclides the poe aud 
mouth. It is, ‘to all intents and purposes,” similar in slotail to the one Lhave been 
mise for some yours, ane with which Lhave saved a number of lives, Dr. Laborde 

's of his invention as novel, of ot rns intere value, deelaims on the subject mover 
baylag boon brought mp for diac ‘cote, Tho members of the New York State 
Medical Association, who have beon moqual 
will ngree thet our Parie physicians ofa 
es is not confined to Continental Europe, 16 is quite strange, al 

Lorde has overlooked the statements of Prof, Horatio ©. Wood, in bi 
on “Anwsthesia" before the Herlin Congress, 1890, in which he ‘distinctly calls 
attention to my face mask, and which I had been using for two years hee 

Tam wlso astonished by the statement in the Paris Academy report, 
Fronch physicians have been using my method by tracheotomy with remarkable 
success, and without giving any credit for its practical introduction to the workd 
from thia side of the Atlantic. 

Atthe Paris Exposition of 1888, whieh had rite yea to illastrate ca, 


methods, one of my instraments was exhibited by Mr. George M. ‘eis 
¥., who, having witnessed the remarkable case of Julias Bare, in which a 
rexpired twenty-four hours for my patient before he was able to breat 
war iets in the interests LA at the posi of taking it ee He 

him reprints of my nrtic! fs published tn n the transactions of the New Yerk State 


with 

Medical Association, which were distributed among some of the 

jurors interested Fe herd in the exposition. At that time, throngh jj 

value of my method, they took po notice of my work as being wai 

life-saving invention. Even the representative of the United States 

the Paris Exposition did not see anything of value in it, a! 

able cases are rocorded in the anpals of medical seienco 

reported iu my memoirs which were placed at the command of these ee) 
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plished, was founded upon the experience obtained in my first ense, and the resulta 
of my labor with it #0 overwhelmingly onnililates any controversy in opposition to 
ite use that it is neodless to do more than present them to the 

similar results or demonstration been accomplished at the hands of others in the 
post, nothing could have proventod thom trom receiving the widest publicity in the 
medical literature of the day, but wo recor is found whieh detracts from the prac 
tical value and originality of my labors. As a physiologist, I was aeqnainted with 
the apparatus used in the physiological Jnboratory, from the simple bellows with 
nozale poked into the trachea uf a dog, to the more complicated constant Sprengle 
blower with interrupter, which admittedly would be of no use as an emergency 
instrument, 

‘The apparatus I had nsed meots all the reqnirements for forced respiration 411 
man, with or without tracheotomy, aud in the simplest manner. It covers® all the 
methods which oan be atilixed in the operation, is adapted to be used out of doors 
inacold atmosphere, but may be moditied by an arrangement to provide a con- 
stant alr supply and automatic inspirator, which would, however, inerease the cost 
and do away with the omengency feature of the apparatos as now used. 

Dr. Herzog’s article, possibly without intent, would naturally lead to the infer- 
eneo that the subject is old—not worth considering; its tenor is notuncertain. ‘The 
troth is that the work in forced respiration, prior to my own, and ranning through 
the past century to a great extent, hud simply relegated it to the list of unjuatiting 
Die procedures. Do we find anything previous, based upon resnits, recommending 
us to use forced respiration after all other methods of artificial respiration had 
failed? On the contrary, wo do tind in every medical work treating on the subject, 
tho Ready Method of Asphyxia of Marshall Hall, the highest accepted authority, that 
we must avoid the nse of bellows or any forcing instrument, 

Now I propose to talk plainly, ns it seems entirely unmuecessary at this date to 
mince words upon this subject. ‘The practical introduction to the world of the 
value of forced respiration in the saving of human life, the dewonstrations whieh 
indicated ita great possibilities, must be aecredited to an American, and the work 
of others in the past had nothing to do with the rosults obtained by him, whieh 
were original in conception and practical in application. 

‘The question simply amounts to the difference between failure and success, WHHL 
the credit be accorded to those who failed or the one who suecesded? In this Go- 
lumbian yonr I might ask if Christopher Columbus had prepared hia ships, bat not 
sailed across the Atlautio, would he haye discovered Amcricat 

What also most be admitted by those who are inclined to accord Justice to whom 
it is due, is that the practice of viviseetion in the colleges und laborwtories of the 
land had no relation whatever to the saving of human life, or bad it over been 
taught in medical inatitutions, systematically or otherwise, as of any Value in say- 
ing human life. For over cight years prior to my first operation of forced respirathun 
upon a human being I hud been a practical vivisectionist in the physiological Taboo 
ratory, and during that time I nover heard it even hinted that a human life 
be saved by the laboratory methods. (A strong argument is here deduced in favor 
of viviseotion.) 

It was in tho fleld of paralysis of the respiratory centres from opinm that I began 
my work with forced respiration, and the demonstrations as to its efficacy, from the 
fiat, could not bo questioned. Each and every caso xavod had pasted beyond the 
limat of hope s0 for a6 all known and systematically applied methoilé of resuselta- 
tion were concerned, To be denied the credit which should, in all fhimens, bo 
accorded to the practical originator of a method of such far-reaching importanea 
in tho saving of human lifo is what I could not and will not quietly anbmit to. 
“Honor, gentlemen, to whom honor is duo,” 





*T do ne quostion that differant mochanioal doricos might not bo aucocwsfully towed tay 
ration, ‘They would oot supply or aceomplieh more than I have dove in the method 
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Lot me also eorrect another impression coning from high anthority, Dr. John 
‘O'Dwyor, who advocated intubation, states that there ary serloms objections to the 
re Le pear ergmamio Archives of Podiatrios, May, 1892,) and trackeot- 
omy, 

‘The majority of cases upon which I have operated haye beon cases of opiom nar 
cosis; cases, it is trons, which offer tho widest demonstrations of the advantage of 
the method in its long continued use, and yet, it must be borne in oiind that the life 
of the patient ix not out of danger until the poison is eliminated from the system, 

Now, | am quite sure that Dr, O'Dwyer or no other judicious physician wonld 
recommend & method which would prevent the lmbibing of fluids, through which 
nsennk We tay most readily nid elimination of the poison, Intubation, which ho 
reoumineniled, woulil certainly do this in proventing closure of the glottis, and 
Hierefore L have not weed it; also, it is # fact that one of tho difficulties we have to 
contend with in these casos is the danger of vomited duis entering the larynx anid 
obstructing respiration. I have lest lives through this eceurring. 1 must contend, 
therefore, that in such cases tracheotomy offers more hope for our patient than 
intabation, as there is no interference with the passnge of fluids to the stomach, 
Exporienee hav shown again that intubation will bo seldom neoded when the fee 
mask offers us as goo results withont any of the difficalties which must be necess 
sarily met with in intubation, The objections Dr, O'Dwyer nrzed aguinst the 
fico mask are not in many oases borno ont in actual experience; views based spon 

mist be conceded as of more value than those of a semiliypo= 
thetical nature. Nearly np to the present timo, so far as can bo aseertaloed, have 
probably had more systematic operations of forced respiration npon man than all 
the rest of the physicians of the world combined. What I may aay upon this sub. 
Jot is based entirely this experience, 

‘Dre, O'Dywyer states that “in forcing air through the mouth or nose of an insensi- 
le patient the tongue, unless scoured, is almost certain to cause obstruction, or the 
‘voeal chords may he foreed together by the inrushing air and net as a valve as in 
aay the abductor mnacles, because there is no expansion of the glottis as 

” ‘This docs not generally hold, [ can safely state, from the 
eoeeiarimcs os now repent tersely. 

In my eleventh ease, young woman, I used the theo mask for 4 hours; my fifteonth 

case, forunle, for 7 hours; weventeonth case, fomale, 2 hours; nineteenth case, oli 
ind, 2 hours; twenty-tirat onso, female, 7 hours; twenty-second case, female, 4 
hours; twenty-fourth case, malo, 6 hours; twenty-sfth cave, female, 2honrs, In all 
these eases, and many subsequent, for tho time mentioned, which resulted in the 
majority of instances in saving the lives of my pationts, there was absolutely ao 
interference with the ee ate passing directly to the lungs. Furthermore, the eliest 

ould heave and fall in many casos in the most nati 1 


p. 193, De Wood being given tho eredit as originator, aud lauded as the 
of a taco mark, a fow foot of rubber t pair of bello: 
two sizes of intubation tabes (ordinarily not required), I donot believe. With sue 
on which it is ktated could be used by ‘“nnakilied persons,” Iam quite 
Seas bernied andy 2 2 patients. In the oases referred rt 
n prodaced the miophagns would expand anid 
CL saerga for a time, followed by 


he pamae to the lungs ander ordinary con iti 
aE ea cations in swallowlng, Is always op 
as ix gonorally botleved, cause a olosnre of the 
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‘Hf forced respiration by my method, use of face mask, ctc., bo carefully condacted, 
‘the longs may be as fally inflated as nnder deop anto-inspiration, and the respirations 
Kept up for a period of timo, ranging from ono to ten hours, according to size of 
individual and degree of obesity, Thin, spare patients appear to be better subjects 
than those of opposite build. In the few cases in whieh from continued work with 


complete paralysis the tongue has fallen back and oceluded the Iarnyx, a ligature 
has been placed throngh it and the organ held forward. Usually extension of the 
neck will raise the glottis, but can not always be relied upon; in auch cases intu- 
Vation would be of valno, After the face mask has failed, in one or two instances, 
T have saved life by performing tracheotomy, which was called for through the 
caaes being narcotized by opium (vide previous remarks), 

As to intubation, it may have its place in some cases of forced respiration, but to 
‘urge its value over the use of the face mask, when the latter has accomplished so 
much, is unwarranted. 


SOME QUESTIONS OF PRACTICAL IMPORT. 


Dr. J, 8. MoLain, of Washington, D. C., who has taken considerable interest in 
this subject and supplied himself with my apparatus, propounded the following 
questions, which have a practical bearing upon the use of the instrament. The 
answers may prove of value to all interested: 

Firat quostion: After padding the face oup, if necessary, to make It fit the feo of 
the pationt, is it necessary to make considerable pressure thereon when the air is 
being dent into the lungs, to keep the air from escaping at thesides of the cup? The 
amount ef pressure will vary in different pationta, but not to a great extent if the 
cup fits the contour of the faco snugly, 1 have used it upon men with mustache or 
whiskers and it has worked well, It isa mistaken notion that much pressure of air 
is needed to inflate the lungs in inspiration. ‘The artificial lungs which I have used 
in demonstrations very nicely illostrate this, and with them the actual pressure used 
in any caso may be readily obtained. (For a description of theso lungs, see Trans- 
actions of the New York State Medical Association for 1888.) The presence of cyanosis 
is the most important condition which calls for more active or forcible inspiration. 
In producing it it should be borne fn mind that too great pressure will distend the 
esophagus and inflate the stomach and intestines, If this should take place pressure 
upon the stomach, or abdomen, at intervals, will relieve the condition so as not to 
prevent the descent of the diaphragm and interference with inspiration, 

In the majority of instances I have not found it necessary to hook up the tongue, 
If it falls back and prevents the nir from passing to the lungs a coarse Hgature can 
be passed through St carried out at the side of the face cup and retained in place with 
very little trouble, Sometimes, but not always, by raising the larynx or extending 
the head, respirations will bo much facilitated, 

My experience would lead mo to state that forced respiration by the faee mask is 
more readily and successfully applied in the case of thin than in corpulent indiyid- 
nals, 

Acase in point was that of Mrs. N., who bad taken eleven grains of morphia 
Artificial respiration, Sylvester method, was of no avail. Four hours of forced res 
piration, Fell method, plaved the lady out of danger. In this instance the slightest 
movement of the alr-control valve would cause the cheat to heave when the rospira- 
tory centers were almost completely paralyzed, The marked cyanosis was quickly 
overcome and the most complete coutrol of the inspirations existed. Similar results 
hayo been frequently noted. In plothoric cases the results are not eo satisfactory, 
although respiration has been kept up many hours in such cases with good results. 

Second question. Is it necossary, when using the face eup, to pry the mouth open 
and raise the tongue, or will the alr enter in suflicient quantity throngh th 
wapposing the south to be closed? In the majority of cases, air will enter 
the nostrils in sufficient quantity to supply the respiratory neods, If Che base of 
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the tongue ocolurles the glottis a ligature passed through the tongue, as stated, will 
aid the inspirations. This will be seldom required. 

‘The object of presenting this paper to the members of this Congress ix that 
through the unquestioned results obtained by the methods first systematically and 
practically recommended and by giving a clear record of the experiences which 
brought them abont they may be readily taken up and utilized for the benelit of 
‘the profession and humanity, 

Dr, Popper, the worthy president of this body, gave his opinion to the effect that the 

of papers, and giving demonstrations before medical bodies would do but 
little towards introducing « new practice, so that it would be generally utilized by 
the profession, He urged that I would succeed better by placing into the hands of 
the well-known clinicians of the country a few instrumenta * at cost priceund await 
the results of their nse. This I will endewvor todo, as there is no evidence that instra- 
mont manufacturers will do anything with the apparatus until the clinicians generally 
have demonstrated that it is a nocessity and @ valuable addition to our armamen- 
‘tarium., More than this medical opinion must be molded so that it will be consid- 
ered hazardous to attempt to save life without proper applianees being provided 
beforehand. A physician of Syracuse, N. ¥., tolephoned me to send him an instra- 
ment, that bo had » lady patient in danger of dying from an overdose of opium or 
morphia. I reeeived the word two or threo hours after it was sont and forwarded by 
express the only instrument I had at my disposal, offoring it to the party at less 
than the actual money outlay had incurred in preparing {t. Noxt day the instra- 
ment came back with the statement that while the physician was at the depot 
obtaining it bis patient died, that now knowing where he could procure one, he 
would wait until he had another patient before procuring it. If a second patient 
comes around he will undoubtedly have another death certificate to fill out, 

‘The following lotter in answer to an inquiry of Dr. J. Frank, of Chicngo, who is 
supplied with an apparatus, may be of practical value to any one desiring touse the 
method: “Suppose a case of asphyxia from any cause as opium narcoals, drowning, 
inhalation of gas, a caso of shock from any cause in which the respiratory conters 
are disturbed or in which the respirations are shallow from loss of vital energy and 
in whieh the Sylvester or any other method of artificial respiration has failed or is of 
no yale, Use the apparatus as follows with the parts in the following relations to 
each other. Face mask or cup—rabbor tube connecting it with air valro—air valve 
—rabber tube connecting air valve with bellows. 

With your pationt on a table, bed, or floor, asthe caso may be, press face cup over 
the nose and mouth and have bellows worked by an attendant af the rate of from 
120 to 150 times per minute for an adult and less forinfantor youth. For exch three 
movements of bellows press down piston of air valye which permits the air to pase 
to tho lungs, Valging ont the checks and-produces an inpiration. Then release 
piston of ait valve for three movements of bellows, letting the air pass out of lungs 
anid producing the expiration; keep it up. If cyanosis docs not pass away make 


instantly from one to the other. The puting ont of the « 
ohost, and vibration of the vocal chords (slight snoring 
valuo in the progress of the work, This metho fe 
cane in doing more than to keep up tle life of the pee 





: 
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pitient, In addition, however, all methods calculated to tone up and invigorate 
the heart muscle and system genorally with those calculated to eliminate the poison 
clronlating in the system must be ased, Don't fail to try forced reapiration even: 
when the prospects for successful resuscitation seems useless, as I have many 
instances in which life has boon saved when the indications gave little enuse for hope. 


THE INJECTION IN AEE AND TYPHOID FEVER OF SERUM FROM 
CONVALESCENTS, 


Dy W. E. HUGHES, M.D, PI, D., 


Visiting phyrictan to the Philadephia Hoapital, physician to the outpatient department af the ON 
dren's Hospital, instructor in physical dieagnouts én the Talnraty a of Pomayleania. 


Before taking up the consideration of the actual cases of these Injections them- 
selves, lot us glance briefly at the conditions which have led up to them, the evoli- 
tion of theories which have made them possible and the final results, toward whieh 
they are but stepping-stones. And those are all bound up within the problem of 
tumunity, a problem which has ever engaged the attention of observers, a problem 
which has baffled even theory, and the solution of which will go far toward tho 
rounding ont of the clrole of medical investigation, 

Immunity is natural or acquired. Natural immunity is, first, inherent in races or 
species, duo here either to processes acting along the lines of evolution, or, on the 
other hand, to the continued failure of the cansative microbe to adapt itself te con- 
ditions existing in the host; second, sporadic, that is, existing in seattered individ 
uals of a species, a condition resembling in mauy features natural immunity awd 
difficult of explanation, a difficulty shown by the numerous theories brought forward 
toward its elucidation and by the warmth of support which every one of those 
theorles has olicited. 

‘The theory which at prosont is most prominent, and indeed to whieh all others 
may in some manner or other be referred, is that in which the cells play an all- 
important role (phagocytosis), and that which attributes the whole protective 
power to the blood serum, The old explanation given for immunity before the part 
played by bueteria in the production of disease was clearly known—that of exhans 
tion of the soil—has been almost completely east aside; unfortunately so, porhaps, 
for, reasoning by analogy with the higher vegetable growths, it is more than pos- 
sible that this may eventually demonstrate itself to be a most important factor, 
However, it is not my purpose here to discuss ut lougth the theories of immunity, 
ninch less to attempt to decide between them, The ground has been 60 thoroughly 
gone over that to reharrow it would be wearisome as well as useless, and, too, the 
time is not yet rips, There are as yet too few factors in our possession. Our 
knowledge does not yet extend far enough to make a defluite decision teuable, 

‘There are, though, some facts necessary to be wade prominent leat we fall into 
error. While bacteria the cause of a disease, yet its symptoms are dne mot to 
the bacteria themselves, but to products attendant upon their growth, and the 
destruction of these products, while causing an abatement of the symptoms, may 
still have no effect upon the bacteria, and may not be at all concerned in the pro- 
duction of immunity. Again, care should be taken not to identify the actlon of 
Dlood seram with that of blooil plasma, for it is well known that while serum may 
Ve strongly bactericidal, yet in the plasma from which the sernm was drawn the 
bacteria may flourish luxuriantly. Further, as the object of our investigations is 
the preservation of life, we must not be led away by theories looking te brilliant 
immediate results, but rather gather together onr facts slowly and sarcly, Weking: 
not for an instant reward, but hoping everything at the bands of the future, — 

‘The knowledge that we have acquired of the production of immanity is Urielly 
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this, ‘The introduction into the blood of animals of immune blood, of attennated 
bnoteria, or of the products of bacterial growth may render these animals unans 
veptible afterward toa disease. Whether this immunity is due toa failure of the 
Dovterin to grow or to A loss of lethal power of their products is a moot point; at 
least this much is evident, it is the result of some change in the condition of the 
inmommennitouls, Most experiments have been dove upon animals; the fow on buwan 
‘Veings ara mach the most valuable, but at the same time much inore liable to error 
anil to lead to false deductions. It can readily be seen why this must be so; we con 
not control nearly so completely the conditions which surround a man as those 
among which » white rat lives, 

‘The Bret impulse t to attempt to prodace a cure, to brilliantly imitate nature or 
even to Hwprove op her, and stepping in suddenly end a disease. Bat it must be 
steadily borne in mind that the production of a cure is not necessarily the produc- 
‘ton of immunity, care and immunity may not be strictly synonymous. It is true 
that after the cure immnnity follows, but may not the production of enre be merely 
a step in the production of immanity, may it not be bronght about in various ways 
and the destruction of the symptom-producing toxiyes a process so varied and indedi- 
nite that even after its nature is fairly understood it may be of little practical 
importance. ‘Therefore, it would seem possible that, while the destruction of toxines: 
imay seem the simplest and’ easiest way of attaining our end, yet in reality that end 
can be attained only through a thorough understanding of the deeper processes that 
tumlortie the production of immunity, and the end to be attained may be protection 
rather than eure. The only disease in which such protection las been w perfect 
success is smallpox, and here vaccivation was stumbled upon and its processes are 
even yet not understood. The only other disease in which efforts have been made 
to produce results by a process similar to vaccination is hydrophobia, and here the 
success is somewhat doubtful, On the other hand, in the three diseases, tetanus, 
‘measies, and pnenmonia, a core has been striven for by the injection of immune 
serum, Because a certain result follows a certain procedure in one disease is no good 
reason why this should bold good in an allied disease, We know too little of the life 
histories of microorganisins to generalize successfully. 

‘That there are different methods for the production of immunity, and so different 
methods of eure, is probable from the existenee of natural immunity, ‘The blood 
of aulinnls naturally immune seems to have little effect in conferring immunity, nor 
does the sorim from such blood differ in ita bactericidal power from serum from 

animals, In the throo diseases above montioned the procedure adopted 
hus boen the injection of serum from anitnals or persons rendered immune by pre= 
‘vious vaccination or disease. Hore, looking at the results obtained, the theory has 
heen advanced that the cure is brought about by # neutralization of the toxines, and 
that it in this antitoxic material which confers immunity. In tetauns the method 
‘has boon & aueeens, in incasies ot least donbtfal. Pneumonia, which more nearly 
‘concerns ts at prosout, Was experimented on first by the Messrs. Klemperer. They 
ansioanced the following facts: Animals can be immunized by the introduetion into 
their blood of the sterilized products of the diplococcus; heating these prodacts to 
140° F, hastens the process; this immunity is conferred only after the lapse of some 
‘time and te attended by fever; the introduction of immune seram confers in 


TF Therapeutic Gravite, October 15,102, 
Hers Mei de Ie Suisse Ktommnuilo, Vebraary 20, 1693. 
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The present series of 13 eases, whieh I shall ask you to consider, were | 
Dr. Carter and myself. ‘They were delooted carefully as being typical and taken | 
‘a time when there would be little danger of confonnding the result obtained from 
the lujection with the natural crisis, In all scram was used, which was obtained 
inost frequently by venesection, occasionally by blistering. ‘The seram was injeoted 
subeutancously, this having been found to be as efficacious and less dangerous and 
troublesome than intravenously. 


Case 1.—In Philadelphia Hospital: Man (negro), at. 26 years. Pneumonia involy~ 
ing whole of right lung. General symptoms of quite marked severity. Tempera- 
tire averaging about 108° F, Diplococei in spatum. On the fourth of the dis- 
eased, ab 3 a, m., 76. 6. of serum was injected, and again at 9p. m., 250.0, “Phe first 
injection was followed by no change whatever in the temperature. Twelve hours 
after the second it fell to 101° but rose again Ls tely, though never to the! % 
it had maintained before the injections. It wasnot till the eighth day that the: 
ocurred and the temperature fell to normal, After this there was poss 
the normal being finally maintained after the tenth day. Beyond tho trifling lower- 
ing of the temperature after the injections, there was no effect produced uj the 

ms. Resolution of the affected lung was rather slow than 

Philadelphia Hospital: Man, at, Alcoholic pueumonia of 
moderate severity, | Consolidation involving part of lower left loli. | Temperature 
not high, rangiug between 101° and 102°. Diplococeiin sputum. On the fourth day 
2% 0. o. of sori injected, which was followed in twelve hours msi 
temperature to vermal and a complete amelioration of the general symptoms. 
man died, howerer, ahout a week later of uremia, The death could in no wise he 
attributed directly, to the pneumonia, convalescence from which was eats plata 
Albumen and casts lad been noted in the urine bri the febrile period, ‘it 
probable from his history that the Bright's disease antedated by some time the pueu- 
monia. 

Case $.—In Presbyterian Hospital: Man, wt. G7 years. Both lungs involved irreg- 
ularly at the bases, but consolidation nowhere perfect, General symptoms of great 
severity, typhoid state, low mattering delirium, marked heart weakness, Temper- 
ature quite irreglar, ranging between 100° and 104°. Diplococei present in m= 
dance in the sputum. On the ninth day, at 4p m,, 25 c.¢, of seram injected. On 
the next day, at 1:30 p.m.,15¢.0, ‘The injections had absolately no effect upon 
either the temperature Laser condition and the man died six hours after the ad- 
‘ninistration oF the second one. ‘Tho post-mortem examination showed a condition 
of lungs suggestive rather of broncho than of lobar pueumonia, although there 
were Seapenteoions virulent diplococel, 

‘Case 4,—In Presbyterian Hospital: Man, ef. 40 years. Right ae Ribera 
Symptoms of moderate severity. Tomperature averaging about 102°. in 
sputam. On the fourth day atd p.m. 9c. c. of serum injected, AtS p.m, the tempers 
ature commenced to fall, and four hours later it 954°, Convalesconce was 
rather protracted, though this was probably the resnit of concomitant conditions. 
The man gaye a history of syphilis and had Bright's diseaso, dating back at least 

four years, 

Cane 6.—Girl, at. 8 years. Pneumonia of right lower lobe. a of mod~ 
erate severity. Temperature ranging between 102-6° and 103.5°. On the third day 2 
¢.c, of serum injected. The temperature maintained its usual range for twenty-foar 
hours, when it commenced to full, and by twelve hours later had od normal, The 
Ee epaaaa was followed by a trifling pleural effusion without any return of fever, 

at this was quickly absorbed and scarcely at all retarded convalescence. 

Cans 6.-1n Presbyterian Hospital: Man, at.24 years. Pacumonia of FighE upper 
lobe. General symptoms of pronounced ‘severity, verging on the typhoiil . 
Temperature ranging between 103° and 105°. On the fifth day at 8:30 a.m. $5 ee. of 
serum injected. Sty midnight the temperature had fallen to 100°, delirium lind dis 
appeared, skin was cool and moist, and, in short, the general condition was 
immensely bettered. After this the temperature slowly rose, ranging between 1012 
and 103°, but vever attaining ite previous maximum, and the delirium and other baad 
symptoms returned in a measore, It is perhaps wo: of note that di thin 

‘oduced a marked temp tement of the fever, while 
ion it had but little ef rough an inadvertence no fare 
day, when 5 o, ¢.of serum wasused. Promptly 


is the temperature fell to 97°, Convalescence was very rapid, 
y n 


Case 7.—In Presbyterian Hospital; Boy, 
Temperature ranging between 102° and 1 0 
of serum injected ly 2 a, m. of the nextday 
Convalescence was rapid, 

Case 8.—In Philadelphia Hospital: Man, af. 28 years, Pnoumonia of left 
lobe, Symptoms of moderate severity, Tomperature averaging about 108°, 


Cuse of moderate severity, 





those of 

ori en 
m. on thiat 
Er ae the diseaso—15 o, o, was injected; five hours later the oun ture 
fallen to 1019, but this subsidence was only ten and unattended by any 
amelioration of the genoral symptoms, which had wing steadily graver. 
symptoms became prominent, this there had been 
lum of pheunonis or any other febrile state, and on the fol- 

At the time of death the temperature had reached 108°. 

Hospital: Mau, of. 23 years. Poenmonia of rightlowerlobe. 
severity, Temperature ranged between 102° and 103°. On 
day 25 0. 6. of seram was injected, No effect whatever was A Ne: by the 
injection on either temperature or general symptoms, He died on seventh day. 

Case 11,—In Presbyterian Hospital: Woman, of. 45 years, Consolidation had 
involved whole of ae ‘The symptoms were of the gravest 
ter, jure ranged between 102.8? and 16G,6°, Di oot in aputnar, 
tho sixth at 11:40, m, 300.0. of serum injected, This was followed promptly 
by a riso of temperature to 104,49; then {t fell, reaching in fifteen hours toe, with 
a moat gratifying change in the general condition. After this the temperature was 
Pregalar ranging between 101° and 104°, but it was thought that the symptoms 

the ox © gravity of the Cer before the injection. It was not till the 
aes day that convaleaconce, which was aftorward moderately rapid, actually 
tte 

Care 12,—Woman, at. 48 years, Poeumonia of loftlowerlobe, Symptoms of rather 

ced soverity. Tomperature ranging between 108° and 104°, On the sixth 

‘2% c. 6. of serum was injected and a like quantity on the seventh day, Absolutely 

no wae juced by the injections opon either the temperature or the geueral 

conition, 0 crisis oceurred on the tenth day and convalescence was probably 
rather more eerie the sravity, of the attack would have predicted, 

Care 13.—In Philadelphia Hospital: Man, et. 50 years, Pneumonia of right lower 
lobe, Condition not at all grave. Diplococei in sputum. On the fifth day I6c.c, of 
serum ted. On the sixth day injection repeated, this time 250. c. being used. 
Neither injection had any effect upon the temperature, Crisis occurred on the ninth 
le the time of the last injection the man complained of pain and soreness 
at its site—on tho onter aspect of the thigh. This spot afterward becamo inflamed, 

and eventually the seat of an abscess, which was extremely slow in 
‘was no evidence of any systemic involvemont from thik abscess, 
and convalescence from the pneumonia weut on uninflnenced by its ocourrence, 

Com t4—In Philadelphio Hospital: Man, ai. 80 years, Alcoholio paeumonia, 

of extreme gravity. Temperature ranging between 101° and 102°. 

insputum. On thefourth day at 4 p. m. 25c.c. of serum injected. ‘Twelve 

hours later the tem ture hud dropped to 100°, whore it remained till 8 p. m. of 

thnt day (the fifth of tho disease), whon 170. c. was injooted. Six hours later the 

had fallen to 994°. " For the next two days it ranged between 00° aud 

} then it rose rapidly and the man died, the temperature at the moment of death 

being 106.99, No effect whatever upon the genoral condition had accompanied the 

lowering of the temperature following the injections. A short time before death a 

Suaske dieeclaratl jon developed about the site of the second injection, persisting 
even, \ 


‘Now, what conclasions can be drawn from this series of cases? In the light of 
with the first casc injected, together with the results in other pab- 

Fished casos, 1 minst confess to a most distinct disappointment, In cases 1 to 10 the 
scrum ted was apparently as porfect for its purpose as could bo wished, It wonld 
bo a uscless expenditure of space and time to particularizo the cases whence the 
gerum was obtained; » careful study of them has enabled me to formulate no rulew 


‘bad boon established. In none of them was the interval which wns por- 
id to elapse botween tho crisis and the taking of the serum more than two weeks; 
in many of them {t was leas, Having these scrums, then, obtained ander identical 





cirenmatances, it was surely to be expeeted that perteutly | pales’ 
fesults would follow their nae, but the event proved otharwixe, 80 
onses were marked successes, others showeil equally prononnced u 

the nine cnses only five sould be claimed ns slistinetly proving any: 
immnne serum. In another (ease 5), whilen crisis did cour follo 

yet the tine tat elapsed before its completion (thirty-six hours) 1 

‘that this effect was dye to tho serum, and the fact that an carly crisis is mob 
uncommon In ebildren strongthens this doubt. % 

‘Of the three cases where no result was slows, incase 1 Tam tempted to 
at loast partial failure by tho fact that it was inanegro. Seeing that the di 
in a negro’s sputum seem to be so distinctly more virulent than thoso iu the 
of n white man, it may be imagined that the same holds good in the | 
n larger dose of antidote would be required. It is possible that, had phi ete 
been larger or beon followed by others a conclusive result would have been obtained, 
Tt seems to be a fact, judging from experiments upon lower nuimals, thet the more 
virulent the huctoria the less easily antidoted is their toxine. Bot if the failure 
here was due to exceptional virulence of bacterin and, cousoquently, large amonnts 
of toxine we shoulil expect an excoptionally pronounced immunity, granting tot 
toxines have anything todo with immunity; and yet, as will be seen later, the sera: 
of this man rapidly Jost its antitoxic power, Case 3 may be explatned by the seem- 
ing irregularity of the pneamonia, though, on the other Land, diplococc!, that eraeial 
test, were present in abondance. From « careful study of the caso, in the light of 
the symptoms and of the post-mortem examination, Lam strongly of the opinion that 
auch explanation is not sufficient, and the case must be classed as an unquestioned 
failure. In case 9 no explanation whatever of the failure ean be offered. Every= 
thing was favorable to the action of the soram, The man came under observation 
jomediately after the initial chill, the general treatment was carried ont onder 
most favorable auspicos, the quantity of serum used (110 ¢, ©.) was cortuinly large 
enough, and yot blank failure resuited—imimune sernm did not antidote the roxine. 

Can wo reconcile these discrepancies? 1t would seem not, in the present state of 
our knowledge. That the irregular results were due to causes inherent in the per 
sons of those injected, essential variations in disease processes, or subtle radical dife 
ferences in constitution, and not to faulty conditions of the serum, is proved by 
fhet that different results attended ths use of the same serum. Thus casos Zand & 
had the same scrum—2 was a suiecess, 3a failure. Again, cased showed 4 pronotneed 
suceess, Sa doubtful result. 

‘The lack of action of immune serum in certain cases might be explained on the 
assumption, 1, of a quality of diplococei causative of the pueumonia; 2, of a variation 
in the toxines; 3, of the inadequacy of the antitoxie theory to fully explain the care 
.of puenmonia and the subsequent immanity, 

. (1) The quality of the diplococe!, While wo are still not perfectly familinn with 
the life history of the specific canse of pnoamonia, yet what work has boon dena, and 
comparison with othor specific (isenses render this hypothesis only remotely probable, 

(2) Variation in the toxines. Bactoria in the course of their growth produce at 
least three distinct classes of poisons, the individaal action of whieh Is netdefinitely 
understood. Thos toxines being somehow instrumental in the production of the 

t js on their nentralization ov disuppearance that the end of the fever depends, 
int concomitants of the growth of bacteria, and white, tis 
jalities or environment, it is possile that the: 
fre aecroted in varying proportions, yet it is not likely that the average or) 
would ever be so rudely disturbed us to lead to total failure of a neutralizing agent 
ftoact. The toxines must always be the same. It requires too violent a strobels 
imngination to conceive tat under practically identical conditions of 

joo few aberrant cascs a0 entirely unusual toxine had been substituted, 

thin hypothesis is not to bo entertained, and this then brings ns to consider ae 
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(3) The inadequacy of thoantitoxic theory. ‘This theory proposes a purely chomionl 
aetion, ad, granting that there is a single spectticcanse for pnenmoniaand that the 
jeesl are always the same if there be a definite antipnenmotoxine, must 
not its ation be the same in all cases? Let me draw attention here, again, to the 
probable difference between cure and immunity: Care, or the disappearance of fever, 
‘moans the destraction of the fever-producing toxines; immunity, the impossibility 
‘of bacterial growth or failure of secreted toxines to prodnee deleterions effects, Are 
these two conditions necessarily identical? 1 am driven to the conclusion by con- 
sideration of these cases reported that they aro not; the nentralization {a ineroly & 
stop ts the prodaction of immunity, and its candes will have to be sought deeper 
down, At the same time there may be a neutralizntion of poison by substances in 
the immune sxeram; Wut these substances may exist only in the sernm and not in the 
plonma, and really not be conce: ned in the production of immunity. 

While, therefore, it cannot be doubted that immune serum may have a most pro- 
nmunieed effect, yet the irregularity of its action certainly suggests strongly that 
there ore important fhetors other than the antipneumotoxine concerned in the pro- 
ddetion of the crisis and the subsequent immunity, What these factors may be it 
is fepossi ble to indicate, but it wonld seem probable that they are to be found rather 
in some condition of the cells than of the blood serum. 

‘One thing in these experiments I have boen most certainly unable to do, that is to 
Anplicate the resulta published by several observers obtained by very small quau- 
tities of sernm, In the only case where I ventured to uso Ko small quantity as 2 oc. 
(that ofa chitd, ro surely a small quantity would be most likely to be suflicienty 
‘the result wax practically nogaitve, 

T have considered hitherto only tho first 10 cases, where only perfect serum was 
Heer, the other cases were injected with serum which might be supposed a priori to 
have a leas definite effret, In eases 1 and 12and in the first injection in eases 13 
ond 14 the serum was obtained from a case of wbortive pnenm nia, the erisis having 

plow 

im. Such nbortive pneumonia 

enn be beat explained by the incidence of pnoumonia on a cuse almost but not quite 
immune patarally, and were the antitoxic theory correct, one should expect m mont 
marked effoct, instead of which the results wore all purely negative except in case 
10, whore the result was nt least donbtful. This would bear oat what has previously 
boon found to be tie fact, that naturally immune serum sloes not protect and 

the hypothesis of ditferont methods for the production of immunity. 

Tn cases 13 and 14 the seram used was obtalnod from case 1—the negro—five weeks: 
after his érinis, Within two woeks after isis he has been bled and the serum 
tied with o successful result, Int in these two cases the resnit was negative, 
‘Thoreforo, if these two cases prove anything, scram, which was at first actively pro- 
twotive, may lose its antitoxic power after tho lapse of tire weeks, 

From 4 therapeutic standpoint the results of the injections are disappointing, In 
the ten eases where porfoot serum was used there were throe deaths, As this is oar- 
talnly not tess than tho driinary death rate in pneumonia, a4 treatment, purely, 
of puowinonia seriin-injection would seareely commend ftsolf, With the imperfect 


norm thie death rato was about the samo, ono in four, 
‘The injections are, however, if carried out with proper precautions, perfectly harm- 
less. In none of the eases, citber of pnenmonia or typhoid J 
oral effoots noted, In two oases, 13.and 14, there was local intl 
the serum used was obtained from one man 
fact thut it was not obtained 1 
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Stern* has found that white mice injected with a mixture of typhoid bouillon 
with seram from a recent convalescent from typhoid fever survive, while those 
treated with unmixed bouillon die. This would seem to indicate some antidotel 
properties in the seram, Though it is scarcely to be supposed that from two dis. 
‘gases so dissimilar as typhoid fever und pnoumonia the same result would be ob- 
tained by the injection of immune serum, yet the following experiments were un- 
durtaken with the hope that some effect would become apparent, The seram ob- 
tained was from convalescents in whom somewhat leas than two weeks had elapsed 
since the end of the fever. It was obtained by moans of venesoction, 


Cave 1.—In Philadelphia Hospital. Man, act, 30 years. Case of average severil 
Mild nocturnal delirium, Bowels moderately constipated. Hoart strengt! 
preserved, ‘The Ppa eo} symptoms pointed to ninth day as the 

whieh he came under ol jon, The temperature would have ran; 

between 102° and » but sponging and bathing ent it between 

On the twelfth day, at 7:15 p. m,, 60ce. of serum was nahn At midnight, 

‘4 the temperature was 984°. Previous to the injection it had never 
redneed by sponging or bathing below 100°, ‘This seemed to inaugurate the Lee 
defervescence of the temperature, On the fifteenth day iv 1 normal in the 
morning, and from the twenty-second day on it was permanently practically normal, 
Convalesconce was rapid. 

Case2.—In ae Hospital. Boy, art. 19 years. First soon on soreuth day. 
Light case; very alight nocturnal delirinm, Two orthroostools aday. Heart) 
‘weak, ‘Temperature ranged botween 100° and 102°, On the twelfth day, at 7 Pp. 
20 ce. of sernm injected; 11 ».m, next day temperature 98.4°; then it rose to 101°. 
Tujected again, at 6:15 p.m.,20 cc. Two ao. m. next day temperature 984°; then it 
rose, till i p.m. it was 100.4°, when he was again injected with 20ce. of sertim. 
this the temperature roso, till at) p.m. it was 101.8°. It slowly settled after that, 


act. 18 years. Came ander observation 
graver than the preceding. Quite marked deliriam. 
between 


day. Case 
jor werk, Very ‘slight diarthaw. “Temperature ranged 

and 104°, but could be depressed to 49° by sponging. Injected as followa: twelfth 

day 10 cc. of seram, thirteenth day 10 cc., fourteenth day 26 cc, No offect was 

apparent on the temperature tll the fifteenth day, when it ranged betvtesn 1002 

Ana 1OL8=. It grndually fell after that, remaining at notmal from the twentieth day 


on. 
‘These cases were none of them especially grave and would certainly have recovered 
ju the natural course of events. The type of typhoid fever prevalent was mild and 
Irregular, and these cases were selected as being the gravest and moat typical obtain- 
able at that particular time. Some of the companion cases ended as early as the 
end of the third week, and ft may be that the cases above recorded ran a pormal 
course nninfluenced by the Injections, Still it Is unusual to have three conseoative 
cases of typhoid fever terminate as these did on the twenty-second, eighteenth, aud 
twentieth days, respectively. If the serum had any immunixing effect it acted as 
would have heen expected, not by producing any sudden fall of temperature, bat 
by bringing on the gradual termination of the fever sooner than it would otherwise 
have occurred, In spite, then, or the mild nature of the cases and the somewhat 
irregular action of the serum I am inclined to the opinion that the seram had some 
affect, It is unfortunate that it could not have been tried upon some severe cases, 

It affords me great pleasure to express my thanks to Dre. J. H. Masser and D, F. 
Woods for their kindness in placing at my di asus of pneumonia under thelr 
care in the Presbyterian Hospital, to Dr. J. Mth for the use of a case in St, 
Agnes’ Hospital, and to the resident staff of the Philadelphia and Presbyterian 
hospitals for assistance in the observation of cases. 





*Dentecho Med. Woch., September 15, 18%, 
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PAPERS READ BEFORE THE SECTION, 


THE STATUS PRASENS OF THE ASTIOLOGY OF CANCER, 
By JM, VAN COPT, In, M.D. 


Professor of Pathology at the Lowy Island College Honpitat, and Dirretor of the Departovent of Histel- 
ogy aut Pathology, of the Hoagland Laboratory, Brooklyn. 


In the last three years, and np to Augustof this year, no less thancighty-seven theses 
have appeared in vavions languages treating exclusively of the wtivlagy of cancer, 
Varions theories have been proponnded in attewpted-sclution of the problem, and 
as many claims made that the goul had been reached, aud cancer stood amongst the 
Pathologic occurrences in the human body for which a definite origin could be shown. 

Since bacteriology has made such enormons strides, and since these organisms have: 
been proven to be parasitic to man, aud definite forms connected causatively with 
specific forms of disease, it is perfectly natural that attempts should have bers made 
to determine some bacterial organism as the responsible factor to the production of 
cancer: bnt since the exhaustive work of Scho this effort has been abandoned, it 
being generally conceded that if an organism be at hand in cancer it is not a plant, 
‘but some low form of animal life. 

‘There are throe recent theories of the aetiology of cancer at present claiming par 
ticular attention thronghout the scientific world, and each having its plausible side. 
‘One relates to indirect cell division, and is styled by its originator, Hansemann, 
“Assymmetrio Cell Division in Cancer and its Biologie Significance” ‘The second, 
which hos for its advocates such men as Podwyssozki, Sawtschenko, Sondakewlx, 
Sjobring, Pfoa, Ruffor, Russell, Pfeiffer, et al., supposes that an ieee 
intranuclear parasite—according to some a coceidium, to others a 
still others a gregarina—infests the tissues and through its presence indices: pe 
less growth of epithelial and connective tissue elements. 

‘The third supposes that cancer it parayitie; that the parasites are animals, fiat 
that no epithelial elements exist in these neoplaxmes at all, the polymorphous bedies 
found in the growth being in reality not epithelial cells, but the parasites them- 
selves; and that these parasites produce atoxic substance, cancroin, whieh ierespon- 
sible for the so-called cachexia. ( Adamkiewicz.) 

Such widely difforent ideas are evidence enongh of onr lack of definite knowledge 
‘on the subject and the diffienlties at hand. 

And yet on careful analysis of the three hypotheses, there are many points in each 
which may be maie to harmonize, and which are in keeping with the clinical faols 
at band, 

Hactoriotogic research has taught us much rogarding parasitic affootions, asiile 
from the special action of specitic forma of wernis, It has thas been pretty: 
shown, that what is called “normal resistance” inheres in the tissues of healthy 
individoals, which prevents parasitism, Much light also has been thrown upon the 
relation of heredity to parasitic disease. It has further been shown that loeation 
lias important bearing upon parasitic infection, some points being far more vulnet= 
able than others, In the samo way trauma is definitely proven to boar @irect roli= 
thon to the entrance of parasites Into the tissues, And in thik conpection it bua 
been aboudantly shown that parasites wre prone to focus at points where a“ laces 
minoria revistentia” has beon established (in the tiesnes), Finally, contagion Baa 
been settled ns a fact in diseases of known bacterial origin, Se that theao varions 
coniitions may be regarded in the light of Vacteriology as directly aasootated with: 
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many parasitic affections in greater or lesa degree; and if they can be shown to he 
‘so related to cancer, this too should be regarded 4 priori as probably of parasite 
origin. 

One other fact connected with cancerous development should be considered, |. 0., 
that primary foel always originate in epithelial tissue, showing the purely local 
origin of the disease; the tumor belongs originally to the homologous growth, 

‘Tha expecinenta of Waterhouse and othors go to show that, 40 long as the healthy 
tissues have nob been devitalized they have the capacity to resist the action of pyo- 
genic and other germs to an astonishing extent; but that when the tissues become 
damaged fo as to show a lesxoned resistance, they are readily seized upon by these 

whieh may then grow and produce their most deadly effect, No one 
knows just what heredity is, more than that it seems to be a transmitted suacepti- 
bility fo the development of disease; and bacteriology has positively shown that, 
even when an individual is born with a certain disease, it is only horoditary in that 
the offepring is capable of supporting the parasite which is ite real canse. Ib is hard 
to fix an aconrate standard of normal resistance, bnt this does not prevont the recog- 
nition of a reduced resistance, and it is this reduced resistance which is hereditary 
in many Instances. 

How far these frets can be appliod to the growth of cancer is a very pertinent 
question, bocanae, if it can be shown that they do in any important measure apply 
to these neoplasms, it would be dificult to avoid the conclusion that the disease is 


‘That there is a normal resistance to the growth of cancer in tissues is shown by 
the fact that repeated efforts to transplant the cancer tissue into healthy individuals 
have failed, while antoinoculations have been successfully made. 

‘There can be nv question as to the inherited tendency of some individuals to eon. 
tract cancer, ‘This has been distinctly proven for # long time. Whole families seem 
to be capable of harboring the process for successive generations. It is equally cer- 
tain that, just nx in tubereulosis, persons may acquire cancer in whom cau be 
traced no hereditary taint whatever, 

As to location a8 a factor in cancorous processes there sooms to be a good deal to 
show that it does boar close connection with its origin, It is a significant fet that 
primary cancer has not been known to develop in places where there is not contact 
with the extern! air, and Andrews has, amongst others, studied the locations of 
7,831 primary carcinomata as illustrating the probability of a cancerous microbe, 

Tn any event cancer is prone to origh t points in the body which are con- 
Btantly subjected to contact with various foreign sabstances oftener than at any 
others. 


‘There wonld seom to be a close relationship between this fact of location and 
trauma, Abundant proof has been derived from clinical observation, that trauma 
ts often associated us the exciting eanso of cancer; and regarding as trauma any 
mnehonical injury to the tissues, indopendent of its degree, it is exsy to see how this 
might operate to enable the occurrence of this disease throngh the establishment of 
the *lecwe minorie resistentior.” ‘The low grade of vitality of soar tissue is well known, 
Radolf Volkman has collected 128 cases of cancer developing from sears, ulcers, or 

writers have claimed by title of thoir papors 


relationship betwoen trauma and tumor development, a8 evidenced b; 

occurence as the development of epithelioma upon the penis of a man whose wife 

‘was siuffering with sltallar disease of tho corvix uteri, 
Clinieal Mistorios are perfectly familiar to those who hi 








the world over for an organism which shall stand the teat of | 

pathogenesis of germs and be competent to produce under proper circumstances 
cancer at will, In this hunt for spoil we Inbor under bape pel pe Mer 
that no one has succeeded as yet in inocalating the lower animals: 

cancerous material, There is an exception to this: nn oanrer har ered in 
getting carcinoma to grow in rata, 

‘Success in this line would very soon put os in position to progress more rapidly in 
the quest. 

In considering the general questions involved in the parasitic theory of cancer 
it must pot be forgotten that there are those who are bitterly opposed to the idea, 
and who claim for the varions appearances in cells which have been denominated 
‘8 parasites that they are really the results of pathologic degenerations of the cells. 
‘To establish this claim it must be clearly shown that the intracellalar inclusions 
behave in a manner towards reagents similar to known forms of degeneration, Tt 
is obviously just as unfair to claim a degeneration the nature of which is ontirely 
obseure as to claim for some ndventitions form in a cell that it ia an anlinal with. 
out giving at least a plansible reason for it. 

Lakjapow bua made it clear in his classic work on the “Elements of a General 
Pathology of the Colls” that degenerative processes in tho cells are susceptible af 
clasnifioation, and insists that visible degenerations shonld respond to known miero- 
ehemio reagents. 

‘An an example of what is meant bere, Rassell's eosin bodies shonld be made the 
subject of most careful analysis before any definite stand can be properly taken 
concerning their troe nuture. The fhet of the matter is, that we do not 
know that parasites can not exist in cells without causing them much harm, and’ 
indeed for an Indefinite period. 

Hansemann's theory of “asymmetric karyokivesia” is based upon Promeationwe 
edge regarding the indirect division of cells. 

Flemming, Rabl, Carnoy, and others have shown that under normal eirom 
karyokinesis progresses through a series of five phases. ‘The first two of than 
called “‘prophases,” the last two ‘‘anaphases,” the third middle or “‘motaphane,” 
Those phases consist of changes in the arrangoment of the chromatin fibrils with 
regard to each other and their relation to the achromatin, First comes the mother 
skein or spiral; second, the mother star or third, the equatorial Plate (nitter 
kinesis); fourth, the donble star or diaste , double skein or spiral: 

During these phases the achromatin fibrils vary in shape and relation, edie feet 
toplasns of the cell is seen to contain exceedingly complicated strnctured, such ma. 
pecliar polar bodies and attraction spheres. During this process the nucleus has 
become divided in two, and finally the cell itself, with the result of two eae 
ont olements. 

‘There phouomena have been utilized by pathologists to determine the o 
tumors, rapidity of growth being found in correspondence with the amber and 
variety of karyokinotic Sgures. 

Amol, Martin, and others have further shown that ander pathologic contin 
tnelows may undergo indirect division into threo, four, or more danghter muslals 

Fiually, Hansenann has shown that many cancers contain cells in 
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metric nuclear division into onoqual danghter nuclel has eccurred through the 
karyokinetio process, Ho declares that these danghter naclel differ materially not 
only in size, Dut also in the number of chromatin segments thoy contain. He for- 
ther supposes these nuelei with the resulting cells to still possess the property of 
reproduction, but denies to them their normal function. The larger of these une_ 
qual cells he supposes to be transformed into the cancer cells, with resting nnelei. 

In support of his view that through the unequal indirect eel division the fune- 
tion of the cell is lost, Hansemann refers to the work of V. Beneden, Weissmann, 
anil othors which originate the theory of panmerismus, “which says that the bio- 
Jogio properties of « cell aro bound up in detinite formed olements of the cell, which 
elements originate from more than one molecule, and which, through growth and 
division, transmit the biologic properties of the parent cell to the daughter cells." 

Nagoli and Weistmann call this substance “‘idioplasina," Hugo de Vries “ pan- 
gene.” 

‘These larger cells, according to the author of this very able article, having lost in 
the course of asymmetric karyolcinosis portions of idioplaama, have lost also their 
balance and become, according to him, “anaplastic,” t. o., from cellsof high differen- 
fiation they become cella of lower development; and for this very reason he regards 
it impossible that the cells of cancer should bo embryonic, because an embryonic 
voll mast @ priori contain all the potentialities requisite to higher differentiation, 
Hin experiments with the embryonio cells of rabbits, the results of which tend to 
support this view, are exceedingly ingonious. 

‘The weak point in Hansemann’s theory, or, better, what itlacks, is any conception 
‘of the cause which underlies the asymmetric process. He slows plainly that it is 
present in all of the cancers and in none of the benign growths and tissues he exam~ 
ined; but as to just what has eccasioned this deviation from normal karyokinesis ix 
not even hinted ot in bis paper. One statement only might be reganied as suggest- 
ive, Le. the view of Klebs that the entraneo of leucocytes into epithelial cella 
resulted in a fertilization of the epithelial cell through an increase of chromatin. 

‘As Lukjanow says, “pathologic processes are often accompanied with incroased, 
and sometimes abnormal, karyomitosis; but we are yet in the dark aa to the exact 
relation between the two.” 

‘The prime point in the theory of Hansemann is his determination of the fact that 
asymmetric karyokinesis is constant in cancer, and his conclusion logieal that 
‘the altered chromation is canse sufficient for the production of unbalanced cells, 

From oar stanspoint there is nothing in the theory which forbids the idea of a 

ite for eancer; on the contrary, it may very well be that the asymmetry in 
the chromatin is o reeetees the untoward influence of either an intracellular or 
intranurlear organ' 

Tt would fine book to discus all the merits and demerits of the varlow 
parasites supposed to be specific for cancer, nor docs the wziter of th 
all competent to do so intelligently, anit ho is not alone in Ih 
Moallosses has well sail “that extreme cantion is to bes 
low forms which are foun to infost the cells.” 
ne one animal form is necessarily the spocific cause of this 
‘seer to leur this out: 6. g., pus was at one time supposed to 
vow it ff known tat ot least six organiems can produce « 

Dr. Bristow, of St, Mary's Hospital, Brooklyn, has rocently 
‘enses of tranmatio supparation where bacilna pyocaneus anit 
were Mand ia pure cnltare, 

As to just what the relationship between the par 
okingsls nay bo ix not entirely clear. Lukij 
dineasn proceANOS ure, Home of them, evidently th 
and, following Arnold and others, makes an offort 

indirect segmentation occurring in pathologic processes, 





having descended from highly différentiated tells by an inverse process of retro- 


tession, have at once gnined in virility wud lost in balance and On. 
once reached the lower plane und the power of regeneration lost, 
voncoive a lawless development of cell elements such as is characteristic of cancer, 

‘Tho other viow is suggested by the thoory of Klobs, of the fractification of the 
epithelial colls by leucocytes. Klels believes that: leucooytes may gain entrance to 
the cell, and that the latter may sustain an ineresae of chromatin hy deriving it from 
the former. ~~» 

Arnold, in an article in Virch, Archiv as late as last June, has shown that the 
White blood corpuscles have astonishing energy and great constructive power. His 
experiments were conducted with sterilized elder-pith plates aud similarly prepared 
glass tubes, which were introduced, under antiseptic precautions, either inte the 
lymph sac or peritoneal cavity of frogs. 

Summing op his conclusions he says: 

all experiments mono, tri, and multi nene! i ous, Cells were fonnil 
re te lise this participation of hat ser! nd dre ie at 2 
Jes, was excluded, which therefore (the cells) could only: 


cells disintegrated others transformed themselves ini 
nt, spindle, aud branched cells, at w time when they could on! ae sarees 
atoyenons migratory corpuscles, throughout the entire series of experiments. 

Recognizing two fucts, first, the power of foreign bodies (in Arnold's experiments: 
elder-pith plates and tubes) to stimulate or mobilize the white blood corpuscles, aud, 
socond, the remarkable potential energy of the white cells when exeited, it ix only 
necessary to uttribnte to the possible cancer parasite a role similar to that of the 
other fureign bodies nud adopt the view of Klebs that these white cells do frnctify 
the epithelia, to form a reasonable theory as to the exact origin of the polyhedral 
cells in cancer and the relation of the parasites to the process, Could such a 
hypothesis be proven, it wonld immediately explain the relatively few parsaites to 
the numberof cancer ells, a fuet which is in strong eon trast to bacterial parnsitisnas, 

‘The weak point in the theory is two-fold. No one has ever actually observed the 
phenomenon of the transinission of chromatin substance from a white corpusele to 
an epithelial cell, and such an idea would seem to be inhibited by the theories of 
Minot, Weissman, and others of the hermaphroditism of cells. 

For a cell to lw fertilized it must, according to these theories, at least in the ova 
of nonparthenogenctic individuals, first lose the male portion of its elinomatin, 
And second acquire the male portion of chromatin from a gonotically entirely differ 
ent individ ; 

Assuming pring facie the soundness of these theories, it ix dificult to concelye of 
a prodnotive fusion between the cells of the same individual, no matter how dilfer 
ent they may be from # differential standpoint. 

Such a train of thought leads naturally up to another, which is alse suggested by 
the third claim mentioned at the outset in this paper, |. «, the theory of Adamkie: 
wiez, that what woe have always regard:d as opithelial cloments in cancer are in 
reality the true parasites themselves, ae 

Adanikiow!ce draws attention to the facts thatthe cells of cancer have 
substines," that they produce a very toxic substance, “ caneroit,” and, 
thoy have power of motion resembling that of the amerba—facts whi 
variance with the normal behavior of epithelial cells, 

‘There is some plausibility in these conclusions, Wut they lack what 
be the crucial tes:—and whieh would certainly 
such large and abundant parasites—thoy have not been cultivated, 





. 
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Taking the hint of frnetification from Klobs, and admitting the points in dissimi- 
Jarity between cancer cells ani epithelia, it is not entirely unreasonable to supposo 
that the elements of cancer are in reality the offspring of un necidental conjugation 
botween parasites and epithelial cells. 

Tp any event, the peculiar features ascribed to the cancer celle by Adamkiewlor 
form very tempting argaments in favor of such a conclusion; for they preserve not 
only (at least to an extent) the motion inherent in the low forms of animal life, but 
also the secretion of epithelial cells, or better secretion in a moditied form, aud lose 


mans, frnotification, and that which holis the cancer cells to be the parasites—besides 
explaining at ones the lawless and vicious growth of the cellular elements of cancer, 
and many other points of doubt, and at the same time conforming exactly with the 
lawe—so far as we know them—whieh govern the successful and abiding infection 
of the higher animals with parasites. 

It is only necessary to suppose the presence in tho tissues of ay animal parasite, 
and with it, through teauma or otherwise at the point where the parasite los, a 
“locus minoris resistentio,” to make it conceivable that in the struggle between 
pornsite and epithelial cell for the survival of the fittest they should synchrononsly 
lose complementary, i. 6., male and female, portions of their chroroatin, and finally 
wind up the contest by fusion, and by such mutual agreement to live in harmony 
toguther produce discord of grave moment to the unfortunate individual who bas 
been the unwitting party to the conflict. 

Weisamann’s “Vererbunga Theorie” agrees entirely with such a view of the growth 
of cancer, especially as it explains the hereditary tendency manifest in some indi- 
viluals to develop cancer through greater susceptibility to parasitic invasion. 

‘Tho real weak point hore lies in the law of the “ preservation of species.” Whother 
if ds possible for a coceidiam, or a psorosperm, oF a gregarina to conjugate with the 
differentinted cells of so highly complex an animal as man, is a question that should 
ho relegated for answer to mon whose work and traiuing fit them to consider the 
mutter from a judicial standpoint, Ib must be remembered, however, tint, as 
Haneemant Limsalf remarks, there is vost difference in the potentiality of an 

ell and that of the original ovum which gaye to this highly differen. 
tated cell its existence; so that, unless it can be clearly shown that some actual 
‘ifforenee in the essential quality of life in the two, rendering their eonjngation 
intpomible, isat hand, there may not be so gronta difference Iu the resistance between 
mrunite nod cell as to prohibit their union with a resultant hybrid offspring; and 
‘thle would eliminate at once the difficulty at hand of fixing the true relationship 
which exists between the parasite and the other morphologic elemonts of tho tamor. 


THE ATIOLOGY OF CANCER, WITH ESPECIAL REGARD TO THE PROTO. 
ZOAN PARASITES OF CANCER. 


By ALLEN J. SMITH, A. M., M.D, 
Profeator of Pathology im the Uoiwervity of Terae, Qaleraton, Tex. 


‘Tine has not advanced more than a single generation since the most advinood 
‘selentifie medical writers wore satisited to regard among that group of formations 
Known as tumor, @ aumber of dockledly important neoplasms which have since, 

hecaue Of alinost positive proof of thoir parssitic origin, boon ussigned to a separate 
position tn the elnasificntion of pathological products. Evou at tho prosont day 
thare are pathologisia who continue to classify these two groups, the infoctious 
‘as closely related—as they a in many of thelr 


granulotmate and the tumors, 
yon iam of the wtiology in the ono case and the Eallueo of 
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any realization of the causation in the other constitute so decided | inction 
reaching into almost every aspoct of thoir nature. relations, and treatmen a 
more modern view oan scarcely be held precipitate in thus 

us tnberenlosls, syphilis, loprosy, and actinomycosis from the true: 
ments, of whose couse ho neiaal knowledge ix held. ‘The impulse given toeontinued 
roseareh in similar Hines by the discovery of the nature of the infections, 

Was carly suficient Co call attention to the analogies presented by the cancerous aud 
karcomatons groups of tumors to this class of neoplasms; and these haye bees 
within the past several years the center of intense attention from mleroscopists, 
bent upon establishing their parasitic origin, and their recognition as members of 
the sume class of now growths. ‘These similaritios consist especially in the histology 
and elindenl course of the growths, the essential features of the histology of the 
infections grauulomata consist of a central group of epithelinl-like cells surroanded 
by a greater or leas cone of lymphoid cells, together with a variable connective 
tissue stroma, These may vary considerably iu the individual examples, and do-vary 
somewhat as to the relations and characteristics of the elements in the different forms 
of the granulomata, 

It wonld require uo great imaginative effort to regard the cancerous nodule, with 
its oplthelinl celle imbedded fn a variable stroma of connective tissue, the whole 
surrounded by a greater or leas amount of embryonal connective tissue elements in 
Varions stages of organization, as conforming to the same type as does the sinaller 
gray tuberole. Nor on the other hand would it be difficult to regard the sarcoma as 
the result of a specific canse leading to the production of the lymphoid elements of 
the same type, the epithelioid elements being greatly in the minority and perhaps 
overlooked, or so altorod in their characteristics as to be judistingaishable from the 
embryonal conneetive tissue cells which form the tumor, It is certainly suggestive 
of & difference between tubercle and cancer that the former, typifying the infections 
#rannlomate, should reach a definite stage of degeneration, while no sieh neces 
sory ocenrrence can le recognized in the cancers; nevertheless the well known 
fiet of the long persistence of the fungeld variety of tubercle and the rather fre- 
quent degenerative accident in case of cancer are conversely suggestive of their 
similarity, ‘These differences depend moreover largely, perhaps, upon anatomieal 
relations with blood supply which might easily be iutluenced by geberally uplm- 
portant differences it eture, such as the amount and kind of stroma in each 


ances to be true epithelinm, arising and growing from apparently normal epithe- 
liam, and that no such convection ean be demonstrated in case of the epitheliott 
cells of the tuberele, should not seriously militate against the possible Mentity of 
genera of these formations, judgment being based rather upon the similarity of 
rosilts than upon the apparent differences of origin, The peculiarities af metas 
tasis, perhaps best seen in the miliary forms of both cancer and tuberole, add a 
further link to the chain of similarities between these formations, 

One need not seek far for further suggestion of an infections nature in cancer, 
although it must be confessed that the proof of such infecting power ean net hy any 
present means be more than probably predicated, ‘he fact of its special prevalence 
In localities of greater or restriction (Park, Medioal and Surgteal Reporter, Pel: 
ritary 18, 1883; Ai Wlet, L’Union Méd,, October 7, 1891; Med.-Sung. Bull, dime, 
18%}; Flessinger, Gaz, Méd. do Paris, March 5, 1808; Rev. de Med,, January 10, 
1893; Williams, Med, Cheon, Febraary, 1893; London Lancet, September 12, 1891, 

ver the world strongly suggests that there are operi= 

tructural ones, and that these causes ane such w6 Opor 

ate from without the borly, The corporeal distribution of primary Cancers, at 
orifices and points of constriction of epithelial tubes, the lips, pharynx, pyleras, 


Heo-cecal valve, anus, cervix uteri, vulva, base of bladder, oF at 
hauled, as the mammx or the goueral surface of the body, may, without 
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effort, be interpreted as suggestive of tho origin of the growth from abrasions 
and anbseqnent inoculation with an infectious agent—although it is quite trae 
‘that a very different interpretation may be given of these facts. The heredi- 
tary infinence which popularly and professionally has been so generally accorded 
cancorous growths, the intsances of npparent infection related by medical writers 
(Plossinger, too, eff.; Arnandet, loc. cif,; Guolllot, Jour, de Méd. et de Surg, Prat., 
March, 1893), the experiments of Hanan (Wien, Med. Presse, April 21 to June 
9, 1890), Welir (Annual Univ. Med, Sci., Vol. 11, 1890), Moran (Amer. Med.-Sung. 
Ball., June, 1893), Von Langenbrex, ©, Weber, Lebert, and otliers in transplanta- 
tion of opitheliomatons formations to unimal anfong animals, of Nayet (La 
France Médical, Juno 16, 1893) in inducing epitheliomatous growths in animals by 
injecting a glycerin extract of epithelioma of mau, and of Hahn, Bergman, and 
others (La Prat, Méd., June 30, 1891; Med, Prease and Cirenlar, August 5, 1801; 
Cornil, La Semaine Méd., June 24, 1891); in grafting cancers to different parts of a 
cancerous patient's body, all stand in closest relation with the belief in the infeo- 
tons natare of the growth—proof being, however, wanting. 

‘The pesalbility of a parasitic origin of cancer, as well as of other now growths, 
was suggested yours ago by Paget (Sorgical Pathology; Brit. Med, Journal, 1887), 
whe likened the growths produced upon trees by the stings of insects or by the 
deposition of the ove of insects to these tumors of animal structures, 

While there have been ot varions times (Brault, Arch. gém. de méd., 1885; 11, S86; 
Rappin, Comtes Rendus Soc. Biol., 1887; Schourlen, Deut. Med. Wochensch., 1887, 
No. 48; Senger, Deut. Mod. Wochensch., 1888, No. 14; Baumgarten, Contralbl. f. 
Bakteriol vu. Purasitenk., 1848; Resenthal, Zeitech, f Hygiene, 1888; Kubusoff, 
Wior. Med. Prosse, 1890, No. 3; ote.) described vegetable microorganisins as the 
specltic causes of cancer, the failure of confirmation and the discovery in several 
instances of tho samo microorganisms in nonoancerous tisstes have resulted in the 
practica! abandonment of belief in a bacterial cause, although it is generally 
accepted that varions bacterin muy be present as parasitic incidents in cancer. 

‘Tho apphrent protozoan nature of certain bodies in epithelial formations as mol- 
Juseum contagiosuni, deseribed originally by Virchow (Virehow's Archiv, Bd, 128 
p. 149), and by a nuinber of investigators since thon (Rivalta, Det parassitl vegetal, 
Dorin, 1878; Bollinger, Virchow's Archiv, Bd. 58; Neisser, Viertelajalrachft. f 
Dermatologic, 1888, Xv, 553; and others); and in Paget's disease of the nipple 
(Hutebinson, ‘Trans. Loud. Pathol. So0., 1890, 214; Darrier and Wickham, Archive 
de Mé&l. Expér., etc., 1890, t,t and a1, 47; Ann, de Derm. et de Syph., Land 11; 
Maladie de Paget, Paris, 1890; Bowlby, Brit, Med. Journal, 1891, p. 1070; ete.) 
suggested moreover the likelihood of the existence of similar bodies in the allied 
ehnecerons formations; although there was no lack of opposition to the belief that 
‘te bodies seen in mollnscam and subsequently in cancerons tumors were of parasitic 


natore. 

Ip 1888 Pfollfer (Zoitech, F, Hygiene, 1888; Die Protozoan ale Krankheltaorreger, 
‘18M—xwolte Aufl, 1891) called attention tovortain bodies he had observed in the 
colle of the tumor masses of two cases of goneral carolnosis. ‘These he doscrived as 
apororos, in their development resombling the microsporid io following year 
Malussox and Albarran (Comptes Rendns Sec. de Biol, 1889 Tameonrs de la 


z coeeidinm ovi- 


the nc i pil oolls of glandular cancers of the rectnn, breast, and 
‘bodiow moaxuring from 4 to 15 micromillimetors in diameter, rounded or 
oval or somewhat of the shape of pecudonavicellw, usually occursing in groups of 
five orsix, Tho nuctel of the colle in those cases refused to stain wall with bunoat~ 
oxylln and coxlu, safranin, alom-earinine, and othor wagonts employed, and wer 
‘apt to show nunierons vacuoles, empty or coutnining the parasitic bodies or a little 
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granular matter, The following yeur Sjébring (Fortschr. der Med., 1800, No. 14)y 
who had been studying the processes of nuclear division in a cancer ol 

noticed certain bodies resombling protozoa, and after careful 

such to be their nature, ‘The life history which this author attributes to these 
bodies is briefly as follows: Small round masses of protoplasm, 2 micromillimeters im 
(iameter, may be met with free in the tissues or withiti the cell protoplasm. Ono of 
these bodies, for example, penetrates the nucleus of a cell, gradually inereases in 
size and then passes into the cell protoplasm, where it may remain for a variable 
time in the ehapo of a slightly granular mass of protoplasm surrounded by & clear 
none, but without a cell wall. It may escape entirely from the cell and be found 
{roe in the tissue spaces at this period. Eventually, however, it enters an epithelial 
coll, becomes surrounded by & membrane and at maturity neorly fills the host eel, 
Small curved rods, surrounded by bright, hyaline matter, and presently bovoming 
encapsulated, develop within the parasitic body, 20 or 30 in number, giving tise 10 
the appearance of a sporocyst, These spore-like bodies after a time escape from the 
parasite and enter fresh cells to undergo the kame cycle, Sjébring was unable to 
demonstrate a nucleus in these bodies, and for this reason and from the various ap- 
poarances presented during the history of the organisms and their evident method of 
reproduction by sporocyst formation, places them among the sporozoa and probably 
in the class of the microsporidia. ‘The author states that ho found these bodies fo 
six out of seven cases of cancer of the breast which he had examined, and in two 
cancers of other parts of the body. 

‘Those descriptions of Thoma and Sjabring found corroboration shortly in publiea- 
tions by Balbiani (Virchow’s Archiv, Bd. 115), Hacks (Soc. de Biol., 1890), Wright 

(Address at Univ. of Toronto, 1890), Strobe (Beitriige xur path. Anat. m, allem. 
Pathol, 1891, X1, 1), and to a certain extent in papers by Steinhaus ( Virehow's 
Archiv, Bd. 126, and Bd. 127), Fod (Centralblatt f. Baktoriologie u. Parusiteuk., Bd. 
Xt, p. 185), Soudakewitch (Ann. de V'Instit. Pasteur, 1892, 3,), Podwyssonki and 
Sawtschenko (Centralbl. f. Bakteriol. u. Purasitenk,, Bd, x1, p. 98), Kiirsteiner 
(Virchow’s Archiv, Bd, 130, and others), Of the more recent writers, Soadukewitel: 
fount in the cells and cell nuclei, of glandular cancers especially, small round or 
oval bodies, sometimes with a membrane about them. By special bardening with 
cosmic acid and subsequent staining in hematoxylin these bodies may be seen sur- 
rounded by a clear or granular or rayed zone. If homogencous they take the stain 
but faintly, while the granules or rays surrounding them take a deep hue, Mote 
chvikoff, who had opportunity to examine these preparations, states ina note added 
to the paper that these bodies are probably coccidia, jadging from the appearance 
of the envelope and its protoplasmic contents. Podwyssozki and Sawtschenko fail 
te note the parasitic bodies within the cell nacleas, but hare, in the instances 
studied, found numerous examples in the cell body. The second of these writers, 
Sawtschonko (loc. eit.; ébid., Bd. x11, No. 1), describes the following appearances 
which he was able to demonstrate in sections of a cancer of the lip in large numbers. 
The cell protoplasm of some of the cancer colls presented one or more vacuoles, Aone 
of whieh were empty and which may have been the former resting places of protozoa. 
In some of these vacuoles were to be seen small rounded bodies, sometimes provided 
with a deoply staining mass suggesting » nucleus. Often these (within, 
the vacuoles) had a prolongation, giving rise to a shape like that of a frog’s larva— 
a frequently noted form, 

‘These frog-larva bodies were of varying size, in several instances qnite large and 
long, apparently the wandering stage of the parasite. Thus there might be seem 
one of these larger, wortn-like bodies, passing from one epithelial cell to another, or 
lying between theeells. After thus penetrating an epithelial cell the parksite hens 
to assume slowly the rounded shape, pushing the nuclons off to ene side, aul prea 
ently becoming inclosed within a membrane apparently derived from itself. Oceoa- 

‘ally several such resting forms may be witnessod lying side by side, surrounded 
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by a separate or by a common capsule, Grastually in this rounded, resting stage the 
central portion seems to stain more deeply, as if of nuclear nature, aud abont the 


margins, especially without the capsule, appear small, round, highly shining 
‘corpuseles, like sporés. Presently within cach of these,as they increase in size, 
appeur deeply staining masses, single or domble, rounded, oval or spindle-shaped. 
As these spore-like bodies develop about the margin of the parasite the capsule of 
the latter becomes less clear, apparently giving up its substance to the growth of the 
spores; and within the body of the parasite there appear a large number of similar 
proteplasinic masses. The whole mass is now very similar to the sporocyst stage in 
‘the developnient of aporozoa, save that the capsule of the cyst is wanting. What 
becomes of all these supposed spores is uncertain; some probably pass from the 
vacuolated cell and pursue their life history elsewhere in the body of the infectod 
individual, Some at loast continue to develop at the site of their formation, swelling: 
‘out the host cell to its greatest capacity, pushing off the nuclous too: and 
often compressing it into an insignificant size. Constantly the marginal spores 
develop-in advance of the contral ones, Eventually each of these spores form from 
the nuclearlike body in its interior # frog-larva-like body, which probably then 
makes ita way into the interior of a fresh cell, assnmes the resting form, and goes 
through a similar cycle. 

Besides these stages in the life of a xooming sporoxoon Sawtachonko doserihes whit 
line probably been observed by other writers and interpreted by them as examples 
‘of endogenous cell formation—small epithelial-like cells within the host cell, proba. 
bly the phyasliphora of Virehow. ‘The contained cell is somewhat more grandlar 
that the protoplasm of the host, and sometimes shows a very delicate meshwork in 
its substance. It contains anncleons nsually staining deeply, and sometimes anucle- 
olas. Apparcutly a further stage of the same kind of body is such a containod cell 
with two or four crescent-shaped bodies in the interior, strongly suggestive of tho 
peeudonsvicollar stage in the life history of the aporozoa, The author is unable to 
indieate clearly the relationship between those and the first-deseribed bodies whioh 
entered into the formation of the sporocysta, but the presumption is that such a rela 
ton does exist, and that the crescents in some way develop into the worm-like body 
of the wandering form. The strong likeness of this last, the wandering form, of the 
‘oyst form, and of the psoudonavicellar form, to the growth of spororoa is almost 
conyineing of the parasitic nature of these bodies, It should be recallod thata very 
positive difference exists between the descriptions of Sawtschenko and Podwyssoxki 
on the one hand and of Soudakowitoh on the other in that the former did not find 
any intranuclear forms, as did the latter aud others. Foi’s(Centralbl. f. Bakteriol. 
us, Baraaitonk., Bd. x11, No. 6) descriptions are very analogous to thoso of the writer 
quoted and need not be more carefully reviewed. More recently Korotneff (Cen- 
tralbl. £. Bakteriol, a. Parasitenk., Bd, x111, No, 11, 12), desoribing the appoarances 
encountered in a canoer of the lip (asserting, however, his observations of similar 
organisms in cancers from other positions), corroborates tho statemonts of Soudake- 
witeh, Podwyssozki, and Sawtachenko and a number of othor investigators, but adds 
‘thot he is persuaded that neither of these writers ronght forward the fully 
doveloped form of the protozoon. This fully developed stage he describes us a gro- 
gurine-like bedy of some length, too long to be contal: an ordinary cancer cell, 
having » thickened bond aud extended body. In the 
‘oolls, maller, roand or oval forms, younger forms, of the parasi 
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what the author terms “ sporoxooids,” faleiform bodies, are also to. bates fo 
posed of a granolar mass of protoplasm surrounded by a hyaline» 
after escaping from the host coll, fastens itself (the protoplasmic 
to tho surface of a pew epithelial coll, thrasting out projections like those of an 
oumeba; others of the samo kind are to be found in the tissues about she epithelial 
part of the tumor, 

Roffor and Walker (Brit. Med. Jour., 1892, Vol. 1, p. 113; Jour. of Pathol. and 
Bacteriol., October, 189), who in England have followed up the work upon the 
cancer protozoa, and who at first were unable to demoustrate the intnenuclear form 
of the parasite, fully coofirm the work of the continental workers, in that the 
former, about the close of the past yenr (Brit, Med. Jour., November 5, 1882) annoupoed 
his discovery of this variety, and ndils that he “has seen every stage in the life his- 
tory of the protozoon of eancer, from the time when the parasite appears as a spore 
in the nucleus to the time when it leaves the latter as a young, fally formed para- 
site.” Galloway (London Lancet, No. 5, 1893) has recently affirmed his belief before 
the Royal College of Surgeons in the protozoan nature of the various bodies 
described, on account of their apparently orgauized structure, their distinotive 
staining reactions, and their analogy to well-known protozoa. Kilrsteiner (Virchow's 
Archiv, Bd. 190), has announced that he has found bodies corresponding to the 
descriptions of the above-named writers in a papilloma of the bladder and In papil- 
lary adenomata of the uterus, 

Not all of the investigations into the questions of the existence of animal para- 
sites in cancer, however, hare been productive of favorable comments frou: thelr 
authors. There are those who have denied totally the parwsitio character of the 
Appearances described by the authors quoted, and who would explain the phenom- 
ena mentioned entirely upon the ground of cellular degenerative changes or of 
changes induced by fanity or special methods of technique. ‘There ara, too, thosn 
who, while acknowledging the similarity of the boilies to sporozoa, deny that sufil- 
cient evidence has been adduced to warrant @ belief in their parasitie nature. ‘Thus 
Van Heukelom (Contralbl. f. pathol. Anatomie, 1890, p. 704), from » study of over 
two hundred tumors, while able to find the bodies in question, was of the opinion 
that thelr smaller forms might easily be explained by the idea of call degencration— 
that they were perhaps leucocytes with fragmented nuclei, ‘The larger bodies might, 
perhaps, be epithelial cells of peculiar shape, although he did not believe them to be 
necessarily degenerated cells, Borral (Arch. de méd. expérim. et d'anatom. pathol, 
14, p. 786, 1889), preceding the latter writer, also mentions the two groups, the amafl 
intracellular bodies and the large forms of the supposed parasites, ‘The former, the 
younger, the eoccidian forms of those favoring the {lea of parasitiam, he would 
regard a examples of endogenous cell formation; and the second, the forms corres. 
poniling to the sporooyst stage of the parasites, he believes to be derived from the 
tissue elements of the eancer by some peculinr cellular degencration. $0, too, Pir- 
ket (Centralbl. f, allgemein. Pathol. a. pathol. Anatomie, 1890, No. 20) objects to 
the belief in the protozoan natare of these bodies because he has seen similar appear- 
ances in the epithelinm of the skin covering a fibroma, where no evidences of canear 
were present. He believes that from pressure by the tumor these bodies had been 
produced throngh degenerative changes. 

‘The idea of cellular degeneration as explanatory of these various appearances in 
ale sustained by Sehtits (Mikroskopische Carcinombefunde, Frankfart, 1890; 
med, Wohensch., 1890, No, 85), Torok and Tommasoli (Monatsh. f, Dermatol, 1800, 
No, 4), Klebs (Deutsch. med, Wochensch., 1890, Nos. 24, 25, 82), Delepine (British 
Modjoal Journal, September 9, 1872); Duplay and Cazin (Seventh Congress 
and Demography), Cazin (Arch. gén. de Mod., January, 1892), Duplay (Gar, des 
Hopiteanx, 1493, p. 210); Ribbert (Deutsch. med. Wochensch., 1891, p. 117%), and 
recently by Gibbes (Amer. Jour, of Med. , 1893. The last-named investt- 
gator has contributed a valuable addition to the Htcrature antagonistic to the 
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parasitic theory of cancer, Believing it impossible to prove the various so-called 
parasitic bodies to be distinct elements of protozoan nature ab the present time by 
any bat stainiag methods, he sought to find some differentiating reagent capable of 
Mistinguishing the supposed parasites from the tissue cells of the animal boy. 
Employing the well-known coccidinm oviforme from the Hver of a diseased rabbit 
as the control, he prodiced a test-stain,” giving the parasites the desired difference 
of line from that given the epithelial cells of the organ when the tissue had been 
hardened by the ordinary alechol method. In seetions of various cancerous growths 
hardened in the same manner and stained by this method, Gibbes was unable to 
domoustrate the parasites, although after hardening the same tissues in bichloride 
of inereary solution, Muller's fluid, and in several other solutions, the appear- 
anes of protozoun bodies were easily appreciable, He concludes from this that the 
snpposed progoa of cancer are no more than the results of faulty methods of hardon- 
ing. Parther study and confirmation’of these results of Gibbes are exceedingly 
desirable at this stage of our knowlodge, although it is of course possible that even 
the failure to take a stain oxcept uniler conditions of previous hardening by special 
reagents may bo duc to peculiarities inherent to the supposed microorgauisus, 
Cornil (Jonr. de Vanatom, et de physiol., 1891, No. 1), Hadsemann (Virchow's Archiv, 
Ba, 123) and others hold forth the possibility of mistaking various stages of 
cellular division for these supposed aporozoa. Stribe (Zieyler’s Beitrige, 1891, xi), 
and Steinhave (Centralbl. f. allgem, Pathol,, 1891, No, 2), adinit that some of the 
Dordies to be found in the caucer cells are extremely suggestive of protoxow und 
are inclined to believe that in some cases, at least, are real protozoa, but do not 
neeopt for that reason the belief that they are an wtiological factor of the tamors. 
Steinhaus, in a second paper (Virchow's Archiv, Bd. 127), distinctly denics the 

nature of the bodies described in the center of the “pearls” of squamous 
opithliomp, attributing them to cellular changes; and in the same journal Virchow 
als p note reiterating bis original views of the endogenous formation of these 
bodies and their want of mtiologtoal significance, 

Besides the supposed anima) parasites which have attracted attention, Ras- 
poll has recently (British Medical Journal, Deoomber 18, 1890) deseribed as the real 
vane of cancer a body which be believes to belong to the fungi, This bedy, becanse 
of ite allinity for acid fuchsia, he speaks of as the “fuchsin body," and states that 
it may be found, with but fow exceptions, in cancer, and in no other stractures, 
‘These fuchsin bodies oeeur in groups of two three, four, or more, generally have 
clear space about them, and are bouuded by a consule, are spherical in shape, 
measure from 4 to 12 micronillimoters in diameter, and are homogenous and 
struptureless Ip appearance. Russell states that they appear to grow by gommn- 
ton, and are foand in the rapiily-growing parts of the tumor. Nemorons writers, 
however, have shows that these bodies aro by no moans charactoristic of cancer, ond 
Jens attention is at preseut paid the olaims of the last-named investigator than those 
of the writers above mentioned (Ballance and Shattock, British Medinal Journal, 
181; Doan, London Lancet, Apfil 6, 1891; Duplay and Gaxin, (ve. olt.; Rennie, Austral, 
‘Mod, Gaz,, March, April, May, 1893, ete.). 

Attracted by the evident sincerity of the writers describing the various suspocted 


with ivtearihity of confirming or denying the views already ad <d. From tho 
results of these observations it is not } posable to deny the cor- 
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rootness of tho views of the older observers, however, and they may only be offerei 
as additions to a growing study. The general impression, however, gained from 
these examinations is not unfavorable to the belief in the presence of protozoa in can- 
cers, and has only added to the confidence of the writer in the ultimate suocess of 
thoso seeking to demonstrate the general foatures of the protozoan theory of canoer 
causation, 


It is scarcely likely that all the appearances deseribed as parasites will bear the 
test of continued observation, and it is just as improbable that the fall lst of these 
organisms has thos far been announced. From the writer's experience he is led 
to regard most of the minute, intranuclear bodies, the rhizopod-like inclosures in 
the pearls of squamous epithelioma, the ammboid bodies of Korotneff, as well as 
the fuchsin bodies of Russell, ax boing of cellular origin, degenerative in mataro. 
‘The larger, intracellular and extracellular bodies, the various appearances of spore- 
‘oyst formations, the peculiar double-contoured coccidiform bodies, the gregarine- 
like bodies, the bodies containing faleiform and psendonavicella-like corpuscles, 
and the bodies in the so-called physaliphora, evidently belong to a different class; 
yet the proof of their veritable protozoan nature is not established, 

‘The varions forms of these parasites encountered by the writer bear the 
siinilarity to the bodies described by Podwyssozki, Sawtschenke and Korotnetf; and 
it seems probable that the last named observer is correct in his statement that if 
thoy le protozoa these bodies should be classod (at least somo of them) among the 
gregarinidie, It soos quite likely, however, that there exist several varieties, 

_ some of which are coccidia, and others perhaps rhizopods, Thus the spoctmen pre- 
sented in figure 8 oan scarcely be otherwise interpreted than asa rhixopod in the 
process of gemmation; and it is possible that some of the amaboid bodies of Korot- 
neff may belong to the same group (if they really exist as parasites). To the more 
important question as to their nature, are they really independent organisms, are 
they parasitic bodies? There is but one argament to be offered in answer, the anal- 
‘ies they present to known stages of the life-history of recognized spocies of pro- 
tozoa, On tho other hand there are grave reasons for doubt, the evident mistak 
‘of a number of writers in relation to some of the forms described, the failure of 
such stains as that of Gibbes to differentiate these bodies from the eells of the 
structore in ordinarily prepared tissues, and the long list of acknowledged possi- 
Dilities of mistake, Nevertheless the similarities to known protezoa are sufflelently 
strong to make one disposed to accept some of these corpuscles ns independent 
Veings, possibly the causative factor of the tumor in which they oceur, 

Twelve growths were examined, all hardened by the ordinary aleohol mothoda or 
entirely in absolate alcohol, Of these, 3 wore epitheliomata of the Hp, 2 of the 
penis, lof an inguinal gland secondary toan opithelioma of the valya, 1 a fungating 
epitholioma of the breast, 2 glandular cancers of the breast, 1a cancer of the uterus, 
1a cancer of the testicle, and 1 cancer of the prostate. These tumors were stained 
either with haematoxylon, haematoxylon and cosine, borax-carmine, alum-carmine, 
orsafranino. Of these the specimens stained with haematexylon and those with 
safranine presented the most casily recognized and moat numerous examples of the 
supposed parasitic bodies, It may have been from faults of preparation, especially 
of hardening and fixation, that these bodies in the specimens examined were leas 
numerous than one would imagine from perusal of the writings of the continental 
investigators. Foa, it is true, has called attention to the fact that oné should not 
expect to find swarms of protozoa in every portion of a specimen, and states dis- 
finetly that he succeeded only in a limited number of specimens and only in feolated 
portions of the preparations. The writer has mot with the same experience, Al- 
thongh in most specimens there are numbers of appearances whieh future stady may 
Perhaps show to be parasites, yot fairly suggestive and convincing examples 
no means found in great numbers und often require prolonged search in pa 
specimens, ‘ 
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Of these trrelve specimens, in three, o cancer of the breast, a enneer of the pros. 
tate, and an epithclioma of the penis, the sought-for bodies were not found; and of 
the remainder, the individual specimens varied considerably in their relative fre- 
quence of exhibition of the so-called parasites. The most commonly observed 
varioty of these phenomena was that of a single intracellular, round or oval mass, 
sometimes distinetly contained in a space (fg. 7), again completely filling (fig. 10) 
the vacuole fn which it occurred, Such a mass usually measured from 8 to 15, 20 or 
moro micromillimeters in diameter, was more or less granular, aud sometimes con- 
tained (Gg. 10) a large number of deeply staining, round, oval, or falciform 
“clamps.” At times the greater portion of the epithelial cell was occupied by such 
@ body, which generally wae stained slightly more or less deeply than the proteplasm 
of the cell, These differences in the intensity of coloration probably depend in w 
ineasuts upon the ago of the parasite, the older specimens taking the stain Jess 
readily than the more aetively developing bodies. The protoplasm of such a body 
in generally somewhat more granular and refractive than that of the host-cell, 
Occasionally, instend of these intracellular bodies being single, there may be found 
a large group in one cell, Sliilar bodies are to be found between the cells of the 
tumor in the lymph spaces, and occasionally in the structures away from the epithe 
lial portions of the cancer, ‘The Jargu numbers of hollow cells (fig. 4), with their 
unelei flattened out and pushed to one side by pressure, 40 a5 to create the ‘seal 
ring” appearance, are often, doubtless, to be regarded as the former resting places of 
these intracellular bodies, the granular detritus often to be seen in these vacnoles 
being probably the remains of degenerated parasites. In but one or two instances 
(fig. 7) wore the cell-like bodies interpreted as examples of endogenous cell formation 
by certain writers encountered. From our present views of cellular origin it seems 
walikely that such an interpretation can be entertained, and from negative evidence 
‘ot lonst, one can assert their probable parasitic nature. Sawtschenko, in hisdeserip- 
ton of the sporocysts to be seem in cancerous formations, states that these arise 
from the intracellular bodies, in which he recognizes the frequent presence of a 
unclear body. This was not, however, observed in the cases examined by the 
writer, The intracelialar bodies, save those last described, were nonnucleated, and 
in bo instance was thero a cyst formation observed within the cellular limite (unless 
the oocasional occurrence of a group of intracellular bodies, as above described, be 
regarded as examples of sporocyst formation). Excellent examples of sporocyate 
(fig. 9) were found # number of tines, in all of which there could be easily shown 
o Aistinot membranous-like wall to the oyst. The apore-like bodies within these 
oynte were very like the intracellular bodies in structure and in eoloration, but 
«ilfferott in the individual cyst as to whether there could be found the small, deeply 
staining Interior masses. Theso deeply staining contents, usually fow in number, 
from their frequent arrangement in pairs, arc suggestive of active reproduction by 
fixsion, and are probably the germinal portions of the containing body (fig. 17). 

In none of the specimens examined, probably on account of the intensity of the 
staining, coald a structure be recognized in these contained masses, which look much 
like drops of some hyaline deeply-stained substance, The claim that theso clumps 
are masses of chromatine is not to be gainsaid, but the fact that they have a deoid- 
edly dleoper hue than the small chromatine masses in the epithelial nuclei somewhat 
nuntalos the belief that they are not of cellular origin. Within the sporooysts 
the spore bodies are found, 10, 20, 30, 40, or more, in a ny lew minute 
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oping in size so that the larger were constantly seon on the a 
capsule of which early disapposred from viow, Ibis possible that the las 
failed to recognize thése oyat formations until they had seveloped to suet 

that the epithelial host-cell had been entirely absorbed along with thasngtentoye 
membrane; yet in that event it seems quite as singular that the very clear oyst-wall 
observable in some of the specimens examined should have beon undescribed by 
these authors, Rather would it appear that two distivet appearances have been 
noticed, aud farther study will be reqitired to indicate their relation, 

Besides the intracollular bodies and tho sporocysts, the grogarine-tike body (liga, 
1, 3,4, 11) was one of tho moxt readily recognizable appearances when present. Ib 
was observed in 3 of the specinions examined, an epithelioma of the lip stained with 
sofranin, an epithelioma of the penis stained with borax carmine, and a fungating 
epithelioma of the breast stained with hacmatoxylon. This body, not recoguized: 
by any of the writers quoted, save Sawtachenko and Korotueff, is spoken of by the 
latter as the rhopatocephalus of cancer, from the thickened anterioroxtremity. ‘This 
form of the supposed parusite is an elongated worin-like body, varying in the 
instances studied, from about 20 micromillimeters to double that length, The 
anterior end fs rounded, not as thickened as Korotuolf deseribes in his specimens, 
and usually contains # small amount of granular matter and a few masses of a deeply 
staining substance. The individuals observed in the epithelioma of the penis hala 
head not unlike that of a minute tape-worm, the opposite end terminating ina rather 
blunt point (fig. 1). Tho interior of theso bodies was structureless, granular aute- 
riorly, hyaline about the borders and toward the posterior extremity. No nucleus 
was observed in any of theso. It might doubtless be objected that theso gregarine- 
like forms are but pooullarly shaped epithelial cells devoid of annclens, and per 
haps slightly altered in their constitution, this alteration having caused them to 
have taken on the staining reagent in the slightly different degree observed. This 
may be true; bat the frequent ovcurrence of the described shapes and the ocearrence 
of auch an apparent conjugation as shown in figure 8, lead one to considerable 
confidonee in their parasitic nature. So, too, ove can not definitely say that the 
appearances presented by the sporocysta and their contents are not due to some 
cellular change, a number of cella in one locality undergoing contemperaneously 
alteration to the prodaction of a materin| similar to hyaline substance; yet in this 
case it is soarcely likely that the contents of the spore bodies sliould be so arranged 
us to suggest multiplication rather.than fragmentation, or that such faloiform and 
spindle-shaped masses (suggestive of the psendonnvicella stage in the development 
of tho grogarinos) shonld be assumed by degenerating elements. The same arga- 
mont must be presented in case of the ordinary intracollular body. 

In Dnt a single instanco has the writer been satisfiod to accept any of the bodies 
observed as showing the double contonr of the true coceidia; and never has there 
appeared to him any snggestion of the segmentation as described so clearly by 
Korotneff, Foo, and others. The failure of these forms, however, as well as of the 
intranuclear bodies, may depend on differences in the technique of preparation, 1 
is not necessary, however, to accept these to fil] ont the probable Life-history of this 
supposed parasite, which the author is disposed to class among the gregarines. If 
this conjecturo be correct, itis interesting to note that the gregarine of cancer s the 
first gregarine parasite of man, if not of the vertebrates generally, Frequently 
found in the invortebrates, the gregarines have, in vertebrate parasitism, given place 
to the coceidia and perhaps the miore and myxespertilia, 

‘Tho fally-leveloped parasite, for which Korotnolf’s torm “ rhopalocophalus earel- 
pomatosns,” may be tentatively accepted for want of a better, after a variable 
period of wandéring, probally takes a permanent position between the 
cells (or perhaps within a cell, whose substance then forma the wall of the oyst) and 
gradually contracts to assume the ronnd or resting form (figs. 2,5). Iti 
that before tho assumption of t 
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the occasional discovery of several such round bodies within a common capsanle (as 
noted by Sawtachenke) being in evidence of the verity of such a snppesition. [tis 
not impossible that the contained eclls in the physaliphora, above described, may 
represent the iutracellnlar occarrence of this resting stage of the developed parasite. 
From the protoplasm of this rounded body, within its substance, are next formed 
small, ronnd, or oval refractive, hyaloid masses which grow rapidly and distend the 
wall of the host-cell or the wall formed abont the parasite lying between the cell 
thus is given the characteristic appearance of the sporooyst stage. These small 
masses oF spores continuing to grow apace, within them appear the active germi- 
nants, the pseudonavicell® of this gregurine, the round, oval, spindle or oreseent~ 
shaped, deeply staining “clumps.” Either before or after the appearance of those 
fast, the cyst-wall of the xporocyst may have ruptured from distension by the incroas- 
ing size of the spores; and tho lattor then pass away as free bodies to enter new 
cells or continue within the lymph-spaces. Many of theso, if one may infer from 
the large number of empty vacuoles and vacuoles coutaining granalar débria in the 
cancer cells, perish or remain indifferent for an inietinite time. But from a few 
the germinal masses probably develop by direct or perhaps by indiroct, and at pres- 
ent unknown stages, tothe fully-developed gregarine, then to undergo the same 
cycle. 

‘The writer is indisposed to accopt Korotneff’s amaboid stage, which i# logically 
correct, it is true, but which, if the similar appearances seen in the specimens exam: 
ined by the writer (fig. 15) are identical, are almost surely the result of protoplasaie 
ehange and contraction. 80, too, the small, intranuclear bodies stonld not be 
unliesttatingly accepted. They may be of protezoan nature, yet the very great 
possibility of mistaking mitotic figures or masses of altered chromatin, and the 
absence of necessity for their presence in tho life scheme of the parasite, have seemed 
to bo sufficient reasons for their rejection for the present, 

Among the cells, and oocasionally within the cells, stained by cosin, an acid 
aniline dye, may bo found namerous bodies which, from theirshape, size, appearance, 
and position, the writer suspects are identical with the fuchsine bodies of Russell. 
If this supposition be trno, the writer must deny the parasitic nature of these 
fuchsine bodies, Entire cells, conforming exactly to their original shape, may here 
and thore be seen, having the same peculiarity of coloration and evidently composed 
‘of the awe matter. The nature of the change is apparently o hyaline degeneration ; 
amd such» view isin strict confirmatory relation with the opinions published by 
soveral English aud continental investigators into the nature of Roascll's parasites, 

Whatever else has boon said, however, in relation to the aulject, these two facts 
stan out in bold relief, and these may be offered as the writer's conclusions: 
(1) Cancer presents a course and clinical aspect analogous fo those of formations of 
parasitic origin; (2) within caucerons tissnes occur bodies which closely resemble 
the different life stages of protozoa, of sporozoa, of gregurinidw, 

‘That further study is necessary goos withont saying, aud that snch stady may be of 
the greatest value it should be of the most extended character, both as to the mothods 
of study anil tho tissues studied, New methods of staining, efforts at differentiation 
under all conditions of previous proparation of the tumors, the exainination ors 
from all parts of the body aud from individuals all over the world, the examination 
‘of tumors other than the strictly cancerous and of normal structures—all thin is 
demanded, as well as the pursuit of the great desideratam, a culture method for the 
purpose of the growth and isolation of the protozoan parasites, if the subject is to 
be la decided. 
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EXPLANATION OF PLATE. 


Via.1.—a, grogarine form of parasite; 2, epithelial cell; 6, gregarine form of paraatte, with apparent 

pate 1m, From epithelloma of ponis, etalned with Ee Sa eeiee 
; ooular &; Zeles, 

‘Vio, 2—THynline body lying among epitholial colls in « spore; stalaing slightly deeper than cells. 
Poanibly the reating form of tho grogarine. Same specimen and same amplification. 

#19, 8,—Gregarino form of parasite lying among a group of epithelial colds, a, apparantly heady &, 
(ail. Te could uot, howaver, bo told surely If a and bare continuous, the cells and granular wat- 
tor covering the oontral part of the supposed boty. 

Fi. 4.—Coneoutric body from epithalloma of Up, stained with safranine. a, gregarine form appar. 
say i sowlagattent ‘raouolatet cell. 

Fu. 5.—Same as fig. 2 

F105. 0 and 7.—Epitholial calls from epithelioms m an inguinal gland, secondary to epithelioma of 
‘vulva; stained with safranine. Fig. 6, with a amall body in nucleaa; fig.7, with rounded hyaline, 
‘voy in yacuole, 

Fia.8—Group of celly from epitheliomsa of Lip, stained with xafranino. a, a ehleopod-tike bey, 
apparently giving origin by germination to new body, a’; 6, possibly a second similar body, 
¢, opiiholium. 

¥ia, 9.Sporooyst lying botween opitholial colts in testionlar canoer, stained with hunnatoxylon aad 
faintly counterstained with eosin, a, deeply stained, probably relatively young spore bodies, 0, 
‘opitheliam 6, red blood cells introduced for comparinon of ize and huo with spore bodies. 

FG. 10.—Same apecten. Tatracellntar body, with deoply staining interior maases (possibly pseudo- 


‘mavleeltse), 

Fo, 11.—From an epitheliowa of bresst, stained with hmmatexylon and lightly counterstained with 
cosiny 2, apore bodies lying free ia spaces armong cella of tomor (probably after escaping from spore. 
oysth: 8, grogaring form. 

Fi. 12-—Samo apeciinen. Cella containing pomsible pecudouavicelim 

F108 18 and 14.—Same speoimen. Sporelike bodies apparently within remnants of epithelial walls, 
and containing prondonavicella-Iike masses. 

Fi. 15. Appoaranoe simalnting Kerotueff amaba form, apparently due to raowolation isl 
destruction oF contraction of protoplasm of epithelial eett, 

F19, 16, Epithelial cell, containing two small aporo-like bodies in yaonole, 

Fia.17. Raptured sporocyst, showing escape of apore bodios, appareatly olor thaw in Hig. ® wuil 
‘therofore less dosp in hao, and containing namerous pacudonarioelia like bodies, 


THE EPITHELIO-GENETIC ORIGIN OF CARCINOMA, 
‘By Du. JOSEPH McFARLAND, 
Demonatrator of Pathological Hiatology én the University of Beansylvania, J*Nitedelphia, Pa. 


‘The title which I hay 
ambiguons, and muy by 
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‘oped, watoh mn 
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‘The disenssion of this new theory of the etiology of carcinoma naturally divides 
itself into two principal parts: I, Are animal parasites prosent in careinomat If, 
If present, are they of etiological significance? 


4. ARE ANIMAL PAMASITES PIOESENT EN CARCINOMAT 


‘To do jnsties to this very important question, it scemed necessary to combine a 
careful roview of thy literature with my own researches pon the auliject, bat the 
prosveution of this idea gave birth to so voluminous a manoseript that all hope of 
embodying it here was given up, and it was separately published (University Medical 
Magazine, September, 189%), 

Given very briefly, the history of these animal parnsites is as follows: The cocoi- 
dtinm oviforme had long been known to infest the liver of the rabbit, Malnasex (loc. 
cit.) observed similar bodies in the epithelium in Paget's diseaso; Thoma (Fort- 
sebrittedor med., 1889, vir, 413) founil similar bodies in carcinoma, and these observa- 
tions wero elaborated by Sjébring (Fortschritte der mod., 1890, vitr, 629), Tod (Cen- 
tralb. f, Bakt. a, Parasitenk, vol, 11, No, 6, 1892), Podwyasoxki (Centralb. f Rake. a, 
Parasiteok, 1802, x1, No. 16,17), Sawtschouko (ibid., 1892, x11, No.1), Soudakewitol 
(Ann, delInstitut Pastenr, 1892, v1, 145,545), Rufferand Walker (Journal of Pathology 
and Bacteriology, 1802, 1, No. 2), and others, and the described bodies finally pro- 
nounced to be protozoa and the case of carcinoma, 

My own observations coincide with those of the preceding investigators in the 
Alacovery of the boilies in question, some of which were found in nearly overy one of 
the 40 coreinomata whieh {studied 

‘The bodins called parasites I generally found in the epithelial cells, in one instance 
in the nuctous, but fn all others in the protoplasm, They are spherical or slightly. 
oval in shape, smooth in outline, not infrequently seeming to be surrounded by a 
doable capsule, Sometimes they aro homogeneons, sometimes homoyeneous contains 
ing more or less distinet nucleus, sometimes are granular throughout. The sice 
varies from an almost imperceptibly small aphere to one 80 large as to distend the 
coll and compromise the shape of the nucleus by the pressure exerted. ‘The majority 
are very oniform, however, being about 2-2} times the size of the nuelei of the epithe- 
Mal eells. ‘The separation between the inclosed body and the protoplasm ia always 
sharp, and sometimes u space exists between the surface of the inclosnre and the 
cavity in tho protoplasm ns if the foreign body occupied a vacuole. When vuclel 
ace present, they are a trifle indistinct in outline, sometimes appearing simply asa 
collection of granulos near the center of an otherwise homogeneous body, Ocea- 
slonally forms were found in which tho granules arranged themselves tn cruciform 
figure; again others in which, instead of the crosses and asters being made up of 
granules, they were caused by the absence of granules whieh had collected eleewhore 
in the coll, In none of the bodies were radintions observed. 

Mothods of straining, upon which so mnoh emphasis has been placed, seem to be 
variable and gnreliable in action, The best results were secured with hematoxylon 
ouil eosin, the granules and nuclei taking on a bluish tinge, while thy homogeneous 
sumterial tinges very slightly with the eosin. i's wothod is less constant, and 
in my Lands leas clear in its action, and after a fow trials [ rejected it, 

‘Tho best results very natarally accrue from the best methods of presorvation, 
probably for no other reason than that the cells areall better preserved, Th 
howover, are distinetly visible in specimens preserved im Miller's fluid, 
other common preservatives. 5 

‘The epithelial cells occupied by these bodies are not normal i respects, but 
generally have distorted, shrunken nnolol, aud often a vacuols m. Walker 


4), who seo 


normal. My observations differ from this. 
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Upon the appeaninces presented by these bodies observers are nearly all in necord, 
but the inferences drawn fram these data differ most widely. -~ 

What are these seemingly cellular entities so common in cancer cells? Our $i 
tment upon this matter ean not be too conservative, and in forning it,we must iy 
understand the reasous given for regarding these bodies as parieites, ‘The first is a 
diagnosis by exelusion, If these bodies are not parasites, whataro thoy? ‘Lo anawer 
this in the affirmative is by no means # necessary sequence, for there are many 
things of which we are ignorant, perhaps more in pathology than elsewhere, and 
not to know what these things are does not make them parasites. 

‘The second argument is the supposod homology between these so-called parasites 
and the coccidiosis of the rabbit, Now, when this homology ia anlmitted to a eare- 
{nl analysis, it proves to be no homology at all, It 4s not morphological, for between 
thoxespherical homogeneous cellular inelosures aud the large ovalcoccidiam ovifurme 
there is not a particle of resemblance, It is not developmental, for we know of the 
coovidinm oviforme that when it is removed from the body and subjected to proper 
temperature and moisture the oval cells, divide into four smaller cells, each of 
which contains delicate fileiforme embryos, and that these when taken inte the 
oily in food or water, protected by the surrounding capsule pass through atomnel 
and escape into the intestine where the capsnle dissolyes and allows the amoeboid 
embryos to enter the intestinal and biliary epithelium, Of the organisms eaimed 
for cancer, no such cycle has been seen, Neither should it be pathologioal, for the 
changes in the liver producod by the coccidinm oviforme are in no way similar to 
cancer. ‘The lesion prodnced by the former seoms entirely the result of » chronic 
inflammation of the bile duets, and the irregular epithelial growth that results is 
more like the harmless tumor known as ajeno-cyetoma papiltifernm, than itis like ean- 
cer. In the absence of any real morphological, developmental, and pathological 
resemblances between these cellular inclosares and the coccidia, we find the absenoe 
of all scientific gronuds for the assumption that we are dealing with positive {nde- 
pendent animal bodies, 

‘The arguments against the parasitic nature of the inclosures is, however, much 
sore weighty for no one has succeeded in finding similar bodies elsewhere than in 
cancer cells; no ono has succeeded in growing them ontaide their customary environ: 
‘ment, or observing their growth in that environment, They do net reproduce 
themselves when inoculated into animals, por do they in any way exhibit any mun 
ifestations whatever that could not be otherwise accounted for. 

Bat if thoy are not parasites what are they? Every investigator whe describes 
these bodies is carefnl to tell us how to distinguish between them anid 
henee sees a distinct resemblance between them. ‘The distinguishing feature given 
for this differentiation fs almost invariably some staining reaction, and no less reli- 
ablo method could be employed, for we all know how the health or degeneration of 
a coll causes its staining capacity to vary. My belief is that instead of parasitic 
animal forms we have to ileal with a variety of things, of whieh leucocytes are 
among the most important. Weal know how eommon lencocytes are in eancer, 
all of ws have pereeived leucocytes (sometimes numbers of them) within: 
lint eells. If there be any trath in the doctrine of phagocytosis, §t is a hat 
‘one or the other cell will suffer from this relationship. That epithelial 
phagocytic ean scarcely be doubted by those who have examined eases of lrown 
induration of thelungs or catarrhal pneumonia, If the epithelial cells of earelnema 
are phagocytic it is natural that the smaller leucocytes shall be digested, and if this 
takes place, what a variety of appearances partially digested leucocytes shall pre 
sont We can scaroely ges. 

T believe that many of these so-called parasites are nothing more 
digested leucocytes. Others of the lomogencous type I conceive to bo 
the globular hyaline degeneration, while still others, together with 
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Bot, ond this is the exception which makes a second part of this paper necessary, 
Mere have heen desorilied by Sondakewitch and Pfeiffer (Die Protozoa als Krank= 
holtserreger) certain forms so unlike the bodies which we have hud nuder consider- 
atton, so unlike anything belonging to the body, so much like the gregarine, so 
pocaliar in thelr radiate stracture and seemingly amoeboid powers, that we can not 
bat adlinit the possibility of the very rare occurrence of trae protozoa In carcinoma, 
‘These bodies are large, and seom us frequently to lie between the cells as within them, 
and while even of these oxeeedingly rare forma nothing has been proven, yet their 

of form are sufficient guarentee for our considering them tene animal 
forms, if for no purpose other than to stimulate a study of their etiological impor- 
tance, 


1H, HF ANIMAL PARASITES ARE PRESENT IN CARCINOMA, ARE THEY OF ETIOLOGICAL 
SIGNIFICANCE E 


‘This question includes a second question of great importance—is cancer an infee~ 
tious dineaset Much has been written upon this subject, and an attempt to refute 
eaeh argument advanced would consume so much time and space that Ishall advance 
Lut three topics for discussion under this head. 


@. Canver can not be transmitted from individual to individnal by inooulation. 
Tale ‘is the pry eins 1S apes which can bo advanced against the iniero-er- 


sanismal atare of 
Tn 1840, abeck teoknats Jahrbiicher, vol. 26, p. 104) an a wixture of 
carcinomatous tissue and dog's serum and injected it luto the vein of a dog. This 
log su! developed carcinomatous nodules in bret Et experiment 
seems like a lant success but Virchaw (Krankhaften Goschivilave, bd, 1. p. 87 
tells co that he examined the iateteey ole spocitiens of these tumors and foun: 
“more the appearaicos of that form of spontancons cancer which I have myself 
foun in dogs, than that of a eloments as found in men.” From this we may 
conclade that much donbt mu placed upon the results of Langenbeck’s work. 
Allbert, it is sald, fnocalated Mindat ana ls papils with cancer juices but pro- 
daeed no cancers. 
Folin and Lobert (‘Traité yractique des mulades eaucorenses, 1851), after 
si ndene) is, fourid distinct cancer formations in the heart and ee of a dog into 
hose ji vein Juices from a mammary carcinoma had been injected. The 
is of little value bocanse no microscopical examinations of the #! 
ef eal ed de Phy 87 toil nF fal 
jour. aan le re) ) operat upen and was siecessl 
ction of nodular finoatious| where carein iP sooner had been inoe- 
‘The microscope was not used to confirm the AAN0O 
Shattock and Ballance (Trans, Path, Soc, of Lond,, 1 I 412) in 
a ya) a ae experiments with uew gro’ “tistics, 
th rks on tho parasitic theory of cancer,” re . 
aa 7st with eee) Sohal a of w ai ha a ly 
sonellachaft » 1885, V0) . 
oe ‘Sradoge with wet iil of 6 vaginal sy ‘an 18 ot 3 
Hed in| ‘ if thom distinet and 
Nets found. It is mot iu int these nodules were 
carcinomatous, No is pen aoe Ao of them was ever 


thatthe grafts 
“fhis, however, fs no more 


tempts to Lrateet 
&, gesollschaft f. chira 


animal to anot! 
ina white ral 
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iscellancons selection of animals used, and insists that the inoculations should: 
always ‘be from animal to — of the sume ios. me 

Klobs (Deutsche mod. Wochenaschri(t, 1890, Vol. xv1, p. 700) 

IREH of which he failed to produce s ninglo toner, rhe 
duced were found to be absorbed, no other change than 
observed: em, ‘ x 
aon a (Séance de 1’ peas ee 1891, June 23) in numerous experiments 
cancer inooulal 5 
1. Frank (Deutsche med, Wochenschrift, 1891, No. 30) also failed to produce cancer 
y inocalat animals. 

Shattock and Balli Proc. Royal Soc. of London, 1801, p. 392, aml Med. Press 
and Clre,, Loml., HO September ar in outer tho feld and tn two papers report a 
Tengthy and comprehensive stndy of cancer inocalations, in whi monkeys, 
rabbits, 7 dogs, 3 sheep, and numerous other animals were usod, into some of | 
whole scirrias tumors were introduced into the abdominal cavity. Inno was 
Acancerons tumor produced, and the common sequence was thelabeortion the 
graft. Those ¢: imenters are of the opinion that the few successful 

ted are due to lack of thoronghnoss in the examination of the growths produced, 
nm (Surgical Bacteriolonyy mentions Billroth, Mans, it “Alberts, 
ger, and othera ns having failed in their inoculations, and in his own oldervae 


tions, which were made upon dogs, cats, rabbits and guinea saw no other 
chuge than an invariable falluree?ihe graft ee crease ~ 


Duplay and Cazin (C. R. Soc. de Biol. Paris, 1592, February 22), in a series of 22 
im ons of cancerous tissue from man to rabbits, guinea pigs, 
no positive success, the Dagesnte ‘of tinsno pea jorbed. In aseeond series of 
experiments made in accordance with the iden of oan, from dogs to Joie no other 
changes than inflammation aud subsequent absorption could be 

Fischel (Fortachritt der Med., 1892, No. 1) inoewluted 23 rats, using as material 3 
seirthus cancers of the mamma, 9 other carcivomata, and 2 sarcomate, All te 
inoculations were made within fifteen minutes after operation for the renioyal of 
Tissues, but not ove of the experiments was a success. 

It would be useless to add to this already long list, us its results are almost mui- 
form. The work of Langoubeck has been rendered nogative by the examination af 
his specinens by Virchow; that of Follin, Soburt, and Goujon, is useless beeamee 
no microscopical diagnosis accompanies it; and as that of Habn is bat an artificial 
motastasi« we are loft nothing but the three inoculations of Hanan against hantreda: 
of carefully made but unsuccessful attempts. The fact that Hanan’s three experi 
ments were all successful is o little suspicious, yet we will not reject his experi~ 
ments, because spontaveous cancer in animals is not rare, because cancer seems to 
run in families, and becanse cancer occurs in the old, We can conceive of old rate 
with o family predisposition to caneer developing mous epitheliona in conse 
quence of the irritation caused by the operation, independently of whint tiaaae Tae 
introduced. 

‘Tho great welght of evidence, however, is such as to confirm the assertion with 
Which we started out, that cancer can not be transmitted from une individnal to 
another by inoculation, 

‘There ore numerons cases on record where carcinoma of the breast has subwe- 
quently given rise to carcinoma of the skin of an arm kept applied to it; where cam 
cinoma of the lower lip has seemingly inoculated the upperlip, and where cancer el 
the penis lias resulted from contact with a cancerous uterus, The first two illest 
tious amount te no more than the experiments of Hahn; the latter is ao oxts 
rare that it may have arisen spontaneously in every case, We must not omit tocom 
sider in relation to such cases that the discharges from cancers are asuajly irritat 
ing, excoriating, and may in this way produce epitheliowatous growths on eontigu- 
ous parts without the aid of any microorganism. 

6, Cancer is a noninflainmatory discase, 

All the known infectious disenses, excopt malaria, are inflammatory in 
Tuberenlosis, lepra, syphilix, actinomycosls, and gianders are primarily | mn 
aecoudurily degenerative. ‘Typhoid fever is more purely inflammatory, % 
degeneration eccars in anthrax and echarbon symptomatique. Cancer is 
Unlike any of these, being a simple hyperplasia of epithelium, extending 
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neighboring interstices. I expect to be challenged on this ground and te have the 
objection raised that the coccidiosis of che rabbit is an infectious disease, but non- 
inflammatory, and that the resemblance of cancer to this disease is greater than that 
existing between oancer and other infectious diseases. To this we muat reply that 
coccidiosis f* un inflammatory disease and that, while it is at first a simply parasitic 
disoase of tho epithelial cells, it becomes a chronic inflammation of the mucous mem- 
brane with subsequent Abroid thickening, hypertrophy, and polyposis. ‘That there 
ds little homology between it and cancer has already been explained, 

‘The great difference between cancer and the infections iiseases can be more con- 
veniently observed in the secondary than in the primary focl. In taborcle, for 
example, the secondary formations are formed by the dissemination of the bacilli, 
‘and wherever a bacillns falls chemotaxis calls forth a body of lenoooytes, connective 
tissne cells “ Wanderzellen,” *Sclilummerzellen,” ete., which, together with the cells 
already present in the part, form the node. In cancer nothing like this takes place, 
‘and we can not conceive of the dissumination of “cancer germs” producing the 
secondary, especially the lymphatic, growths of this disease unless we believe in the 
transmoatability of tiene which will pormit the mesoblastic tiaanes to assume an 
epiblastio type, an opinion which few will support at present. The secondary 
growths of cancer depend upon the transportation and multiplication of cancer 
(i.e, epithelial) cells. In their new habitat these forcign celle not iafreqnently con- 
form to the normal mode of growth and take on their normal arrungerueuts, so that 
‘oven in nodules in lymph glands, librous tissue, etc,, distinct alveoli may be observed. 
FT oan not concelve of epithelial cells, the hosts of irritating parasites, taking on sucht 
a rapid and healthy growth with so little variation from the normal, 

¢. Epitheliam is normally » variable tissue, 

‘Our discussion of the subject would be far from complete should we negleet the 
pocdliarities of the tisme in and from which carcinoma grows, which may lave a 
most important bearing upon the development of the truor. In youth epithelial 
tumors are rare, anil the changes to which the tissne is subject are overshadowed by 
the prononnced growth of the connective tissues, As aye advances a change in the 

‘equilibrium occurs, in which the formative energy of the connective tissues 
ceases and distinct changes in the epitheliam ocour, Upon the fice and hands of 
the aged the skin becomes thin aud transparent, aud there is a tendency for vellulor 
proliferation to occur in local areas which appear as slightly elevated brownish 
spots. Tn some oases these areas send ont irregular processes which descend into the 
deeper tissnes and form the nucleus of a squamous opithelioma, 

Bowlby (Brit. Med. Journal, 1392, 11, p. 7) wade a systematic atudy of the mam- 
sary glands of persons at anit beyond middle life and found in all of them distinct 
changes In the form of proliferation of cells and alveoli. Beadlos (ibid.) studied the 
noneancerous portions of mommary glands amputated for cancer, and while in all 
of thom he foul, as Bowlby bad done, proliferution of cells and alveoli, insome he 
foand cellular infiltration and irregular cellular proliferation. The former of these 
changes We are inclined to attribute to age, the latter to the cancer. In the Morton 

G, Sima Woodhead mentions bis 
observations apou a large number of tongues which he bad the opportunity to study, 
anid tells is that in advanced ago the opithclinm shows a distinct tendency to thicken 
ouil grow with the productioy of descending processes, 

Tn addition to those clianges consequent upon adv ge, we find a grent 
yurlety of appearances due to the operation of external agonei Not to go into 
detail, let na simply consiiter the following: Tho hands of laborers, being exposed 
to friction, are suljeet to general thickening of the epidermis with immonse thick- 
enlnga or eallositios nt the most exposed portions, Whon the boot pinches the foot, 
‘a more clreumseribed epidermal thickening (clavas) is produced. If ene or » small 
group of poplilie are irritated, a very different growth, involving the lower layers 
of the akin, and more organoid in character—verraca—is produced. Upon delicate 


8, Ex, 36—23 
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mucons surfaces, chroule irritation produces polypi whose r 

glands. Nor are the changes of the opithetium prodaced solely by 

ing upon it, but may be brought about by changes In contignons tl ‘ 

man (Jolns Hopkina Balletin, Vol. 1, No. 2, p, 20, January 1890), his 

when, in conseqnence of ehronic inflammation, granulation tissue is found bn ! 
the epidermis, the epithelium grows down into the cutis, orien rele eR 
system of opitbelium beneath the skin, probably occupying the 

presenting a picture almost identical with syaamons peers rere oe 
dng epithelial pourls, but circumscribed in growth by the deuser tixsnes beneath, 
whose resisting powers at once chock its progress, 5 

Trecently obtained froma friend & portion of « bor pectin yp 7 
tainute laceration of long standiag. In the provess of repair, the bad 
descended to the bottom and almost filled up the fissure, Atthe outer part, where 
the tear was clean, the base of the epitheliniw wax mouth at the termination of 
the tear, where it had separated neighboring muscular bundles but partly, and left 
nnmerous erypts, the epithelium had grown with a branched arrangenient fitting 
into these interstices, and only checked in growth by the greater resistance offered 
by the nndisturbed tissues beyond, Had there been no healthy tasue in these two 
Instances to check the descending process of epithelium in thelr growth, we mast 
have bad resulting an epitheliona, Indeed, who cau say what firther oxtension 
might have resulted in the coure of time, had the cervical tissue been suffered to 
remain in eitu inatead of boing excised! 

Iu this brief fashion we have endeavored to show that the character of epithelia 
issneh as to make a specific eanse for its development unnecessary. 

After all that bas been said it would be folly for us to aceredit to the vory oeen- 
sional protozoon like forms which we have mentioned moreimportancethan that given 
to the accldenta'ly present bacteria. Bacteria of varions kinds are nearly always 
found in carcinoma, gaining access from the air, water, or food either directly, when - 
the tumor occupies 4 surface, or through ducts, ete., when itis glandular, It seeas 
to me not improbable that if bactoria can thas onter the abnormal Gssue, protozoa wf 
various kinds could do likewise, Andrews, who studied 7,881 primary cancers (Pas 
vifie Reo. M. and 8., San Franciseo, 188000 11, 195), docs not at all prove that a 
specitic organism is necessary for cancer by showing that primary cancers are ahost 
common upon the mest exposed surfaces, but only that upon most exposed epithelial 
surfaces the greatest mechanical, chemical, and physiologioal abuse is received. 

Tilo not believe cancer to he due to any specitic ease, but to have its origin from 
Himierons and often cooperating causes, of which much still remaing to be learned, 
but which will show us that the principal factor in its production isan inherevt 
proliferative tendenoy in the epithelium itself, in which seuse the origin of earel- 
toma thay be snid to be opithelio- not parnsito-genetic, 


THE ACTION OF RATTLESNAKE VENOM UPON TITE BACTERICIDAL 
PROPERTIES OF THE BLOOD, 


Hy Dn. W, W. WRLAH, Profersor of Patholopy ix Sohne Hophing University, Baltimere, Md, and 
» Cot " U8, “ 


B. Ewing, 0.8. Army, to determine 

tericidal properties of the blood. 

rattlesnake in a sterilized saucer, 

Mitchotl. ‘This venom wax injected i varying oses sitboutanoomaly i 
whieb died at tutervals varylag from one holf hour to four hour, 
After death the blood was withdrawn by means of a sterilized glass 
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terior rena cava, about 6 to 10 c. e. boing readily obtainable in 
same the blood was obtuined for a control experiment from a 
some instances the blood of the anil before it was polsoned 
by the Yenom was previously tested as to its bnetericidal power, Aftor standing 
twenty-four hours in the refrigerator, 1 to 3 0. ¢. of the Yenom serum and of the 
normal serim were pipetted off into sterilized test tubes and inoculated with the 
Vacteria to bo tested. The bacillus coli communis and the bacillus authracis were 
used fur this purpose. Roll or plate ealtnres in, gelatine or in agar were made in tho 
veal way to determine the number of bacteria inoculated into the seram und at 
varying intervals of thue up to one weok to determine increase or diminution of the 
‘bacteria planted in the serum, Tho experiments showed that the blood serum of 
tabbite killed with the vonom was pearly or entirely devold of the power of dostroy- 
‘ing the bacteria ased for the experiments, whereas the normal serum was capable in 
a fow hours of destroying thousands of these bacteria, 
The bearing of these experiments upon the rapid development of post mortem 
following denth from srake Vites and also upon individual predis- 
position to the iavasivn and multiplication of bacteria in the living body was con- 
sidered. ; 


INFLUENZA: CAUSES, COMPLICATIONS, AND TREATMENT.* 
By RAMON GUITERAS, M, D., New York. 


MISORY. 


Influenza, or la grippo, is probably richer in names and symptoms than any other 

Ktiown disease. 1 will mention a few of the former by way of illustration, They 
aro: Epidemie catarrial fever, rhouma epidemionm, eoplialalgia contagiosa, Ziep 
Schaflusten, Hiilnerwoh, Glitz catarrh, Russian diaeaso, [talian fever, Spanish 
eatarsh, ete, depending mainly on the variety of symptoms oud the locality trou 
whieh if aomes, 

We Often lave the question asked us * What is influenza?” I think that a safe 
farawor to this woald be, It is un epidemic cold depending apon somo as yet unknown 
cause, 

Coli have a touteney to settle in certain purty, gonorally the weaker ones, and 
infloees tees likewieo, The systemic symptoms occur in varying severity in all 
ite varioties, while the eatarrhal symptoms cluster ahont certain organs whore the 
power of resistinee seenm to be natarally least. These opidemics date before the 
Christin orn, ou wttuck having occurred in the Athenian army in Sicily #15 B.C. 
After thie they boan to appear at irregular intervals, spreading over Kurope gen- 
erally tn the direotion of fronreast to west, of which no exact or complete records 
have boon kept up to the year 1510, when it prevailed in the Brit to an 
‘aslanoing extent and quite an nconrate account of the epidemic wan written. Variows 
woll-recontot oattreake followed in the years 1567 to 87%, about twenty fa all, 
hosiles Othersof minor importunes, Thos» varied in severity, aymptoms, number, 
inl minkdeniiens of the attacks, 


Y. 


Predisposing fallanaves, non. People aro attacked without distine 
nex, ovenpatlien, or seolal standing. Previous or prosen cis 
tinhoalthy, badly 
though the dwellers 


1h dlopartnnmt af the oity 





356 PAN-AMERICAN MEDICAL CONGRESS. 


are no more prone to it, Influenza may occur in any season. It oeenrs usally in 
the autamn, often in the spring, and sometimes in the summer and winter. Latitade 
has no effect, as in the epidemic of 1837 it appeared at the same time in England and 
Capo Colony, that is, in direotly opposite zones and seasons. Climate has no intiu- 
‘ence, as it occurs equally in the dampest and driest regions, Certain meteorological 
signs and coincident phenomena have been remarked as preceding many of the 
previous epidemics, such as fonl fogs, voleanic eruptions, earthquakes, ete. 

‘The rapidity with which it spreads and the great numbers who suffer from it at 
the anno time and in the same way certainly point to some specific poison which is 
carried by the air as u disseminating medium and excites the discase. This poison 
was anpposed by many for a long time to be the sulphur and other matter thrown 
from the voleanoes, which was carried about in dust-fog currents, a foul fog haying 
been generally noticed before an epidemic or accompanying it, In this 
age, however, I think we are justified in believing that the exciting canse is a micro- 
organism, 

‘The investigations of the bacteriologists in searching for micro-organisms kaye 
resulted as follows: 

For several yoars the diplecoccus pnoumonim of Fraenkel and Weichselbaum, the 
streptococcus pyogenes, the staphylococcus pyogencs aureus, and several scattering 
forms were the only ones found, until Dr. Pfeiffer, of Berlin, in 1892, discovered a 
bacillus in the secretions of patients suffering from influenza, which was declared 
by Koch, Kitasnto, and others to be the trae germ of this disease, This bacillus 
was abont the thickness of bacillus mouse septicwmia, but only balf the length. Aw 
only the two onds stain, it is very hard to distinguish it from the diploeoceus and 
stroptococens, Former observers seeing these mistook thom for the latter. They 
were cultivated by Kitasato and others, 

About the same time Bruschettini * found the same germ in the blood of those anf 
fering from the disease, 

‘Tho question why an epidemic may break out at one time and then for years 
remiin dormant is not an enay one to answer. It is probable that there are eyeles 
in which poculiar seasons recur, and that such cycles aro associated with the repro- 
duction of similar disordered conditions in the health of man, 


SYMPTOMS, 


‘There is no discase in which the characteristic symptoms vary as much fm tho 
various epidemics as they do in inflaonza, and there is also no other in whieh the 
symptoms vary ao much in point of predilection and severity, The predilection 
depends upon individual weakness and the suaceptibility of certain systems, as the 
nervons, respiratory, alimontary, genito-nrinary, ete., to disease. The 
depends in» great measure on the condition of the pationts, at the time of the 
attack, a4 to their resisting powers, the amount of exposure to which they have 
been subjected, the character of the epidemic, ete. Almost everyone daring an sp: 
omic is attucked, although some suffer to such a limited degree, aaa slight bend 
ache, gustric disturbance, or o feeling of languor, that they think they bave 
escaped. ‘The varieties of the attacks during the different epitemtos have given fist 
to several classifications, depending apon the different seats of the distarbanoe, & gu 

1, guttural or bronchial, intestinal or typhoti. 

denbam, and depended apen opidemies extend- 

pss over @ poriod of three hundred years, The classi fication preferred at the present 
date sovms to bo that of the nervo id gastric; and this was the olussi- 
- At the present date, however, having 


the varioties into two chief gro 





* Bioorche bao, sull. Iaid. 1* commaunioasione proven 
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‘this I strike out the gastric varloty, placing it under the catarrhal. The classifi- 
‘cation would then consist of but two principal varieties, vis: (1) muscnlonenralgios 
(2) cntarrbal; and these I believe are mixed in abont 90 percent of the eases, Muse 
enlo-nenralgic symptoms almost always complicate the catarrhal form, although 
catarrhal do not nearly as often complicate the musculo-nenralgic. 

‘Those varieties, with but fow exceptions, have the same goncral symptoms and 
tond to conclade in the same way, They are: 

Onset.—Feoling of weakness, faintness, dizziness, chilly sensations, constipation, 
perhaps nausea, vomiting, anorexia, languor, or high fever. 

Acute stago—lasting from a few hours to a week, daring which we have frontal 

often pain in orbits and eyeballs, loss of appetite, strength, and spirits, 
footing of languor, lassitude, inability to do any montal or physical work; rhon- 
matic pains variously distributed in back of neck, small of back, costal region, or 
cnlves of legs; bowels may continne constipated; urine high-colored; fonl tongne 
and breath; fever generally continnes, of a remittent type, with evening exacer- 
bations. 

Stage of prostration—lasting from a fow days to a few weeks, marked by nervous 

, general fecling of languor, poor appetite, and generally a bronchitis of 
adry natare. Io children and infants the symptoms are not as marked. 

In children they are as follows: Vomiting, headache, moderate fever, coated 
tongue, constipation, followed by a bronchitis lasting about a week. In infants 
symptoma of gastro-enteritis, vomiting, diarrhea, moderate fever, rapid pulse, and 
oceasionally convulsive movements, 

‘Wo will now consider the varieties individually and point out the spectal features 
of Sees 

variety.—This variety is genorally associated with the entar- 
ere ‘woll, but when takou individually is espocially marked by severe eadache, 
pain in the eyeballs, rhemuatic or ueuralgic pains in various localities, rostlessnoss, 
at times wakefulness, occasionally liypermsthesia, and following these a stage of 
great nervous prostration, lassitude, languor, sweating, ete, 

‘The oatarrhal varloty is characterized by symptoms pointing toa congestion of 
‘eortain organs or their minoous tracts, and is divided into three principal groups: 

(1) The respiratory, which is the form that has hitherto been called catarrhal, 
guttoral, bronchial, or thoracic. 

(2) The alimentary, embracing the raricties spoken of as gastric, intestinal, 
sldominal, or typhoid. 

(3) Tho gonlto-urinary, which has never before bon considered. 

A general catarrhal also occasionally oceurs, in which form the symptoms included 
th the first three groups are combined in varying severity In one attack, 

‘Those groups are further subdivided according to tho locality from which the 

nrise. 


‘The respiratory-oatarrhal form is genorally marked by » catarrh beginning in the 
‘upper respiratory tract, with pain in the frontal sinuses, eyes painful, congested, 
‘and watery, profase and watery nasal discharge, feeling of stenosis over the bridge 
Of the nea, marked angina, occasionally tonsilitis, tickling in throat, hoarseness, 
ending in a bronchitis lasting from n few days to several weeks. Epistaxis and 

occasionally oconr, When, as is rarely the caso, it is limited to the 
npper respiratory tract, we have only the symptoms usually accompanying nasal 
and Sty inflammations. 

The catarch of the midile respiratory tract is that localized in the pharynx, 
Tarynx, and trachos, principally in the latter, the former generally being inflamed 

‘This is characterized by a hoarseness and sense of excoriation 

sud theklingin the trachea (tracheitis), a fecting of laryngeal thickening producing 
apnamiodic congh corrosponiliag to that of croup in children. In other cases it 
fosombles more a bark of the variety known by the Germans as Sehafhusten, In 





vespiratory form. Ti fa w peribronchial congestion, gtring 
motie cough, Ansenltation shows roughened shea a 


Alimentary, 
pain, loss of appetite, constipatio 

Thy gastro-intestinal form has, in addition to the vomiting aud 
gustric distarbance, a diarrhen of the usual form that aeeou) 
gastro-cuteritis, 


Dysenteric symptoms of a very grave nature occasionally set 
few honrs. je he. 

‘Tho genito-nrinary variety is a rare form, genorally of a mild type and 
not kuown to the person affected. My attention was first oalied to it by the 
number of applicants for insurance who had to be postponed during: 
‘on account of high speciticgravity and albaimin, ‘Those T fount to be: 
influenza, Thoir symptoms constitutionally were the same as those # 
the respiratory or alimentary form. ‘The condition was generally localized | 
kisIney, and the uring showed the ordinary symptoms of renal hypermmia, i. ¢., high 
colored, high specific gravity, albu: in small quantities, blood-corpascles, and 
oceusionally hyaline casts. This condition usually Insted but for a few 1 

‘The vesical type was similar to that of oystitis of the vewical neck. It was yery 
rare, Constant desire to pass water, pain over pubes, and a sense of heaviness in 
the perinoum, Urine high colored, high specific gravity, some mancws, 

The nrethral and vagino urethral forms wero still rarer, and were wceompanied by 
a watery, glairy, mucoid discharge, attended by a congestion of the 
ing during micturition. These were generally combined with some othier forms of 
the genito-urinary catarrhal variety. They are very rare anil ephemeral, 

6., catarrh of all the mucous membranes, was observed: 

in several casos, charneterized by high foyer, rapid pulso, 
ful and frequent urination of a dark-red color, with a high 
slight amonnt of albumin, slight conjunctivitis, coryza, laryngitis, and | 
‘The attack was generally very acute, thongh of short duration, 


COMPLICATIONS, 


By for the greater number of complications anil the most noeidns aie 
ted with the respiratory form, which T will imeation in onder, collie ASS 
downward. 

Conjunctivitis is generally associated as a aymptom with the apper veaplenedey, 
variety, 

Epiphora duc to stenosis of Anot. 

Epistaxis occurs in about two per cent of the onses. Ovcasionally 
xevere, and in some cases has continued for twenty-four hours, 

Follicular tonsifitis has boon observed in several casos, 

Quinsy, complicating many previous epidemics, has not boon obser 
cent ones, 

Hustachian catarrh and otitis media are complications whieh exist ini 
cases, and are at times only noticed by the speciaNsts, general p 
((ieutly attributing the symptoms to the neuralgic paink of the diss 
of fulness dine to quinine, which clung te by almes infin 
thas raptares of the tympannm have oceurred in many cases 
ought to have been performed 
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‘Lass of tho sousos of smell, taste, aud hearing sometimes occur, evidently due to 
& peripheral paralysis of the nerves of special sense. 

Glandular eulargements have not been prevalent during the recent epidemics, probs 
obly owing to the mild forms of extarch in the upper and middle respiratory tracts. 
‘There are two varieties of these. Enlarged cervical, such as vceurred in former out~ 

whore the catarrhal aymptomes of the upper respiratory tract were principally 
fovolved, and which were often very walignantly lntlamed. Enlarged bronchial and 
trachea! glands (adénopathies bronchiques). ‘Thos cause a feeling of thickening and 
packing about the upper bronchus and trachoa, the latter having @ board-tike feel- 
fing. A sense of soreness is also connected with it, both bronchial and peribronchial. 
‘These glandolar enlargements can be made oud by percussing atter the method of 
Guenean de Mussy. 

was olserveid only in a few cases and was very slight. 

Capillary bronchitis aud bronchitis of the smaller tubes are complications of the 
ordinary form of bronchitis by dircet extension, They generally occur tn women 
and atany age, Thoy are very fatal, the groat prostration seeming to affect thelr 
power of expectoration so that they “choke up” and die asphyxisted, These are 
often followed or complicated by 4 lobular pneumonia, 

Lobnlar pnenmonia ia very acute, lasting from three to seven days. If generally 
occurs ta the old, the middleaged, and the sickly, although yonug adnite are fre~ 
quently affected. Itscoms to be most common among females. A chill sometines 
introluces this complication; in fact, I have noticod a chill in this variety more 
frequently than in any other, It begins at the bottom of the long and spreads 
apward, Death results eft hor from hoart failure or asphyxiation. 

Lobar pneumonia generslly attacks pationts during stage of prostration, is 
frequently double, comes on generally without a chill, and is accompanied by a very 
High forer. It occurs generully in men, 80 por cent of those observed were be-~ 
tween the ages of 40 and 65, Death is usnutly from heart-failare and cours in 
from two to five days. 

Grippe-pacumonia isn form often spoken of, ant is a condition following a pul- 
monary congestion, It i genorally in both silos, comes on insidiously without 
being necowipanied by a chill or the cropitunt rile asin ardinary cases, ‘The consol- 
lation usually begins at the base or the middle of the Inng. 

Pulnsonary byperwmia is & frequent and dangerous complication, and oceurs with 
ouch greater frequeney than it ix supposed, This should be treated at once with 
the greatest care, and every preenution taken lest it develop into a grippe-poeumonia, 
It is vory similar to lobar preamonia in its carly stago, excepting that it is less 
severe nnd covers & greater area. It is die to a recession of blood from the surface, 
or from some other adjoining organ, to tho lings by reflex action through the vaso- 
motor system, ‘The longs scorn to be niost favorably adapted for such a congestion 
on neeount of their great vasoularity aud the lack of resistance to the dilatation of 
the capillaries in comparison with that found in other organs. Just why this par- 
teular dinoaso, infloonza, happens to produce snch a congestion is difieult te explain, 
It is obvious, however, that it holds the respiratory tract as a seat of predilection, 
wh almost all Its forms are avcompanied sconor or later by a congestion either of the 
tappir alr-possages oF a peribronchial one of the lower, although an active byperwmia 

rehea oocurs in many casos, 
‘Dont is simply the intestinal form of the alimentary va 

Dysentory is u dingerous form of the co! enrring in the same variety. In 
the two cases whieh came ander my obser leath resulted in two days, In 
Doth casos the tiret diy's disehurges were simply 

Cholera, a sequela whieh is so much feared, 
never make much houdway here. 11 docs follo 
two years, Tt ran le more easily guarded ¢ 
maro diitinetly contagious. It is more liable to a 
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Brora the sat: tnhsllsal ica Aas xa oT rere 
mncons membrane in a somewhat dennded condition. 

‘Typhoid fever as a sequela hus not been observed in uny fatal, 

during the late epidemics, but the typhoid condition has been naticed 
reenter claee ran oo eecatiy ines caine? denetier?/ oes ee 


pneumonia, 

Meningitis has occurrod in a number of cases, death resulting in about two days. 

Nervons prostration, which fs such a prononnoed symptom in the various stages of 
influenza, has proven a most obstinate sequela, Acute bypermmia of the tongue 
has also been observed. The tongue was enlarged, reddened, bard, and tender to 
such a degree that the pressnre of the teeth against it was quite painful, The 
tongue felt too large for the month and protruded, resting on the lower teeth. The 
papilla on either side wore evlarged und sensitive. 


THE VARIOUS DIERMATOSIS OV INFLUENZA, 


‘The principal one of these is the erythema (influenza erythematosa), ‘This gem- 
‘rally occurs with influenza of the gastric type, during its acute stage, and closely 
resembles seurlet fever. It comes on as a pinkish biush over the face, chest, anit 
arms, and is not punctate. The tongue has 4 thick, white coating, with enlarged 
papille on the sides near the tip. The skin ix moist. Miliaria ocemsionally eccurs, 
Erythema multiforme is also seen in this connection, Alopecia areata has been 
reported as a complication. Horpes zoster was observed by me ip two cases during 
the last opidemio. 

DIAGNOBIS. 


The only disonses with which {nfluenza is able to be confounded are coryza, 
bronchitis, tonsilitis, dengue, scarlatina, and rleumatisn, 

Acute coryza and bronchitis would be excluded by the alscnce of severe headache, 
Mnsenlar pains, great prostration, and anorexia, although donbtless if these occurred 
during an epidemic they would be more or less due to it, and most probably mild in 
form. Follicular tonsilitis has many symptoms in common with influenza, but 
wonld be excluded through the absence of severe froutal headache, rheumatic pains, 
ote.; although I have every reason to believe that follicular tonsilitis has occurred 
in several cases of influonza as # complication, 

Dengue resembles in a great measure the muscular peuralgic form of the disease, 
1t would be excluded, however, on account of the different character of ite onaet— 
it generally taking from two to three days for the temperature to reach its height = 
the character of relapse, the eruption, the pain, swelling in joints, the enlarged 
glands, ote, 

‘The rapidity with which the influenza has traveled and the territory which it line 
covered differ also from dengue, which oceurs genorally in ciroumscribed areas in the 
south of the United States, Spain, India, or Africa. 


SCARLATINA. 


‘This disease, with which the late epidemics have been most confnsed, it exolnded 
on account of Inck of punctate character to the eruption, strawberry tongue, and 
Augina; also on account of speedy disappearines of the eruption, which lasts abeat 
twelve hours. The eraption, however, is quite slinilar in its general erythematens 
‘Diush, and when it is assoclated with some angina and high fever the resemblance 
is quite strong, especially as the tongue shows some enlarged and reddened papillm 
on its sides near the tip, which stand ont prominently in contrast with the white 
coating covering it. = 

‘PROGNOSIS, 


Good in most of the casos, The dincaso is self-limited, and if the patient is carefal 
there in no question of speedy recovery, The only danger is when it occurs in the 





nd the infirm, or those suffering from chronic troubles, One thing noticeable 
‘the last opidemics was how few phthisical pationts, comparatively speaking, have 
‘died from its offects, although in many case they have succumbed from intercurrent 
‘bronehitis. In Bright's disease and valvular disease of the heart the influenza is 
more fatal. A few deaths were due directly to the disease, but these occurred in 
cares of old age, tumors, and other cachectic conditions, in whieh the patient died 
within twelve hours, probably from the shock of the sudden onset. In two other 
cases of feeble women, death oceurred in two days, due to heart-falluro, 


Rost in bed during neute stage, ‘The patients should remain at home until temper- 
ature is normal, It would be advisable for them to remain in the house until en- 
tirely well, but as they generally will not do this, it is important that they should 
remain at home evenings. ‘They should be very eareful in regard to their clothing, 
the wearing of rabbers, overshoes, ete. They shonld avoid all drafts of air, as in the 
stage of prostration and sweating they are very susceptible to pulmonary complica- 
tions. They should rido in cabs, if possible; if not, in horse-cars, or the front or 
oar car of the elevated. 

Atonset move bowels, calomel two grains every two honrs until they haye moved, 
or two compound cathartic pills in one dose, At bedtime, quinine and Dover's 
powders, with a hot whisky punch. 

For headache, fover, and muscular and nearalgic pains, give antipyrine, ten grains 
‘every two hours, with whisky, one-half onnce, until the headache is relieved. Two 
of these powdors will genorally bo sufficient to relieve the most obstinnte, It is 
not advisable to give more than three of them, but in case they do not produce the 
desired effect, to change to antifobrin or phenacetin, in five-grain doses, every two. 
hours. Whisky should be given with these drags, as it bastens thelr action and 
tends to counteract their depressing effect, In case the muscular pains arvobstinate, 
salvl, im five grains, or salicylate of soda, in fiftocn-grain dosos, three times a day, 
will generally relieve them, 

Groat anorexia and weakness being present, milk punches should be given every 
two hours, if woll borne, during the acute ati 

In all stages of the disoase whisky is the romody par excellence to counteract the 
great prostration, and should be takou three times'a day throughout the attack, If 
whisky is not well Lorne, give champagne, brandy, or sherry, Quinine is also a 
standard romedy, and is nsefal both as an antipyreticanda tonic, During the acute 
stage it should be given, if the stomach can bear it, in five-grain doses three tines 
a day, and iu the stage of prostration following it should be given, purely as a tonic, 
in throe-grain doses, in combination with nux vomica and iron in pill or solution. 
Tn the alimentary forms, where there is considerable vomiting, good results hare 
followod a milk dint, with a powder of bicarbonate of soda, pepsin, anit bismuth, 
ton grains of each every foar hours. If diarrhea is present add one-eighth to one- 
tonth of morphine to each powder and increase in frequency if necessary. All very 
nick eases should be put ons milk and whisky dict—two and « half quarts of milk 
and four ounces of whisky a day. 

In oatarrh of the upper respiratory tracts a pill of belladonna, camphor, morp! 
and quinine every two or three hours gives spoody relief. In cases of pharyngi 
and tonsilitis an astringent spray or gargle should be addod. 

‘When the laryngeal and tracheal symptoms are most pronounced inhalations of tr. 
Denzoin comp. afford the most relief. In bronchitis of the dry and scmiasthmatic 
form, which generally ocours, and which seems to be more of a congestion of the 
Droucbial raucous membrane with a spasmodic cough, a mixture containing bella- 
donna and morphine will give groat rolief. A preparation of codeia, gr, one-sixth; 
am. lodid., gr. 3, In mist. expect. Stokes, 3 j., every three hours ix also very value 
able in the treatment of this bronchial condition, In case of bronchitis with abum- 
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daut secretion, tnriate of ammonia or the more sti 

given. I the genite-urinary variety simply place the pana on a 

dict, and eoutine them to the hose, Complications should be treated , 

and digitalis aud strychnine should be given where the heart-netion ppaest i 
‘voot heart-failure, un influenza seems to have a depressing influence on the heart- 
action. 

In the musculo-nenralgie variety of intlucnzs we have « spocifie in the pitt of 
phenacetin and sulol, 24 grains of cach every three hours. 

Whon sovere nervous prostration follows, a toni consisting of the phosphates, with 
quinine, iron, and strychnine, should be given. The phospho-muriate of quinine 
(Phillips's toute) is excellent in these cases, 

In conclusion, after having obserced so many cases during the almost annual 
epidemics of the last few years, and so many sporadic onos betwoon the epidemios, 
T think we have abundant groand for suggesting the possible advent of a new dix- 
couse of an ephemeral nature, 


PATHOLOGY AT THE INSTITUTION FOR FEEBLE-MINDED CHILDREN AT 
ELWYN, PA. 


By HENRY W, CATT, A.M. M.D. 


Demonstrator of Morbid Anatomy at the University of Mennayleaniay Irnsetar te the American Anthre 
fomstele Suciy; Putholo yivt to the Meesbytertan Moapital of iitadedpAia; to the Dnatitution fer 
Feeble miwsted Chitdren at try, ee. 


FURLIMINARY PAPER. 


‘The Ponnsylvania Institution for Feeble-minded Children, of which Dr, J.N, Kerlin 
is tho suporintondent, affords abundant opportunities for the clinical and pathologi- 


cal study of lesions which have to do with those deficient or woakenod metal cou 
ditions not usually classified under the Lead of insanity, 

‘The number of ehiblren in the institntion on September 1, 1893, was 915, of which: 
865 were girls and 550 were boys. During the 6 years Dr. A, W. Wilmarth was 
assistant physician there were performed LL antopsies, 102 of the brains and a fow 
of the cords from these enses which were carefully studied, both macroseoplenlly 
and anieroscopleally by Wiliarth, are preserved in the museum, Sineo my appeint= 
ment as pathologist, in the bexinning of the present year, there have been performed 
IT antopsics. The brains aud nearly all of the cords frou thowo cases have been 
hardened in Millor’s fluid and are now mostly ready for microscopic study, 

While this number of casos ix of course 
of many conclusions, I have thought it wis to bring this field of investigation 


before you in order that written snggestions might be made in regard to the carrying 
an of the work in the fi 


time: 
(1) An pape at 

geclinival rod aint logic d 
(2) orig nial dhe ii oe Balolaglans pearl dang 
Nea and 6 000, 0 mn 2.000 cases have beer tel al 

the anperinten Dr, Ke yeas, rallitary dl 


Mids “speech, Teal 


anatomical pantie 
uerves, 
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‘The following Wlauk forms are used as a gaides 
(a) Pentonar Disonnertve BLANK, 


Reg. No, ——, L,B.No. —. P,—, 
1. Name in. xa of candidate for admission? 
2 Where now living? 
3 Date of ra 
ie ae county, and town where born? 
Was thie child peoullay from birth t 
& When, aod in what manner was any pesnllarty iy first monifested t 
7. Is be of tho usual size and weight for 
> plat the peculiurities in the shape of the pe bea 
LF ee of the features, 
wo Uotor of.the hair and eyes? 
TL. Ave sight and hearing good 
12, Is the mouth open or well shut? 
18, Are the may Recah 
Jt. Is the speceh 
15, What Poealladitien o = speech are thore? 
16, he right or loft handed t 
17, Describe any irregularity in walking. 
18. At what age did he commence to walk? 
19, Does he go up and down stairs properly? 
2. Describe iby Bodily deformity. 
21. Descrie any paralysis. 
22. Has he sagitd old movements of body, limbs, or face? 
| Does he laugh or weep without cause? 
2. Is he nervous? 
2%. Has he bad measles? 
26. Hine His le had whooping-cought 
23, tas he had yaricloid or smallpox? 
“y Han he been vaccinated t 
30, Describe any skin or sealp disease he a have had. 
SL Has be liad epilepsy or fits? Whent 
i me convulsions or spaxms now, orrecently, state their character, and how offen 
he lil brain disease? 
ae 3 Urea wtate particnlars and when, 
Has he had any disease Of the lings ot howelat 
3 Are the hans and feet cold 
BT, Are the feet easily Thistered or ee to chilblaing? 
3h Stato any special preference for food, 
39, Stat wial aversion for food. 
40. pice ta itieate properly t 
41. Whatareh table babiter 
heuseh knife and fork? 
fae . 
10 ont wae 
he tise tobacco, oto. 
ie Is ho sensitive to pain! 
Is he indolent or active? 
x Ts he noinyt 
49. Is he affectionate? 
. Will he obey a conmand! 
ot in ‘he trastful and trothfl? 
ho obstinate aoe passionate? 
he eee yes 


rr 


Searnt danger? 
langerous with fire? 
i@ estroy clothing or furniture? 
or careless in dress? 
soil or wet the bed t 
soil or wet day clothing? 
ae po trianats habitat 
id Language? 


clebdaaibideas 





FF 


PBRESERARR 
Pry 
Fit pee 


How many? 
What songs 

he commit the words of a song or hymn? 
he throw a ballf 
he catch a ball? 
he tie a shoestring? 
he dress self? 
he wash self? 
he write or draw? 


How thoronghlyt 


What kind? 


89. Can he make anything? Whatt 
90. What ish power of attention? 
hat ii power of imitation? 

92, Whatish power of memory? 

93, Is he religiously inclined? 

84, Does he go to church? 

85. Does he go to Sunday-school? 

96. Is he easily mana, 

97, What correction, if any, is used at home? 
98. With what resultt 

0. Please state any known or supposed cause for the child's condition. 
100, What do yon expect from a course of traini 


t 
aes is the name and address of the family ‘phystolan who has attended the 
ol 


102, What are the namos and address of the parents? 
Name of person filling np above blank, —. 
Dates 


().) Exrotoaicar Histoxy or 
Reg. No. . L3.30—=.| Br 


1. Please state birthplace of father, 
Please state birthplace of mother. 
Please state birthplace of this child. 
2. What has been the father's oceupation? 
¥ be the child born at fall term? 
6. 


~whether first bora, or second born, ete, 
ror fed artificially? State any pecaliar- 
ities in the early nutrition 
10, Wi asiokly 
11, Do you consider 
the result of accident 1 
12. Was either parent 
diatel; pee, to the concep 
13, Was the mothe 
hanlship, ar exposed to 
partioularizd, an 








HYPOPLASIA OF THE CEREBELLUM, 
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ptm health in body and wind? Are there any peculiarities of 


\t# on either side excessively given to cither of the aboye- 


te genera ealth of the parents been ie epitope cetaredeshe to this wel or bad 

eet them subject to palin cecal i, hysteria, choren, scout 
‘errousness, or constitutional taintt 

omg wey both parents now HeEGT Ifeither babes of what disease, and at what 


parents of this child related before marringet [fso, in what degroo? 
3. afl the grandparents on either side elated Bales 4 tuareiaget Ifso, in what 


inatany c saat ‘to, ‘serofula, to consumption, or to 
either 6 - ie ons 


instar ilepay, hysteria, oli i 
‘aiol Speed or apy cee sion c ht Spb “es 
on this and nex’ in ‘your jn inert Any 

rin; this particula nt important su OF eau 


ted. 
almost entire absence 


is 
callosum in a male, age 19, 
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WEBRE AMARILLA- 


Por ol Dr. ANTONIO JOSE AMADEO, 
Dela Universidad de Pensiteanta, Miembro det Seat Colegio de Cirujanor de Segtaterra, ate, 


LA VIRBIUG AMARILLA. 
(Conocida tambien con los nombres de tifus icterodes, tif tropical, vimite nogro, 
ote.) 


Mucho se ha escrito sobre esta doloncia desde fines dol siglo dive y slote, que con 
mayor detenimiente se ocuparon ilo ella los médicos de las naclones jpalmonte 
interesadas en ol porvenir de las Antillas, 

Al principio los epidemologos creyeron sin razon on su origen exético; y ann en 
nuestros dias hay quien sostione fié importada sinu del Asia, de Ina regiones ‘Africa 
as por los buques dedicados 4 la trata de negros. 

Las crdnicas mds antiguan nseguran que los indigenas americanos sufeieron sna 
estrngos y Ios Expafioles dleade su Hegnda  eatas playas. 

Desolé & Cuparra nuostra primera poblactén, fandada 4 principios del sighs dies y 
sols, diextmando las tropas de las eacuadras que en los tiempos de Drake y de Aler~ 
cromby quisicron apoderarse Ia isla, 

Fray Ifigo, nuestro ilustre historiador en el pasado siglo, habla de calentaras 
pestilentes que solian estenderse por toda la provincia. 

Fuortes epidemias oourrieron algunos afios despucs de establecidas las primeras 
ciudades en las islas y en el continente, invadiendo d la vex Las armadas de los dine 
tintos paises que esploraban estas tierras. 

Con Las grandes aglomeraciones huanas y la falta de policia sanitaria, vinieron Lox 
estragos del tifus icterodes mis terribles, cunndo Ia higiene urbona y la naval estaban 
nan infuneia; pero tambien en nuestros dias por la iudiferencia con que ¥a anita fw 
medios de rouservar la salnd de tas poblaciones, 

Opinaba ol aabfomédico inglés, Lind: qué la disolucién de lasangre, ob vémlte negro 
¥ domds sintomas caracteristicos de) tifus ieterodes son accidentes comunes @ las 
demds fiebres de este coua; y transcurrieron muchos afos con repetidos eam 
ios patoligivos para sacar de entre otras pirexias tropicales la singular rariedad 
Amarilla, preseutada como entidid nosoligioa 6 distinta de los procesos febriles 
paliidicos, 


invudlidos pueblos de In zona del interi 
tenor en cuenta su pésitiio estado si 
En todas partes notaliles fattas de higione pdblicn precedieron al desarrollo do 


En los momentos que eseribimos Lan tenide que seal nares Ina tropas de guarni- 
‘olén on Monee, al puebl sijunta 
eindad so prosentabun dia 

Lo miamo pasa en ln 
suurallas y eaatillos, enc 
coniliciones sanitarias, © 
no solimatada. 

En 1881 entre otran person 
dias de enfermedad con 
Margués de la Vega 

Adomiéa de Tas 
miedo, la nostaly 
de toilo género. 
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YPIDEDEAS. 


Hay ates que pueden Lamarse epidémicos como st udemds de las causas atmos 
Kérieas, terrestres 6 higiénicas oonocidas, existiesen otras generales y mis 

‘Ra 184), faeron Invadidas oaal todua Ina pollaciones ill litoraly hasta Cayey punto 
del interior. 

Inflaye mucho en lax manifestaciones epidémicns el aumento de poblactin en 
coniticlones ilo reveptividad qae son loa muy Javenos y los ostrangeros recien Hegadas; 
¥ por eso mientras que en las ciudades poynlosas Jaa opidemias se presentan cada 
cineo 6 diez afos, en las pequofiaa transcurren § voces cuatro 6 mas quingnenios. 

¥ es fo que se ha observade en esta poblaciéu. Los veeinos mids antiguos refleren 
que en 1867 reiné ma calentura maligna cou vémitos de sangre, muriendo mnehax 
personas y entre otras marineros de un buqae norte americnno surto en este puerto, 
propagdndoso la enfermedad & Yabuooa donde hizo nimerosus muertes, stn que hasta 
1885 volviora 4 verse uno opidemia Igual, y doe la que dimos cuenta en nn follote 
publicado en 31 de enero del mismo ano, 

‘Las cironnstancias por ue atrayesaba esta Localidad eran en estreme anarmales. 

Corria el mes de mayo, con soles may fiertos, 40°, 41°, y solo se presontaban de ver 
en chando ligeros aguaceros * insuficientes para refresear la atmdésfera, eclil wlose 
de menos las descargas eléetricas de otros whos. 

Los pozos, ol rio y arroyos habiun hajado a un nivel nonea visto. 

El suclo alavial, con eapas siliceo-ferruginoans por desintegracién granitics, calen- 
tailo su maxiioum por los rayos do un sol ardiente afoctaba Ja vida en yoneral. 

Lea vegetales estaban marchitos, secos y & lo que contribufan Jos vientos edlidos 
y sofocantes del sud, porturbadores eternos do todos los organismos en estos climas. 

A estas condicionos moteoroldgicas y telviricas ostraordiuarias, juntébause notorias 
foltns de higieno piblica y miseria en las familing pobres. 

‘Las thobres intermitentes y remitentes no cedian come otros afos & la quinina, 

En los primoros dias del mes de Junio, hybo dos nifios atectados de fiebro continua 
‘con Vomitos de sangre, estendiéndose pooo & poco ol mal entre loa mids jévenes natue 
rales del pais, blancos, mulatos, negros y Jos pooos poninsnlares recien Hegudos 
terininando Ja epidemin 4 fines del mes de julio despues le recia Navin. 


INMUNIDAD, 


Bastante se ba escrito respecte fi la it nidad de qne goean los individnos de raga 
etidpica; pero en nuestro concepto no son solo los curacteres autropolégicos y otros 
fuctoros conteibuyen @ 1a exenetén, 

Los Africanos no arin eatranos 4 la moteorologia de esta isla, ¥ siempre espuestos 
las Fudan tareas agricolas y & las influencias mas dafiosas, legaron @ ans descon- 
dicntes modifioaciones orginioo-funcionales propiaa p Juchar con ventaja contra 
Jos agontey deletereos y ntmesferoldgicas, por lo que resisten major quo los eriollos 
Dlancos tas fatizas corporales y Ia intemporie. 

Poro tie bastan Tos privilegion fisiolégicox por herencia ye} hiibito para estar com- 

te al abieigo de los ataques do Ia flebro amarilla, pros hamos visto que en el 
‘fuerte ie las opliiemias con los blancos y mulatos, caen algunos representantes de La 


Tazo BOgTA pare, 
Los orinades africanos poseedores de una constitucién férres y de larga vida ens 
yano 
Ta 


absolata para todas laa ray 46 por manifestaciones 
ielared menos intensas, 6 por I 1 ett Jas polilaciones de 
Jn costs, como si digoramos Ju tiflenciin ‘ * 

Los ine viven en el interior de sti onfer- 


* Kalo eayeran aquel alin 54.22 pulgadas ilo a 
00 aqui low wornialen, 
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medad ai visitan los pueblos contagindos del Jitoral; y Jos nifios deben considerarse lo. 
misino que si fueron estrangeros. 

Por datos reeogidos ea varios puntos parees resultar que ana ealentura tifoiden 
preserva de ls amarilla; poro nuevas y repetidas observaciones serian necesarins 
para admitir cate nuevo elemonto de proteccién. 

‘SE los cambios intraorgsnicos y 1s composleién de los silidos y Lquidos varia con 
Jos individisos la receptividad para los agentes Infecclosos no podré ser siempre igual. 

Hay personas refractarias 4 este morbo; y lo que puede atribairse é la elaberaciin 
en su organiamo do productos antiziméticos, 6 al privilegio de eliminar con estra- 
ordinaria rapidez por todos los emuntorios los agentes piretogenos. 

Por cuanto s¢ ha dicho veremos existe una inmanidad natural conferida por la raze, 
ls herencia y la naturaleza siendo los medios de proteceién de nuestra economia 
(segun los conocimientos moidernos) el estado bactericida, el fagocitismo, insensi- 
‘Vilidad 4 las toxinns 7 destraccién de las mismas. 

‘Tonomos lems Ia inmunidad resuitante de ana infecciin anterior que impide la 
vuelta del mal; ¥ los ensayos do las vacunas proventivas, que aunque sin 
hasta hoy sefialan sinembargo un sonidero Hono de esperanzas. 


DIAGNOSTIOO. 


Tnvasién brasea, forma continaa, vémitos repetidos y de sangre, albamina en Ia 
‘orina, melena, fenéniencs ataxo-adindmioos y uremia son sintomas que 06 se observan, 
‘en ningnna otra fiobre de esta isla, 


CONTAGION. 


Por mas quo se citan casos de porsonas contagiadas por enfermos de vémito, hemes: 
visto (dorante la epidemia do 1885) campesinos contagiados en la poblacién que 
pataren la fiebre en ans casas rodoados de varias personas sin propagarse Ia aféceiin 
‘en aquellaa alturas de lo que se desprende que los germencs febrigenos sea de In natn 
raleza que fneren necesitan para su multiplicucién y para desarrollar su virulenein 
medios naturales y especiales de cultivo que so eucnentran solo en los centros de 
poblacién faltos de higieno, 


NATURALEZA DE LA PIRBRE, 


A pesar de lus ropetidas investigaciones bactoriolégicas en varios puntos, no #0 ha 
poilido aun encontrar e| microblo patogeno; pero por algunos de estos micro-organis- 
tos prosentes en ol estéimago so supono sor una afeccién local de dicha viscera, 
segrogando en olla los microbios una toxina que pasa al torrente elrculatorio, lieua 
Ja sangre dlaminuye Ia secrociin renal, produce nanseas, vomitos y coustipaciin. 

Haco ya tlempo adimitiam os, fondados en nuestras propias observaciones, que la 
temible endomia podia desarrollarse espontdneamente en esta térrida regidn en medio 
de circunstanciaa meteorolégicas, teliricas é higienicas estraordinarias, eapnees de 
trastormar todos los aparatos de nuestra filbrica, con el aciimulo ea la sangre de 
proilnotos retrigrados y In auto-intoxieacién consiguiente. 

Es una hipétesis como Ia anterior pues en definitive la presencia de mierobios en 
el estéaago no implica sean estos ol origen del padocimlento; pero son tantos 
Jos datos en fayor del parasitismo, que la opinién so Inclina cada ver mus on favor 
do esta teoria y hasta se kan formutado tratamientos de acuerdo. Suooile lo quecen 
In flebre tifoidea. No hay an prietioo que en los mesos de jallo 4 octubre dese de 
Laber visto algunos cases quo no 80 esplican por el contagio, infeocién del agua, ete, 
con todo Mempro creemos y Lascamos por toilas partes €l bavilo tifieo, 


YORMAS DE LA FINERE, 


En infiamatoria en fos individdos de buena eoustitacién, sobre todo recien Tlegados 
de Europa y los Eetados Unidos, 
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Ba los erlollos dobilitades 4 manifiesta La adinamia deade el principio. : 

Hay casos benignos que #6 termiuan fayorablomente del tercer al cnarto dis y otros 
ataxoadindmicos malignos, estingaiéndoxe la vida en pooas horas. 

La buena 6 mala constitucién del sugeto influyon mucho ou esas diferencias de 
forma, . 

La flobro se presenta alynnas voces al principio intermiteute pero rebelde & lu 
quinina y sigue au tipo continuo, 


sixTOMAs, 


Principia generalmente por escalofrio y hay marcada raquialgia, cefalalgia frontal 
¥ dolores articulares, 

Dolor al epigastrio, nanseas y vomites repotides con estrias de sangre, consti- 
paciin, albumina en la orina constante, hemorragins por las encins, intestinos, 
vulva y utero, gastrorragia, auuria y fenémenos urémicos de mal presagio, 

La flobre dura tres 6 cuatco dias, presenta uno ligera remisién y sigue su marcha 
Presentando & veces sintomas tifleos, 

La temperatura unas veces alta 40°, 41° y otras 38°, 39°. Depende de ta forma y 
de ta constituotin det individuo, 

Ea casi imposible para un médico de estos paises coufundir esta con ninguna 


otra pirexin. 
ANATOMIA PATOLOGICA. 


En pequenina poblaciones son diffciles nqui los examenes post-mortem; pero en alga 
nos muertos Glos 8 6 10 dias de enfermedad hemos encontrado Ia mucosa gastrica 
inflamada particularmente cerea del orificio exofigico con puntos hemorragicos 
Poquehas equimosis negruscas y lo que esplica los vémitos pertinaces y las nausoas 
come si se tritara do ona gastritis agada, 

‘Con la prolongacidn do la fiehre se acentuan las alteraciones gastrions slondo casi 
seguro qué 6a fos casos dle muerte rdpida send til vox una Hogosis ligera la principal 
Tesién. 

Ep ah caso con estado titico pronunciado encontramos en #1 duodeno 6 ileum 
Timitadas congestiones 4 inflomaciones de la mucosa y en los folionlos intestinales 
dimiuntos grdénaios con alternciones de las placas de Poyero. 

El eatémago 6 intestinos siempre contienen sangre alterada. 

Rifiones congestionados, presontando como el higado y el corazdn In degeneracion 


Branosa, 


TRATAMIENTO. 


Mientras no contemos con remedios expecificos que impidan Ia marcha do loa 
procesos febrilos y 4 lo que ticnde hoy la ciencia, ta modicacién de loa aintomas ea 
nuestro tinieo reearse, 

41) Rebajar Ja bipertormia basta limites compatibles con las vida, oponiéndonos « 
Jos descensos anormales dle temperatura hasta ln evolacisn ilo la fiebre, 

(2) Combatir pronto 1as localiznciones de la pirexia y en algunos casos In atonia 
cardines desite el principio. 

(3) Promorer desde lay primerns horas 1as socrociones intestinales cnanto lo per- 
titan Ins feerzas del enfermo para oliminar de la sangre y entraSas los productos 
escromenticios venenovos do la desintegracién orgdnioa ¥ los fermentos 6 miero- 
organlsinos exdttons con sus toxinas. 

(4) Mantonor on estaslo fistolégico 1a socrecién renal quo separ: 
filrion sustancias txicas lencomainas y plomainas con los principic 
estorior. 

() Estimalar ta secrocién del sudor prom 
que emplea 6 Yeces 1a naturaleza para librarse del padeol) 
desochos org&nicos nocivos. 

8. Ex. 36—24 
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(6) Hacer Ia antinepsin del tuyo intestinal eligiendo agnhiaae oes 
menos pucdan irritar la mucosa gistriea. 


(7) Combatir la adinamia, e} estado tifico y Ia dixcrasia. 

(8) Régimen refrigerante para aliviar ol gastricismo y activar la diuresis, 

Con estas indicaciones debemos tener presente las modalidades de ta doleneia que 
ajo el punto de vista terapsutico pueden dividirse. 

(1) En casos benignos que se curan con simples remedios 6 por Ins sola facreas de 
Ja naturaleza. 

(2) Graves en los que se necesita andar pronto, con remediés apropiados & cada 
caso siondo 4 veces initiles todos nucstros esfuerzos. 

(8) Casos do intoxicacién répida que no dan thempo para la acclén de low medica- 
mentos, 

El éxito del tratamionto depenie de la prontitud con que se Hens: Jas indica 
ciones, pues transoarridas muchas horas ya el daho constitucional esta leeho. 

En os caquéctivos, sifiliticos y cuantos padecen afeeciones erdnicas los mejores 
remedios no dan resultados y el enfermo marcha d In disolncién y la maerte, 

La ignorancia, Ia intemperie y la miseria anulan con freeneneia Ins preseripelones 
facultativas. El aire puro, el aseo eu In cama y el silencio max absoluto son eB esta, 
como on todos los tifos, requisitos exenciales, Slompre que se pueda es importanti- 
simo Ja traslacién inmodiata del cafermo facra del Ingar infestado, y lo que tnfluye 
muchisimo on el caracter y terminacién favorable de la calentura, 


WIGLENK, INDIVIDUAL. 


No cometer abnsos de ningun génoro, ovitar el sereno y los enfriamiontos repenti- 
nos, mantener el vientre libre con el uso de bebidas laxantes; naranjas dnlees, 
bicarbonate de soda y aguas minoralos pargautes. Si hay debilidad nervioss tomar 
6 i 8 granos de qninina al acostarse. Los no aclimutados deben inmediatamonte 
abandonar el lugar contagindo. 


HIGIEN® POMLICA. = 


Al cenparnos de la ctiologia hemos visto lus malas influencias atmoaferolégions: 
que proceden 4 las epidemias y si contra estas toda la prevision humana ea indtil no 
asi respocto d las malas condiciones sauitarins y ol malestar dle las olases pobres 60 
Jo que Ja wdministracién de los pueblos puode Intervent ofiearmonte, 

De pocos afos & esta parte muchos contros de poblaciin ain algunos alejados de In 
costa han sufrido fuerte invasiones del yomito negro y en todas aquellaa comsta In 
falta de modidas presorvativas siondo indispensable que los municipios eatablexoan 
tn servicio sanitario permanente con disposiciones rigarosns para Hevar & cabe ol 
saneamfiento urbano, 

Y por 640 colebramos ite en este primer Congreso Médico Pan-Amerieano oeupe am 
primer puesto la higiane genoral, de cuyas provechosas ensefanzas resaltarén medidas 
efleaces para borrar de nucatre carta modioo-geogrifica el punto azul enemigo de las 
relaciones sociales y mercantiles con ol esterior, alejando de nnestras hospitalarlan 
playas brazos é inteligencias necesarins, para la prosperidad y bienestar de oite 
isla, 
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PARASITOS INTESTINALES OBSERVADOS EN LOS NINOS EN LA ISLA DE 
PUERTO RICO. * 


Yor el De. ANTONIO JOS AMADEO, 
De ta Datverstidad de Pensiteanke, Miembro det reat Colesse ile Cirnjunse de Inglaterra, ate. 


E} ascarid lumbricoide, el oxiuride y Ja tenis son los entozourios que con mils 
frecuonéla se observan on los nifos, y do los que trataremos en este articulo, 


NEMATOIDEOS. 


Lombrices.—Su historia ha sido hecha por varios autores quedanio aun puntos 
obscured sobre la vida de estes proliferos heluintidos, cayos huevos 46 introducen eu 
Hiesten coonomin con el agua, las sustaucins yegetales crudas y las carues y peseados 
mal cocidos de yue s6 ulimentan algunos, 


erioroula. 


Enouéntranse aqui rennidas todas lis condiciones favorables para el desirrollo 
Y propagucién de los ascatileos: Suelo himedo y odlido; Huvins torreneiales fre~ 
PHontes, (ie arrustran sis huevos & las corrlontes y pozos (lo agua potables; pobreza, 
mala allmentacién y ef consoroio de varios unimales con el hombre; predominancia 
de les temporamentos Unfitices, 

La Infancia es la edad prodilecta; pero tain sifren los adultos, siendo nuts 
comunes on las mugeres que en los hom! res, y come decia J. Frank 08 en Le época 
de la luna uneva cuando se revuelven y salen al esterior. 


raToLogia, 


‘Su albergne habitual son los intestinos delgados, trasladdndose algunas veces al 
esbinage 6 intestine groeso, doude molestan y son prouto espulsades. 

‘La entrada de uno do ostos parisitos on lu laringe puede ocasionar accesos violen- 
tos de tos, sofocacisu y hasta la nslixia, 

En autopsias médico-logales hemos encontrade lombrices en Jos conductos biliares 
¥ cavidad peritoneal, peuetraodo tal yer despues de In muerte, 

‘De sa entrada en el higado, pleura y vias reuales hay ejemplos en varios museos de 
anatomia patolégica, 

En un nifio muerto con convulsiones, timpanitis y arrejando por la boca lombrices 
fl examen post-mortem verilleado seguidy, cucontramos perforacién de los intes- 
tinos delgados y peritonitis localizaila con 1a presencia do los parisitos cansantes. 

‘La sustancia grasa irritants conteniila on Ins vestculas de las fibras masculares de 
este helmintido pucile determinar una enteritis grave. 

Vomitos con evtrins de sangre y diarroan sanguinolentas deben atribuirse dla 
nila cousa, 

sENTooras, 

Viontre tense, flatos, edlicos intostinales, diarroa, ojeras, prurito nasal, rostro dé 
winermlo, acides dela boca, tis svcn, salivaciin, sudores fries, palpitaciones, vertiges, 
pesadiila, rechinamiento de dientes durante e) suche, enflaquecimiente y dolores en 

No todos estos signos se encuentran reanidos; pero alganos no faltan sieudo 0) 
ude segniro (y que mars ver se hace esporar) la expulsién de lombrices, cuyos hacve~ 
cillos #6 reconoeen con ol microscopic ex las materiag fecales. 


CONSECURNCIAS. 


Los médioos antignos exageraron la influencia patoligica do lus ascaridas, pero en 
niteatros dias (rospecto d este pals al menos) se ha cal treme opueste, 

Convalsiones bixtéricnx, tetsnicas y epileptiformes, Jus farniliaa, 
dispopsia, enteritis, peritonitis, paralisis, traxtornos pasageros do ta tuteligencia, 





372 PAN-AMERICAN MEDICAL CONGRESS. 


anemia, ¥ odlicos con vomitos y diarrea, son con frecuencia padeetmientos debidoa 4 
las lombrices. 

Haco poco hemos visto uns jéven de 18 anos, con fuerte dolor, diarrea, vémitos 
y estado algido (simulaudo un ataque de célera nostras 6 una pernicioss) euyos 
sintomas desaparecleron con Ja espulaién de centenares do lombrices, deayues de La 
administracion de an parganto do calomel soguide do ote de aceite de reine, 

‘Los autores modernos sobre las enfermedades ce los nifos no hablan de Ia febre 
verminosa, cuys existencia no pusde aqui negarse (sobre todo durante la primavera), 
habiéndola considerado do origen paliidico signiondo.a dootrina etiolégica exclusiva 
dela malaria, romora constante para la mejor clasificacién nosoligica de nucstras: 
dolencias. 

El niimero & veces considerable de ostos entozoarios en el tave digestive, am muerte, 
descomposicion, y la sustancin grasa irritante contenida on aus fibras musculares, 
forman un detritus para la anto-infeccién del organismo y febre colns com Oxn- 
corbaciones diarias, temperatura 38°, 39°, 40° contigradto, somnolencts, movimientos 
convalaivos, rechinamiento de dientos, ojoras provunciadas, estrabismo, allonto 
acido, lengua sabural, flatos, nauseas, vomitos con estriaa de songre, vientre tense 
dolorido, diarrea & veces sangninolenta muy fitida, coutuniendo fragmentos de lom- 
brices y salida de estas por la boca ¥ el ano; t63 seca, hipo, sndores frios pareiales, 
dolores on varias partes, pupilas dilatadas, pero no siempre. 

El movimiento fobril dura de siete 4 nuove sins, mostrindose rebelde 41a quinine, 
y 80 combate ventajosamonte con los anticlminticos, el calomel @ dosis purgantes 
¥ ol acéite do riciio, que echan fuera infinidad de dichos parisitos, 

Caanio én medio de la calentara so desarrolla an acceso echimptico y muere la 
criatura, do piensa én nna pernicioss palddioa por mas quo se halla administrade ta 
quinina desde ol principio y haste con esceso, 

El paludismo ha hecho olvidar las dems consaa de enfermedad, 

Pero el asoaride Inmbricoides no 46 aloja solo en loa intestinos del hombre, sino 
que tambien elige ol de los animales, bobretodo de raza Lovina, pues el ufo pasado 
vimos on tna estuncia considerable nimero de becerros atucados de diatrea sangai- 
nolenta (enteritis), muchos de Jos que sucumbieron y abierta por mi érden In eavidad 
abdominal, encontré: pelotonos, millares do estos yermes en Jos intestinos, inyee- 
cién general do 1a mucosa, errosiones y perforaciones multiples con Ia particularidad 
do que duranto el mal, no so vié al exterior una sola lombriz, 


OXIURIDE VERMICULAR. 


Este otro diminnto nematoides se observa en los adultos, pero 6s mucho mis 
comin en Ia infancia. 

Sus huevos eutran al sistema con Jos alimentos y el agua Jo mixmo que Joa de las 
lombrices y au vida principia en el daodeno para terminarse on el ciego, donde 
permanece, emigrando al recto, ano, vagina y uretra con inflamacién de estas 
mucosus y secreelones mérbidas. 

Los pequefioa enformos estan siempre nerviosos, Horan, so rascan el ano y lan nites, 
Jn vutva inclingndolas al onanismo. 

Soe presenta an eritema en ol repliegue genito crural; las criaturas no duermen #0 
ponen palidas, flacas y hasta mufren convulsiones y flebres. 

Es un tormento para las madres, particularmente de noche, Hay dispopaia, falta 
de apotite y diarrea con espulsién de centenares do estos animalillos, causa de an 
prurito insoportable. 

‘Las lavativas alodticas y terebentinadas, los supositorios de onguento mercurial, 
Ja santonina, ¢l calomel y los purgantes son beenos remedios contra el padecimiento. 


“ CESTOIDEOS. 


Tenia.—o ba dicho que Ins solitarias son muy rarss en los niflos, pero hemos visto 
aqui varios casos on particular de tenia inerme y lo que puede atribuirse al uso de ta 
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‘earne do res casi crnda, annque algunas helmintélogos opinan (ite los huevos del ani- 
mal pueden Hogar al organism hrimano, por meliodel agua esiancads y de los vege- 
tales enclos y erudos, 

Los nifios pobres quo viven on las peores condiciones higitnicas eon Joa mils espn 
‘estos, por mais qne have pocos meses, ho estralde une, on un nifo rico de cinco aioe 
de edad, euyo padre, aleman, habia tonide tembidn le tenia on au juventud en 
Hamburgo. 


BIXTOMAS. 


Palldex del semilante, anemia, ojeras, entlaquecimiento, dilatacién de la pnpila, 
trastornos visuales, apotito yoraz, otras veces anorexia, odlicos intestinates, diarrea, 
prarite anal y nasal; el nifo esta slompre irritable nerviose con sudores frios vérti- 
08 y algunas vooes convulsiones epileptiforme vo todes estos sintomas pueden 
preseptarse sin que haya solitaria siendo el finico sino seguro positive encontrar, en 
Jas evacuaciones nino 6 varios anillos del pardsito, lo que siempre tiene lngar esponta- 
neamente 6 despues de un purgante. 

Hay ebarlatanes que so titnlan helmintélogos y han recorrido la isla, propalindo 
diagnosticar ta tenia con solo ver y examinar al individuo, impresionando y esplo- 
tanilo & los Aébiles 6 ignorantos ; pero, como yadijimos y repetiremos, el Gnico sintoma 
6 signo seguro de au existencia son los fragmentos espelidos. 


‘TRATAMIENTO. 


Varios son los tenifugos recormendades y todos los Lemos empleaddo, sin que pueda 
compararse ningune ul extracto eterso de helecho macho. 

‘Dos escrfipulos 6 main (wegun la edad del nifio) en aynnas, soguido nna hora despues 
dle nn purgante de aceite de ricino bastan para cspulsar Ia tonia enter, ¥ nara vor 
hay que repotir la dosis, 

La mejor profilaxis consiste en vivir rodoado de las majores condiciones sanitarias, 
buber buena agua corricnte filtrads y comer Las carnes, legumbres y peseados bien 
cocidos, 

Les nifics que aqui abusan de las frutas; mangos, plitanos amarillos, etc, ostdn 
Henos de lombrioes. 


CAUSAS QUE SOSTIENEN LA ENDEMICIDAD DE LA FIEDRE AMARILLA 
EN LA HABANA, 


Vor el Dr, RNRIQUE ACOSTA, 
Profeser del Laboratories Bacterioliyion de ta Crénica Matico- Quire zien, 


Elentudio de Ja flebre amarilia, enfermedad dossstrosa que ha ocasionado tantis 
victinns, ha provoupado siowpre la ateucién de los hombres do ciencias de todas 
los naclones. La onatomia patoligica, 1a bistologia, Ia cliniea, Ia terapéutica y In 
bactoriologia han silo pnestas 4 coutribucién de ana manera sorprondeute 4 fin de 

; Indeil hasta ahora han sido 
rabilon eatudios, | ban tratado 

Y no por eso han 

que é pesar de lo 

iempo 4 intell- 

org, Fralre, Car- 


sofialar las causas quo 
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medad; empresa infitil seria, porqne ahora como enténces existen las mismas canada 
¥ poco se ha hecho pans evitarlas, 

De modo que cl estado de nuestra poblacién actual, poro mejeraio eu sna eoudi- 
clones higifniens nos servird para el oljjeto que vos proponenos. 


Mientras sue Ia bacteriologin no invadio et campo de Ia medicina ningdn estadio 
do verdadera importancta se habia hecho en favor de laetiologia de la tlobre amaritia, 
porque si es verdad que algnias ramas de Jas ciencias médicas han contsibutile & 
esclarecer Ja marcha, sintomus, diagndstieo, prondstioo y tratamiento de cata enforiie- 
dad, 1a etiologia siempre quedé, no postergada, pero si oscurecida ante la difienltad 
de su estudio. 

A la bacteriologia, que tanto ha ensaneliado los limites de la medicina y cienelas 
auxitinres estaba resorvada el progreso etiolégico de la fielre amarilia, por eso la 
humanidad agradeckla tiene qne admirar siompro los nombres tustres de Pastenr, 
Koch, Sternberg, Roux y otros, 

1. 


Hasta el afio 1879 ningtin estudio serio se habia intentade en Ja isla de Cuba acerca 
do La etiologia de la Hebre amarilla, el primero corresponde al Consejo Nactonal de 
Banidad de los Estados Unidos, que en 25 de setlembre acordé nombrar ava commision 
que trasladindose 4 esta ciadad, fijase: 

(1) La condictin sanitaria de los puertos enbanos que tienen ms estrechas 
relaciones comerciales con los Estados Unidos y eapecialinente los de la Habana y 
Matanzas; 

(2) Anmentar los conocimicutos adquiridos sobre Ja patologia de ta fiebre ama: 
rilla, y 

(3) Estndiar la endemicidad de dicha flebre y sus causas. 

Fata {lnstrada comisiin a peanr de los estudios importantes y complotos que rea- 
lied, no pado determinareome hubiera deseado el factor desconocido que biaeaba, no 
obstante inicié trabajos frascendentales que afin conservan todo su valor, 

Posteriormente los Dres. Carlos Finlay y C. Delgado han dedicade su ateneién al 
estudio de estuenfermedal y dado d conocer trubajos de verdadero mérito que enti~ 
meramos” porque entendemas que hon prestado verdadero servicio al eatudio de Ta 
fiebre amarilla y nos complacemos también en consiguarlo, porque han side los pri- 
meros que en snestro pals hau hocho estudios bacterioligioos y experimontates de la 
afeceién que nos ocnpa adn cuando ans resultados & favor de la etiologia hayan side 
negativos. 

Lo mismo podemos decir de las profundas investigaciones realizadas en Ia Habana 
por los Dres. Sternberg, Tamayo, Gibier y Morons, 

Ei primero de estos investigadores—el Dr. Sternberg —que @ naestro jnicia ese 
quo més estailios ha hecho aceroa de In flebre amarilla y qne desde 1879 se ha pone 
pado tenazmente de esta afeccién, en su ditina obra (Report on the Etiology and 
Prevention of Yellow Fever) cousigna en el nono capitulo, entre otras, Ins dos con- 
olusiones siguientes: 

Soguuda. Habiendo resultado nogativas las investigaciones practiondas on Ja san= 
grey los Wjidos, parece probable que el microbio se enonontre en el tibe digestivo 
come sucede en el odlern. 


‘inte. De los Leelios expuestos parece dedueiore que las dayeeioatl dle fos | 
cudos de fiebre amnarilla deben considerarse agentes infocciosos siento id 
por tanto kn desinfeceion antes de anojarias a lus letrinis. 


El Dr. Tamoyo, despnés de numerosas investigueiones realizadas en ol labora 
torio hacteriolégivo de 1a Crénion Médieo-Qniriirgica de esta eindad, did & conocer 


el msnltade de ellas demostrando que nada habia encontrado en Ta ,orinon, 
vomitos pogros, piel y aire y que *W¥ posteriores Investigaciones ne dirigittan al 
tnbo digestivo poryue le pureeia que esta vin seria mils focenda on resultados, 

* Véowo al final. 
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El Dr. Panl Gibier estudia In sangre, orines, tejidos, ete., y nada eneuentra pero 
46 detiene en la materia nogra vomitaila y dirige ans investigaciones a ella y al 
cuntenide eatomacal, con resultados nogativos a pesar de au entusiasino por haber 
aislado del contenido intestinal un organismo microseépico melanégeno. 

EL Dr. Moreno, emprende una serie de investignciones para averiguar si existe 
Wn yeneno amarillo como existe uno colérico, tetanico 6 diftérico y #e libra d sorlas 
experiencias con resultados negativos, 

Nosotros, en univin de nnestro companero del laboratorio, ol Dr. F, Grande Rossi, 
os oenpamos de la fiebre amarilla y hemos iniciado dos trabajos que alin no eatin 
terminados: el andlisis del aire, agna y fango de la Bahia de la Habana y inocnla- 
clones on l cerebro debajo de a dura madre, de culdo esterilizado en él que se emul- 
aiona viscoras de cadéveres de flebro amarilla, 

Del primero, podemos consignar los datos alyniontos: 

Andlisis det aire. 
1) Andlisis del aire* beet ya frente 4 Casa Blanen, 
del airet recogido frente 4 Belot . .. 


3) Anidlisis del aire? recogisto frente a] Rio Mata 
4) Andlisis del aire§ reoogisdo frente al Hospital Militar 


ANALISIS DIL AGUA. 


Agua reeogida por nn buzo en vehfonlos apropindos 4 dos varaa de profundidad 
eon Tos misinos sitios on que se hizo el andlisis del aire. 


Semen pants & Come Blanca. oeawenecee 
Agua reeogida frente d Belo! 
‘Agua meogida fronte al ito del Maindero 
Agua reoogida frente al Hospital Militar . 


Del fango reeogido eu el fondo de la bahia nos proponemos hacer un andlisis no 
solo cuantitativo sino cuatitativo. 

El segundo estudio comprende Ins inoeulaciones practicadas en el cerebro de 
varios conajos con producto de dos autopsias. 


PRIMERA AUTORSIA. 


Enformo de fiebre amarilia uo muere on el Hospital Militar 4 las 6 de la mafiana 
del din 11 de setiombre de 182, y al que practioamos tos horas despuds la antopsia, 

Productos vecogidos.—Un podazo do higado, otro de masa cerebral, rifién ¥ baeo; 
‘ne colocs todo en un pomo ostorilizade 6 inmediatamonte so Neva al laboratorio, 

De In parte central de los productos recogidos se separan pequehos fragmentos 
‘que He tritaran on Hina copa con ealdo esterilizado segdn el procedimiento empleado 
pura el virus rabico. ¥ 

So oavegen tres conejos: 

Primero: De color blanco y negro de 3 librax 7} onzas de peso, se le inocula por 
trepanachin el Hquido preparado con’el cerebro; temperatura antes de In trepana- 
iin, 39.19, 

Sogumdos Conejo color rosillo do 3 libras 11 oneas; por tropanacidn ao le inyeotan 
en ol cerebro dos yotas de liquide preparado cou higado; temperatura, 38°. 

‘Toreero: Conejo color blanco (le 2 libras 8 onzas; se Je trepana 6 inyecta el Nquide 
proparade con rifdin; temperatura, 38.5°. 

Por Ie tarde Ia temperatura era In misma en los conejos primero y tercero; ol 
ndimero dos, rosillo, tenia 40° y ostaba triste, la respiracién anbelosa; palpitante, 
wo comid, 


1 Mataslory, 
{Bate rio Uova & In babia oe desperdicios det Matndors, 
Las exoretas de este hospital se pl en Ja bahia, 
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Setiembre 12 por ta maiana.—Fl conejo nimero dos coutinria con 40° de temperatura, 
‘triste, sin comer y nos sorprende que In Jaula estaba limpia de orines. Para observar 
cate hecho encerramos alconajo on wna cajade xine con poquohas aberturas laterales y 
suporioves y provista de un tubo doe salida on el fondo con declive 4 fin de que si 
orinaba tavioran qne salir éatos por dicha abertura, Como la caja estaba suspendida 
por cuntro patas de matlera, nos permitlé colocar una cristallzadora debajo del tubo 
para recojer los orinos. Por las aberturas Jatorales le colocabaimos fa comida. 

A Ins 3 de la tarde la tomperatura segaia sublendo 403° y ado no habia orinado, 

Setlembre 18 por Ia maitana,—Temperatura, 39,69; respiracién mis tranquila, ha 
comide poco, no oriua, Por la tarde orinn 15 gramos de orina y durante la noche 20, 

Setiembere 14.—Temperatura 39°, desaparece la tristeza de Jos ding anteriores y 
orina abundantemente @ nnestra presenciay 

El andlisis de los orines no demostré In presencia de la albimina, Sa peso era de 
8 Hibras y 8 onzas, de modo que habia perdido 3 onzns de peso, 

Setiombre 16.—Se encnentra porfectamente asi como los otros dos que observadus 
chidadosamonte no presentaron sintomas que Hamasen la atencién, 


SIGUNDA AUTOPSIA. 


Enfermo de flobre amarilla; mucre & las 6 de la manana; tres horns después recog! 
ynos bigaio, bazo y rifiGu con los que inoculamos varios conejos, aumentande la 
injeceidn al quese inocula con higade, 

Ninguno de estos conejos tivo uovedad, poro el inoculado con higade acasé 
reneviu febril y dismmmuciin de la aeerecién nrinaria, 

De todo lo expuesto ws deduce que ninguno de los trabajos renlizades haste el 
presente han dilucidado el problema etioligieo de Ia fiebre amarilla, pero on eat 
‘lo podemos asegurar, que ellos han limitado las numerosns vins «le estadios que 56 
presontan al iuvestigador y quo la bacteriolosia Hegaré en no Injano thompo & roali- 


war la mda brillaute y humanitaria de sus couquistas. 


nL 


CAUSAS QUE SOSTIENEN LA KNDEMICIDAD DE LA FIMDRE AMARILEA EN LA TARANA. 


Las caties,—Las calles de la Habana son por lo goneral estrecliaa; en gus dos terceras 
partes carccon de adoquines y de acera; las adoquinadas prosentan desi a 
Troenentes y las que no lo estin nuimeroses baohes, que con las aguas pluvinles 6 Ins 
arrojadas de lav viviondas, coustituyen poqueios 6 grandes dep isites de agua que al 
sufrir la deseomposioién ontaral, se transforman en verdaderos focos de infeeeién, 

No se riegan jumés y cnando nn lijero aguacero se oncarga de este servicio, el fango 
predomina convirtiéndese después en polvoe que nucstras casas, muebles, vestides y 
pulmoues tienen que recoger. 

EI barrido se hace cou la rveojidu de lis basaras empozandy & las 10 de 1s noobie; 
sumanoute imperfecto, no es oxtraio contemplar por las mafianas, al frente de muchas 
‘onsna, restos de las basuras dopositadas 1a nacho anterior y en muchas calles animales 
mnertos que han escapade 4 la indiferonte vigilancia de los barrenderos. 

Los cafios, desagiie de lis aguas pluvisles, generslmente tienen aiidaen las acorns, 
Jo que obliga al transeunte on tiempo de Havin & caminar por el centre de Lax calles, 
antes que verse acometido de trecko en trecho por un potente chorro de agua que 
mojo sus piernas. 

Las casas en sn mayor parte sou chicas y de planta baja, muchas dé dos pisos y las 
menos de tres y cuntro, Su disteibucién interior may dofectuosa, on cast todas las 
chicas, pues ol servicio de eoctna, poze negro y caballeriza se encuentran én an mismo 
departamento, carocen de kabitacionos para crialos, Las menos tienen aeometimiento 
Gla clones, las més vierten sus aguas on el poxo negro. 

Letrinas —Ln Habana posee 17,000 casas p nonte; en Ta mayor parte deelias 
#0 emplea la fosa fija en las restautes, acomotimicnto d la cloaca. El sistema de 





PAN-AMERICAN MEDICAL CONGRESS. 377 


limpioza do estas fosns 08 de lo mas primitive y detestable, Una carreta con tres 
gtandes pipas se sitia al front de 1a casa; los excrementos, que por moillo de cubes 
be satan de 1a fos son Hevados por dos empleados hasta Ia puerta de la calle donde 
‘esti 1a carreta, alli se vierten en tas pipas hasta lenarlas. 

Pocus veces #6 hace la limpicza completa, el duefo de 1a cass, para satisfacer el 
deneo do 4m inquilino se limita d extraer tres 6 seis pipas; regalarmente queda la 
fosa con bastante escremento. 

Ente servicio se huce ding 11 dela noche, hora en qne casi toda la poblacién esta 
dospiorta y se v6 obligads, bien 4 cerrar sus pnertas, bien d tropezur en sn camino 
con el naqneroso espectdculo de este servicio, 

El ingenfero militar, Sr. D. Arturo Amigs, en una bien eserita momoria leida en Ta 
Sociedad de Higiene de la Habana, al hablar de las fosas, dice: 

saber la cantidad de inmundicias que por término medio debe haber en 
ue momento dado, en todas las lotrinas de la ciudad, bastaré hacer el siguiente 
eiileulo: Teniendo ta poblacin 17,000 casas, corresponde 4 cada una 11.79 habitantes 
J supongamos, r pare mas facilidad, iguales todas las letrinas. Limplindose estas 
‘tres veces por aho* tendremos que cada letrina ba de tener la cabida necesaria para 
contener las dee toncladas que dopositaran cada cnatro meses Jos 11.79 habitantes 
de cada cuse. Niendo estas 17,000 ol nimero annal de Jas limpiezas sera de 51,000, 
Jo que di en wGweros redondos, 140 limpiexas iliarias y no olyidemos que una letrina 
ae cada 120 dias, al cabo de las cuales contiene 2 toneladas de escrementos, 
Por consiguionte on un momento dado hay en la Habana: — 


140 lotrinas vacias que contendrin 


140 Himpiadas el din autorior quo contendr4n cssscsseeessecenvese sere MO X abs x2 


140 Hiruplndas dos dias antes que coutondrdn ..+essesereseeseeseeeee 1M0X i*? 
110 tres dias antes que contendrin 


Y¥ api busta Jas 140 que se limpian 120 dina antes 


Lav suma de todas estas cantidades nos dard la total que buseamos y sera, haciendo 
omisién de La pasar que os nula, 


Ay 2410x 2 x24u0x 3 x 24110 4 x2 
mx + bal hal ad Tg * oie * 90% + 


10 2 MOE DE SHA pscee neo KI 12) = 16,010 toncladas, 


‘Tal os la enorme cantidad do inmnniicias que por término medio existe on todas 
Jas leteinas de Ja Habana en on tionwnte dado, trasporte de esta materia 
oxigitia 56 trenes formado cade uno do 30 wagones cargados al maximum, os decir 
a S000 kits por Wagon, oeapando dicho material nos longitud de Linea de unos 12 


ABASTRCIMIENTO DE AGUAS, 


En los primeros sotenta afios do Ja fundacién do la Habana, esta tomaba del rio 
Luyan} lag agnas que necesitaba, de los pozos y algilos particulares y del Estado. 
En 1601 96 coustrnyd la Zanja Real y desde entonces 4 posar de 1a coustruceién del 
neneducto de San Fernando que no ‘acarreaba Ja suticionte cantidad, husta el aho 
présime pasado wna gran parte de la poblaciin ba tonido necesidad de utilizar 
diclias aguas; despucs de los trabajos de Vento majors uliciones higiénieas 
do Ia peblactéa, pues se sustituyd con ol agua de Vento por ids que la peor, lade 
Ja ZanJa, tenis que soguirse aprovechando, Deaile ol nfo 1802 el abastociniento 
dol agua de Vento 6 Ja cludad se hizo yoneral y quedé como exelasiva 
poblacién, 

Pero aan no podemos recibir en absolute an saludablo iniluoocia porque la co 
sirnecién de dos grandos estanques de capacidad asombrosa, para dopositarta, le. 
luncen adquirir desventajosus propiedades, “ 
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Dichos estanques carecen de techo que Jos reaguarde de ta Hela y 
contencién para el arrastre de las basnras proximas; estén hechos al nivel del suelo, 
de manera que al depositarse en ellos Tas aguas pars au distribucién on la eludad 
pierden ans condiciones de pnreza como se desprenie del siguiente andlisis practiondo 
Por nosotros: 

Bin tescpida te eotrasa del tapal 
nine) 
an recogita dla salida del tunel, 

pene reeogida en Ja primer represa 
(ister aes 

ogee raepcee de haber pasado por lus depésitos, at de 
aaa véel agua & medida que 46 ha ido alejando de sus manantiales ha enfride 
Ia acoién multiplicadora de sus gérmenes y materia orgénica y perdiendo por ello 
Jas condiciones que le hacian caber en Ja clasificacién del profesor Miguel entre laa 
primeras, = 
CLIMA. 


Nada mas enyidiable qne el clima de Ja isla de Cuba; sn brisa constante refresea, 
fortalece y consuela, cuando después de un dia abrasndor nos entregamos al descanso. 
Su sol, i bien nos hace sufrir las molestias de un calor sofocante, en camblo nos 
evita multitud de infeeclonos; an accion destructora sobre los organisinos micro- 
scépicos 8 bien conocida, pues detiene Ia germinaciin quo tan peligrosa seria; por 
280 creemos que #61 46 debe en gran parte la no extraordinaria proporcién de more 
talidad qne arrojan nucstras estadistions d pesar de las innamerables causms que 
sbonan en en favor. 

MOSMTAL MELUAR. 


Este edificio no fué construido para hospital, sino era una fuctoria de tabacos 
hasta el afo 184%. Situado al sur de la cindad en las midrgenes del puerto y en an 
torreno bajo, su emplaxamiento ofrece Ins poores condiciones. Ese lugar es tin foce 
dle fiebre amarilla y son nomeroxos Jos seldades que alli la han contraldo; es fre 
cuente que un soldado que oende al hospital para asistinse do nna afnecién venérea, 
4 los pocos dias, tiene que ocnpar cama on sala ile medicina para morir de fiebre 
amarilla, No tione sala especial de fiebro amarilla; poses una de ciragin con 65 
canes, otra para enfermedades de la piel con 20 y otra de afeceiones venéreas eon 
60. Adomds 4 dle medicina y Jas demds de marina. 

La higiene de las salax ex defeotuosa, lox pisos son matos, no bay inodoros y se 
emplea el antiguo sistema de vacinillas * que so Iimpian dos veces al dia arrojando 
Jos exeretas al mar. El asec hace, on cuanto le permite la mala constencoiim del 
edificio y ex do *lamentar” que no posea una estufa de desinfeceién & baja presiin 
como In que posec el Hospital Civil douada por el Laboratorio de la Créniga Médico 
Quintirgiea, 


CASAS DK SALUD, 


Eatablocknientos destinados exclusivamenta 4 la asistencia de enfermes, debian 
Tonnir condiciones necesarins para sn ohjoto toda vex que el progres actual permite 
aprovechar lo que hace falta para elle, pero como éato, debide quiada a In pera 
utilidad monetaria que reciben, resultan verdaderos focos de infeccién, sobre todo 
para Ja fiebre arnarilla, 

Ep algunas no hay sala para esta enfermedad y resnitan mezolades los enfermon, 
Ademds mucre uno del rémito y pocas boras después ocupa su cama un recien Hogado 
{ue necesariamente tiene que aufrir la infecoisn. Y esta apreoiacion no en 


¥d generalizando de tal moilo, que es corriente oirlo entre los mismos que freenentas: 
dichas casas. 





*Rovieta de Clunelae Sfédicas do la Habana, wmere extraordinaria, octubre e100 
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; dichos establectmientos al servicio de las Sociedades Regionales, 
Jes que hacen so ds ollas son en mayor parte enropeos espatoles reclen Hegados 6 
que adn Ho han create familiar y de aqui ol mayor contingento para el lesarrolle do 
In endemia. » 
No hay inodoros y se omplea, lo mismo qne en el Hospital Militar, et servicio de 
‘yaetnillas que se limpian dos veces al dia, siendo la mix peligroan In que se reserva 
para la noche, pues 4 esa hora enfermos y empleados duermen y el cneargade de la 
Tiwplera penetra on Ja habitacién con ol depdsito general donde v4 acumulanio tow 
oxcromentos recogides do cada onarto para deapuds vertarlos en la fosa del establect- 


miento. 
RAsTHOS. 


Dentro del perimotro de Ja cindad existen quince 4 veinte de eutos catablecimientos 
insalubres que encierran puerias adentro en confustin desordenada, cnantos objetos 
puedan idear las industrias febriles. ‘Todos los dopartamentos estan voplotos, pisos, 
paredes y techos de esos objetos, que en su mayor parts son usados y casi todos des. 
veneijades y rotos. En ellos se compra y vende, desde el xapato roto hasta el mueble 
muta Injowo, todo represente un valor y por indtil que parezca un objeto alli se vende 
facilmente. 

Por estas causas se comprenderd sin gran trabajo, porque constituyen dichns casas 
un verdadero peligro, Si por el coutrario estuviesen sitaadas fuera del casco de la 
poblacién y provistas de aparatos de desinfocelin para los objetos pequetas y dopar- 
tamentos adecundes para los grandes, serian entonoes de utilidad indiscutible. 


TREXES FUNEMAIIOS. 


Exte servicio ia sido y signesiondo poli groso; los carros que conducen los cadéveres 
al comenterio yuelven a la cinsdad sin haber aufrido la desinfecciin necesaria antes 
ni ttespié. Recientemente se han dictado érdenes para que dichos carros #enn fami- 
gion en of cementerio, pero dicha metita perjudica los interescs de lox propicta- 
rhos y creomos no se cumplu, porque las fumigaciones destrnirian el decorado de loa 
carrus. Adomés, In ropa (le los xacatcens y las alfombras y tapicos que ao Nevan & 
Jas casns, no son desinfectadas como debian, 

Voro bay qe sefalar ann otro hecho que es piblice y que coustituye un peligro 
para lasalud publics. nel cementerio se observa la costnmbre de que eaanie se dd 

Mf un eadaver de persona pobre sc le quita el snredfago & enja, la que ee 
devnelta al tren fanernrio, sirviendo después para otro cadaver, 


ALOANTARULLAS. 


Poco direnas de ellas porque nucstma averiguacionos han sido infractuosas, este 
heeho constitaye un dato importante porque domuestra que an “isteibuecién por la 
citulad 98 desconocida, a4) como su repartimionte ¥ construcciin. El tinico dato 
neguro que porlemos ofrecer es que solo existe ana de bucnas condiciones de silleria 
de béveda. Las denis no valen pada y rds son eafiox de desagiic que verdaderas 
aloantaritias, Se han iio constrnyendo ¢ inpulsos de Ia necesidad que han tenide 
Jos vooiuos de desaguar sus casas, 


RRCUEN LLEGADOS (BU IIGIKNN). 


No adl0 encuentra el recien Hegado expafiol ul desembarcar en la Habana las malig 
rondiciones que hemos enunclado, sino quo las nde graves son provocadas por dea- 
cure 6 Inobservnncia de lox preceptos higisnicos personates. Genoralmente in 00 
por lento de los recien Hegalos son individuos pobros que se dedican al servicio 
doméstico, bien on casas particnlares, bien en establocimicntos; los menos en fincas, 
para Iabores del campo y Coto uitimamente; aquclla iim constituye de por af 
Wns cauMe prodieponiente para contrace Ja fiebre amarilla porque se vou postorgados 
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al dltimo rineéa de Ia casa, sin poder aprovochar ninguno de los preceptos que 
aconsaja la higiene privada, 

‘Todavia sufron mas este poligro, los que se colocan on bodegas, ee 
Insalubros quo por desgeacia abunian. Ku cada esquina hay unay eta 
Ja venta al pormenor tle viveres, bebidas y efeotos caseros, 

Por lo general ocupan pequene espacio y este hay que aprovecharlo para depositar 
Jas fonnmerables mereancias que se veudon; las condiciones pues del local obligan. 
6 los dapondlentes do ta case 6 tener que dormir detris del mostrador 6 en oscuras y 
estrechas balbacoas improvisadas. 

Nada diremos de los que menos favorecidos de la suerte tienen que colooarse de 
caballericeros, barrenderos, eto. 

Ademas, visitan 4 sus compafieros enfermos do flebro amarilla en las casas de salad 
¥ no 86 los oourre el poligro 4 que se exponen, 

Cuando los disturbios politicos do este pals tenfan Ingar, los soldados que venian 
de Ia Peninsula contribuian & aumentar la mortalidad de esta enfermedai y se 
eomprende que asi fuese, porque generalmente venian en verano, desembareaban al 
meio dia y se les hacia caminar desde ¢l muelle hasta el Castille del Principe reeoy 
rriendo una distancia de 1} kilémetros proximamente. Posteriormente y por real 
orien se prohibié el embarque de la tropa en otra época que no fuesen los meses de 
octnbre & mayo, 

Enumeradas algunas de las causas que 4 nuestro jnicio soationon la eudemichtad 
de Ja fiebre amarilla en 1a Habana pensamos que ningtin provecho habia de reportar- 
nos él conocimiento de sn origen bacteriano y aunque esto parezea un absardo, basta 
pensar que el muermo (fareino, morve) apesar de ser tan bien conocido su origen, 
mata annalmente 20 personas, qne la viruela cuando nos visita se propaga népidiae 
mente y que el célera si Hega 4 nuestro puerto, no encontrard obstdeulos para sa fileil 
diseminacién y desarrollo. 

Por eso entendemos que sola la higione puode evitar la endemicidad de ta flebre 
amarilla, destrayendo los uumerosos foeos que la sostionen. 

Pero como esto no es obra de un dia ni nuestro tesore puede bacerle 
nprovechamos Ia idea que un dia lanzura el periddico de medicina La Créniea 
Médico-Quirdrgica dela Habana * y que posteriormente inclayé en so informe anual 
al Gobiorno de esa Ropiiblica el jefe dela sanidad maritima, cuyo nombre no tenemos 
ol honor do recordar, para somoterta 41a consideracién Hustrada de vosotros. Decint 

Mas no 6s nuestro propdsito insistir acerca de este heoho que salta 41a vista 
¥ es hasta valgar de sumo conocido; otro es nuestro punto de mira, i oe enande 
merexcamos el calificalive de ilusionistas 6 optimistas, al eatampar mneatros 
peti respecto ii lo que reba hacerse para evitar esas epidemias eu Jos Ratados 

dos, empexande por extingnir 1a enfermedad entre nosotros, pues estamos por 
suadides que esto se pas ‘con las poderosas arias de 1a higtene 5 peae 

No vamos d hablar de la supresién del comercio darants Ja mitad del abo 
esta isla y las costas Norte Americanas, como se pi tae penne de Ja Spite 
tampoco nos fijaremoe en las medidas de obstracoionismes & Jos vialeres ¥ 
tades, que deapuds de todo resultan inefiones tentaremon BOwanAaoa 
nalos que siempre son pi intiti , buscamos 1a clave do ir soluciin 
de} problema de la fiobre amarilia en la naturaleza de las instituclones de ean 
Republica, mas interesada, si cabs, que Ia islade Cuba, y ain wend 
extinciin de la finbre amarilla, porque ticno dalyunne:niliss dean fooo una poo) 
do mis do @ millones de jitantes, que en un desate asolador de esos, vane Kas 

patentizade las epilemias en Is historia, pucden ser amenazados como Wh 
Foutre por Ja ruda segur de la muerte. 

En los Estados 5, como hemos dicho en otra oeasién, no svartar peeniat do 
aceién tutelar del Gubierno, como suoede en otros paises; el cal 
ese puoblo 8 el de resolver por ai sdlo y sin Ia aynda de los poderes 
reservadod para casos determinado: os problemas se rolacionan: con ans 
roses individuales 6 colectivos. i oy 


amarilla, lo excitamos para 1a creacién de 0 ue tenga por ot 
gitar los medios conducentes, no sdlo d el estudio del thfus fete on aa 
* Tomo HM, pag. 48, ato 1888, 3 


$8o roflore 4 la epldomia do Hobro amarilia que hubo an Jacksonville on 1883 7-496 cr fab inne 
tale de la Habana. 
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raleza y moiios de propagacisn, ai tumbien & rpise ts recursos high¢nicoa 
Se Ad on raeti n ihlentes pn el aver pane ean ces ono 
bincidin, ni rooido ‘hii et 

Saavsterteaden cere tt ae Ta tole ra ila ee 
eae ae paeca inesttor servicio persone, com como Leeeeee 

ieticeane Em esterilmente por lo aislado, creando up Jaboratorio con hea boa 

ae ¥ utilizendo el desprendimiente de un Masel de 

que estadian la febre amarilla, sin otra recompensa que Ia satisfaceién Ed 

obra bucna, de Pao i spats, ¥ obedeciendo d la necesidad de satisfacer nna 

noble exigencia del 

Cig or i Rol ichre macitacram aa 


See eae ila, 1864,” Nuova cowald 
tile de I, sire aa 
cen in int eee 


DO GERMEN ESPECIFICO DA COQUELUCHE. 


Por MONCORVO FILHO, 
Ansistente do Laboratories de Biologia do Katarto, Ohefe de Otinkea do Serviga de Petiatria da Potietinies 


de Rio, Membre efectico do Oremio dos Internoe dos Hoxpitacs, Bibtiothecario do mesmo Gremio, 
Soeio fundater la Socisdute Nacionat de Acelimario, ete. 


Ha corea do tres annos que estude o germon da coqueluche sob diversoa pontos de 
vista, tendo ja publicado sobre © assuinpto alguns trabalbos © communioagdes. 

As minbas perquisigdes attingiram a perto de 50 casos clinicos donde ea retirava 06 
elementos de estude, 

Como s¢ sabo innumeros teabalhos t¢m sido dado a Inz da pubdlicidade acerca do 
microorgunisme da coqueluche; entre mnitos outros tembraremos os nomes de Letze- 
tieh, Burger, Tschamer, Afunasiow, ¢ rocontemente Ritter, da Allomanha, 6 Galtivr, 
da Franca, Estes dons nltimos autores dio a orlgem da coqueluche a coceé, que thes 
foi dado ontratanto vorificar, om numero resumidodecasos, Taes estudos porem dloi- 
xam muito & dosejar em relagio aos practicados por meu pae, o Prof, Moncorvo, desde 
1882 a 1887 6 depiis por mim tio longa 6 minuciosamente exeondados até a presente 
data. 

Quanto a mim o microbio especifico da coqueluche 6 polymorpho; © dahi a diver- 
genela o as contradiestics dos estudos de tho notavcis investigadores como 08 que s0 
‘tm empenhado em resolver tao seria ¢ embaracada questio, 

Foi pois pols analyse dotida de todos oa factos, polo eatudo minneloso de grande 

* numero de cares daquolia affecgio, que pnde tirar algamas conclasdes que me pare- 
‘cen aproximadas da verdade. 

Af pesqnizas sobre o esputo Bio difficcis; © bem se 0 comprehende que, aperar 
mosmmo ilo toilas a6 chutelas, cuidadosa desinfeepio buccal, nio se péde evitar que 
algaus germons communes a saliva sejam acarretados, 

Retirado do fando da gurganta do doente, por meio de um pineel esterilizado, nm 
pouco de catarrho o com elle fazendo proparagdes simplos, sem coloragio verificam-se: 
Globulos de pus 6 do sangoe em alguns casos mals agudos; om numero regular 
do vollulas epithelines, pavimentosas, nucleadas, infiltradss em sua maiorin, de 
microorganiamon; alom dealg aus gormenscommuns a saliva normal omechanicamento 
nearretudos, um elevado numero de micrococel alongador, raramente globulares, affoo- 
tando por vexes a forma bacillar, tondo alguns um eatrangnlamento central, apre~ 
sentanio um corto brilbo. 

Retnom-se em endoias, em erizpos on zoogloss sem regularidade precisa, ¢ muitas 
‘Yezes apparecem isolados, quasi invariavelmente tendo por habitat, as cellulas epi- 
theliaes. Esto microbdio mede approximadamente um micromillimetro, ¢ colora-se 
bem pelas cOres basicas dia anilina. A solugho de Zichl da-Lhe bastante reales. 
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As culturas foram practicadas em diversos meios nutritivos; o melhor mostrou- 
‘Ao-mo ser 0 agar-agar-peptonisade, Abl as culonias representam-so ao oabo de 24 ow 
36 horas sob a forma de gottinbas, que erescem depois para formar uma lamina na 
superficie do agar, simulando perfeitamento a gordura cballiada, A cultura em serie 
a mais segura ede melhor exito. O exame microscopico dennneia em qualquer 
dessas colonias, a presenga de cocei alongados, ora sob a forma dediplococeus, ora em 
eadeias do 3, 6 01 meamo 8, oa sob ainda sob a forma de bacillo eurto ou bastonete. 

Quanto ao liquide braneo seeretade polo microblo em questio, ¢ que natnralmente 
60 mesmo por Grifliths encontrado nas urinas dos coqueluchentos, podenios Azer: 
nfo alters o¥ globulos de sangue, como resultou das minhas veriticagoes no carpe do 
microscopio. Este facto estd de accdérilo com o que se pense nctnalmente a res 
peito dacoqueluche. Porque a coqneluche ataca a infanciat Justamente porque 
8 cellnlas opithelines allo menos resistentes ua ereanga que no adulto, claro esté que 
sendo ellaso habitat de preferencia do germen da coqueluche, serd a ereanga preferida 
tambem pela molestin, © facto de nao alterar as hematins, esse liquido branco do 
microbio, vem perfeltamente domonstrar, segundo a theoria mais logies, que acoque- 
Inche 6 ama infeegio localisada na regiie laryngeann © nao altcra directamente o 
sangue, acarretaudo portubagdes febris, as quacs sho sempre a consequeneia de ama 
complicagio sobrevinds no decurso da molestia, (Cadet de Gassicourt, Moncoryo, 
Clemente Ferreira, ete.) 

Do estudo de diversos agentes thernpeuticos resultou o seguinte quadro: 








ee AcgHo aotie as calturas. 


‘Deaeny. ou 16 
fiusencle de sclonti, 

jem eam 1 anne depois, 
Nenhuma colonia. 





Do todos os agentes onanindos om minbas experioncias 46 6 sublimado corrosive, 0 
Denxonaphtol, o acido citrico o a resorcina, deram satisfactorios resultades, 

Os dois primeiros nilo tem use para o caso por sere toxicos, © acide eitrion e® 
resoreina produziram sobre 6 micrebio espccificn da eoqueluche o effeito desejado, 
A resoreina, jé é hoje bem conhecida como o melhor agente therapentico contra 
aquella affocgio; a sob a forma de badeggionages periglottioas foi a resoreina, 
oneainda pola primeira ver com magnifieo aueeesso por meu pac, o Prof. Moncorve, 
© ene seu mothodo de tratamente « conheeido pelo nome de methodo braziloire, O 
acide eitrice (vide a nota enviada tambom para o Congresso, Do acido citrles na 
coqueluche"), cnyos resultados obtidos sobre o germen foram excellentes, assim ae 
porton ainda no estude elinico, em que parecen ser de grande valor no tratamento 
© prophylaxia da coqueluche, 

© germen desta terrivel affeogio esteriliza-se o 100°; resiste a Pe 15°, O seu 
optimum medéa entre 35° ¢ 45°. 

Na inooulagho do microbio da coqueluche usei de gatos, cobains, oes, gallinhas, 
ratos brancos, ete. 

Estes ultimos, em numoro de 4, nio tiveram «ymptoma algam da molestia pare- 
condo possuir uma certs immupidade. 

Om tres cies que foram inooulades com # erosio previa da garganta tiveraim # 
molestia; 6m dois delles de mais tenra idade, os symptomas foram mais prownu¢la~ 
dos. A mueosidade rotirada do fundo da garganta destes animacs deixo @ Yer genie 
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em wbundancis. Um gato que tambem foi invculado, teve raros symptomas. Res- 
tabelecen-s0. 

Oito cobaias tiveram a molestia com symptomas os mais caracteristicos. Alguns 
succumbiram por asphyxia. A secregdo catarrhal foi examinaia e os germens abi 
abundantes foram cultivados ¢ inoculados uovainenite com resultado. 

Quatro gallinhas, tiveram a coqueluche bem caracterisada, pola inoculagio do 
microorganismo especifico na sna tracheo-arteria. 

Serviram pois para a identiticagio do microbio da coqueluche vinte animaes, dos 
quses 86 08 ratos brancos mostraram completa immunidade para a molestis. 

Estes curiosos o difficeis estuslos originaes s6 foram practicados na America do Sul 
por meu pae, o Prof, Dr. Moncorvo, auxiliado pelo meu illuatrado amigo, Dr. Jayme 
Silvado, e nestes ultimos annos por mim, 
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MINUTES OF THE SECTION, 


The section on therapeutics met in parlor 32 of the Riggs Motol, Wednesday 
morning, September 6, Presislont Hare in the ebair. 

The proceedings wore openc:l by a brief addross from the prealiont. 

‘The first paper was rend by Dr, J. Mount Mleyer, of New York, npon “The chem- 
ical import of koumiss,” which olfcited considerable discussion, Dr. Brush, of 
New York, stated that he made and represented the koumiss which bad bees con- 
domed by Dr, Bloyer, and he thought, in oll fairness, that the koumiss side should 
be heard and a distinction drawn between koumiss and koumisgen, which war 
recommended by Dr. Bleyor. The latter, prepared from skimmed milk, dried and 
powdered, was doprived of its most important nutrient properties, and removed 
what is known as “hickory cheese.” Replying to the statement that koumisgen 
‘was more digestible, he called attention to the fact that, inasmuch as it kept indefi- 
nitely without chango, it waa practically indigestible, and stated that it was known 
that the moro quickly a food decomposed the moro easily it was digested, 

Dr. Tyson had no large experience In the use of koumiss in affections of the kid- 
ney, but one point had been alluded to by loth of the speakers to which he would 
add @ few words which were pertinent. it was the use of skimmed milk in chronic 
Bright's discuse, He had been surprised to uote how common it waa to recommend 
the uso of skimmed milk in chronic Bright's disease, Now, tn doing this we remove 
the one constitaent which was most harmless in Bright's disease, i. «., the fat, and 
Ieave that whieh has harmful tendencies, that is, the easeing, which is thenitrogenous 
constituent, where alono urea can be made and arwmia invited. On the other hand, 
it is known that wholo milk is often illy borne, and that some dilution is required 
on this account, ns well na to encourage diuresis. It is therefore much more sensible 
to give the whole milk diluted by water than to use skimmed milk from which is 
removed the nonnitrogenous and retaining the nitrogenous. It is much more desir« 
able, if possible, to remove the cascine and leave behind the fat, if milk is desired 
as a food i chronic Bright's discase. 

Dr. Baruch stated that on tho question at issuc he had only to say that he had 
nevor axed koumiss unless the pationt objectod to milk or the stomach did not retain 
or digeat well the Jntter, In such cases ho had found koumiss a good substitute. 

Dr. Blackader, of Montreal, said: “Of the valuoof milk aaa reconatractive, there 
enn be no difference of opinion among us. Good, fresh milk will always command the 
first place In our dietary, and we, when insuperable objections oocur to its nse, should 
resort to its modifications. Koumiss is milk minus its sugar, which bas been partly 
converted into alcobol and lactic acid, and, owing to the presence of carbonic acid, 
hos the property of effervescence. There are conditions in whieh these alterations 
are of nerviee tous. In children I find the offervescent properties rather an objec- 
tion. Therefore koumina, I think, will probably always oocupy a plice, but always 
subsidiary place, in the list of our dietetic measares.” 

Dr. Brash, replying to question from the prosident, stated that no aleohol was used 
fn the preparation of koumins. He stated farther that spayed cows would continue 
milking indefinitely, and th: wd spayed a helfer of 2 yoars,'and, by means of 
soda-water bottles dipped in hot water and tho mouth applied to the teats, had 
caused her to give milk, perhaps 2 quarts daily, for six months, 

8. Ex, 36—25 
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Dr. Bleyer, replying to question of chairman in reference to thé administration of 
warm konmiss, stated that in certain conditions, administered at G02 Fit was prefer- 
ablo to cold koauiss, Tho chairman stated that unless it war handled by means of 
achampagne tap it could not well be given warm. If this tap were used the liquid 
would not only be deprived of its sparkle but of its nutrient proporties, as the eurd 
woulil fail to flow through the tap. 

Dr. Bleser stated that he hid no interest in the preparation of konmibgen, which 
hie had recommended, and did not know its manufacturer personally, 

Dr. J.W. MoLanghlin, of Austin, Tex., read a paper with the title, “Some views 
regunding the philosophy of drag action.” 

Dr. Atkinson, of Baltimore, read paper upon ‘ Vencsection in the treatment of 
engorgement and dilatation of the right side of the heart.” 

In the discussion which followed, Dr. Tyson, of Philadelphia, said: “My experi- 
‘ence with this treatment haa beon that, while tomporary flattering resulta followed 
Youesection, as exemplified fn a case of acute croupous pnenmonia where there waa 
atrotohing of the right ventricle, there las beon no permanent relief, and the patient 
has ultimately died. Tam, therefore, gratified to learn that Dr, Atkinson has had 
satisfactory permanent results.” 

Dr. J. H. Musser, of Philadelphia, said: “ My experience accords with that of Dr, 
‘Tyson, based upon its use in pationts in the Philadelphia Hospital. It is true that 
the patients of that institution ure uot proper subjects npon which to base concla- 
sions of treatment. Many are old, broken-down subjects, with degeneration of all 
organs, On the othor hand, in one pationt in private practice, aman aged 19, with 
right-sided engorgement, repeated bloodletting gave rellof to repeated engorgement. 
Leeches over the preeordia and dry cups over the back were used. The patient 
died of other causes.” 

Dr. D. D, Stowart, of Philadelphia, thought that perhaps bleeding from the Juga- 
Jar or tapping the ventricle of right side of the heart might be useful. He 
also that the liver conld by tapped with benefit. 

‘Dr. Hare reported a case of enormous engorgement of the right side of the heart 
which was temporurily relieved by aspirating the right ventricle, soon followed, 
however, by death. Ho stated, further, that his experiments upon the lower 
animals (dogs) convinced him that tapping the heart was not as dangerous as 
generally supposed. 

Dr. Edward Randall, of Galveston, had seen good reaults follow veneséotion in 
Tight sided engorgement. 

Dr. Atkinson replied that permanent relief was only relative, and in the case men- 
tioned by Dr. Hare the degres of degeneration of heart muscle was too far advanced 
for permanent good to resnit from veneseetion. 

Dr, Rockwell read a paper npon “The treatment of exopthatmio goitre, based 
On forty-five consecutive cases,” 

Dr, Baruch, of New York, read a paper, which wus disonssed by Dr, Auld, of 
Philodelphin, and Dr. 8, Solis Cohen, of Philadelphia. The latter said: y 

Thaye only to thank Dr, Baruch for his services in personally directing the 
tion of medion! men in America to the naes of water in the ree 
to say that iy oxperionce confirma what be has sald in regarid to the offeet. 
sAtimalant and trophic influence of cold water in adding to the vital tone ‘of 
pationt in sneh conditions of asthenia as aro found in hysterical and 


patients and in the reinforcement of the patient's vital energy and 
Po sghting pulmonary tuborculoets, ay and roa 


“A Ploa for Physiologioal Romodica" was the title of a most interesting a 
instrnctive paper from Simon Barneh, a. p., New York City—disoussion a 
Auld, Philndelphia. . 

Dr. I, D, Stewart, of Philadelphia, next read a paper upon “Treatment of, 
gastric catarrh” avd allied conditions of lowered HCl. acidity. Dr. Bl 
of Montreal, asked the means of introducing the electrodes, and Dr. r 


bar 
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‘that by deglutition tubes, Dr. Blackader stated that he had used with benefit apon 
® ese of weurotic dypopsia lavage and electricity (gulvanie and faradic) every 
second day for three months and that marked relief followed. 

‘Dr. Rockwell, of New York, suid that the great merit of the Einhorn electrode is the 
readiness with which it can be introduced, but in certain gusteie disorders, ospe- 
cially dilatation, be found itineflictent. In this condition the bipolar dlectrode, using 
the Induced currontof quantity, is of great value. We wish lere to got positive con- 
tractions of the muscular tissue of the stomach and experience shows that these con 
he obtained far more effectually by the bipolar method with currents of quantity 
than by unipolar method with currents of tension, 

Dr. Stewart asked Dr. Rockwell if in the use of the bipolar method the parte 
between the poles were not the only ones affected, and if ho used this method upon 
the ewpty or fall stomach? Dr. Rockwell replied that the whole stomach was 
affectoi; that he had never used the method except upon an empty stomach, 

Dr. Rosby was much interested in papotd and asked about papain, stating that 
Dr, Jacobi bail sald it wonld dissolve diphtheritic membrano in three hours, Dr. 
Stowart replied that he has used papain upon the recommendation of Chittenden 
and as a dernier resort, 

Dr, D. D. Stewart advouater! in all cases of neurasthenia attention to the condition 
of the stomach. Tn all the cases that he bas lad anything to do with he had noticed 
some disturbance present usually in the direction of greatly lowered HCI. acidity, 
Tn these canes the use of an active pancreatic extract is of tho greatest value, ospe- 
elatly administered before meals. HC., ulso, givenfatter meals, must also be usod, 
‘The nso of tieso artificial digestants conserve nerve-energy and their utility is there- 
foro evitont. 

Dr, McDaniel, of Alabama, asked the author of the paper whother or not he had 
noticed or noted the proportion between neurasthenics of & eorpulent or heavy 
weight type and those of the opposite type, and what difference of treatment he ix 
inclined to apply to these different classes of paticnts. Dr. J. Wellington Byer of 
Now York, asked the quostion whether cases of neurasthenia in which organic 
changes auch as Arterio telerosix hed taken place, it was possible to effect a cure, 
‘This was important to know both for purposes of proguosis and to diseriminate be- 
tween organic and functional condition. The first were incurable, the latter notso, 

Dr. Doreum did not agree with Dr. Stewart regarding the use of digestants; that 
in his experience they were unnecessary in the majority of cases, Further, that he 
Was not as sanguine as Dr. Buzzard, inasmuch as tho results of the rest eure are not by 
Any means satisfactory in such diseases a8 paralysis agitans or the chorea of adults 
whieh wore still to be classified as functional diseases, When arterio-sclvlerosis or 
other “terminal” changes are present the possibilities of the “rest cure” are limited, 
‘The groater proportion by far of nourasthenic women are below weight, occasion- 
ally they are excessively fat. In these cases a special dietary is instituted, Fate 
‘and carbo hydrates are excluded, skimmed milk, lean meats, succolent vegetables, 
fruit, eto., are uso, 

Dr. Deroum’s paper elicited tho following discussion: Dr. Barneb, of New York, 
sald that the paper was » good clinical demonstration of the principle advocated by 
himself in the morning. The chief advantage of the rest cure was the methodical 
application of dict, rest, exercise, ete. Ho insisted upon the pedometer being used 
to monsure exercise in diabetes. If, nv the author has stated, the chief charscter- 
istic of nourasthenia ts a lack of resistance to fatiguo, we have in hydrotherapy « 
mont valoable remedy. Vinaj, of Italy, has abown by graphic experiments with the 
Ergograph that by the application of the jet douche and rain bail, {, e., water detiv- 
ered under pressure, there is an enhancement of resistance to fatigue in the muscles 
which tho Ergograph registerod perfectly. It isalways gratifying to find a rational 
‘explanation of hydriatic procedures, for only in thia way can wo establish a remedy, 

“Thore is only cue criticiam to make. It is the author's indefiniteness referring to the 


lei 
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wot sheet; he hos given no tomperataire, no directions, nor the method, If it is cold 
wot sheet, it may be 45° I’, iu Deoember and 80° F, in August, and yet ben cold wet 
sheet, 


‘The great difference in effect of hydriatic application he had personally noticed 
and in his prescription of hydraulic pressure he dolined temperature, durstion, 
method, and number of pounds pressure, He had devised a mothod for modifying 
‘the pressure with which water is delivered, 

Dr. James Tyson, of Philadelphia, next read a paper ipou the treatment of gout, 
which covered the points so thoronghly that it elicited no diseussion, 

Dr. David Cerna, of Galveston, presented paper upon the therapentic uses of 
phenecoll, with special reference to its employment in malaria. 

_ Dr L, B, Anderson, of Norfolk, Va., read a paper upon the philosophy of thera- 
poutics, 

‘The following were read by tithe: 

Spanish tithe: Algunos datos farmacolégicos acerea de eatorce plantas Mexicanas. 
(Pharmacologioul data about fourteen Mexican plants.) By Dr. Fernando Altamirano, 
of Clty of Mexico. 

Oacido citrico na eoqueluehe por Moncorvo Filho, Rio Jancizo, Brazil, (Citric 
acid in whooping cough.) 

Contribucién é Ia therapéutios de la febre amarilla. (Contribution to the thera- 
peutics of yellow fever.) By Dr. Pedro Pefuclas, Havana, Cuba, 

Une plante conyéniente du Brésil. (A convenient plant of Brazil.) By Dr. J. B.La 
Corda, Rio Janeiro, Brazil, 

‘Action physlologiquo de qnolquea plantes brésitionues do Ia famille des menispor- 
macées, (Physiological action of some Brazilian plants, belonging to family of mon- 
apermaces.) By Dr. J. B. de La Cerda, Rio Janeiro, Brazil, 

Algnans aplicaciones de la croasota de hnya, (Some applications of beech wood 
creasote.) By Dr. Enrique E. Lopez, Jalisco, Mexico. 

Physlological netion of alcohol, by David Cerna, m. Dp. 

Printed pamphlet entitled “Formulario ie Ja facultad médica de México.” (Form 
ulary of the medical faculty of Mexico.) By Dr. Guillermo Parra, of City of Mexico. 

The nse of nitroslycerin in arterio-sclerosis, by Thowas G. Ashton, M, D., 
demonstrator of clinical medicine in the Jefferson Medical College, 

‘The anapyretic action of calomel, by Drs. R. J. Nunn aud A. B. Simmons, Sayan. 
nali, Ga. 

‘The effect of advanced civilization on disease, by W. J. Moody, st, D., Plainfiold, 
lows, 

‘The treatment of epilepsy, by Richard H. L. Bibb, at. p., Tabillo, Moxteo. 

The treatment of scarlet fever by chloral byirate, by James C. Wilson, M. D., 
Philadelphia. 

The ndvantages of amorphous phosphorus over the offensive form, by E, Q. Thorn- 
ton, #. D., Philadelphia, Pa. 

‘The following resolution was receiver from the list of the section on 

Resoleed, That this section recommends that steps be taken toward pr 
of a Pan-American Pharmacopmia. 

Kevolecd, Thut a Committes of threo, of whom the president of thia section be one, 
be appointed Dy the chair and that the scction on therapentics bu requested to 
uppoint a similar committen, the two committons to act jointly ia formulating agen 
eral plan for carrying out the above idea; this plan to be presented, with recom- 
mendations by the two sections, to the executive board of the congress. 

The president appointed for this section Dr. I. H. Reeaby, chairmau, Dr, A. We 
Miller, and the president. 

President Hare appointed from the section on therapeutics Dr, Edward Randall, 
Dr, David Cerna, and the president. 

All official business having bees completed, tho section adjourned. 
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PAPERS READ BEFORE THE SECTION, 


ANESTESIA.—LA TECNICA DE LA CLOROFORMIZACION. 


Por ANGEL CONTRERAS, 
Midico-Cirwjanc de ta Farultad de Mexico y Delegado par et Evtado de Tueatén. 


Sr8ones: Un voto de gratitud eterna para los inmortales genios dq Soubelran, 
y Plonrens, & quiencs se debe el uso do In anostosia por el cloroformo. 

He aqui mis primoras palabras ante esta ilustre ssocineisn, & quien pido exensas 
por abordar un punto de tan vital importancin, yo, el filtimo de sus miembros, un 
pigmoo; pero croo quo al tratar oste asunto, la antorizada y compotente vor do las 
umbreras cientificas que me rodean podré mniformar puntos de préctica divergentes 
entre las diferentes escuclas y nacionos, haciendo adopter los procoderos mas inofen- 
sivos, expeditos y répidos. 

‘Tres son Jas poilorosas palanons co los positives progreaos aleanzados por la elra- 
gia moderna; és sin duila la primera por érden cronolégico, Ja anestosia; &1a antisep- 
‘sin toon la parte més decisiva; la hemostasis 68 ol complemento de estos porfecolo- 
namientos en el siglo XIX. 

Soubeiran desoubrié el cloroformo en ol aio de 1831 entro los productos quimioos 
do la série mothilica. 

‘La historia nos reflere que el 14 de octubre de 1816, Morton produjo Ia aneatesia — 
por medio do las Inlalnciones del stor dotante de gran niimoro de médicos y alamnos 
doin Facultad de Boston on un pacionte & quies Warren estirpé un enorme tamor 
dol cuello, en modio de la completa insonsibilidad; pero un allo después Simpson y 
Plourena, por modio de memoriss proseutadas en las acadomias, proclamaban y san- 
cionaban el uae dol cloroformo, que desde entonces #6 ha generalizado, como todo lo 
quo e4 realmente dtil. 

En Ia RepGblica Mexieana, de In que soy inmerecido delegado en este congreso, 
el Dr. Miguel Jimenex hizo uso dela anestesia por el clocoformo deals eaa époon, on 
Tos soldados que defendieron ta indepoudencia do sa patria contra la invasiin ameti- 
cans. 

Teade au cana han rivalizado las aplicaciones dol cloroformo y del éter para pro- 
uclr In anostesia, sin que hasta ol dia haya vencldo alguna 4 #u antageniata, lo que 
prueba que ambas son buonas, y cada quien ensalna goneralmente ol agonte quo mas 
ha emploado, . 

1.06 médicos mexioanos recurrimos casi sicmpre al cloroformo, 

El étor, & Is altura de 2,270 metros sobre el nivel del mor, & que #e encucntra ob 
Valle de México, ¢s demasiado voldtil y requiere més que en otros lugares ol uso de 
uparatos especiales para su aplicacién en inhaluciones. 

So admite, on general, que la cloroformizacién ee obtiene con mis rapldes que la 

que ans efectos som més duraieros 6 intonsos, que la exeitaclén que pro- 
duce ex menor, que loa vapores dol cloroformo no se inflamau al provocan gran secre- 
clén salivary brénguioa como los del éter, que oste Gitimo agonte oxpono mas al 
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aineope cardiace tardfo y el cloroformo al del principio; pero lo que deberia resolver 
totalmente Ja preferoncia por uno 1 otro agente anestésico seria ol guarismo de su 
mortulidad comparativa, Jo que no ha porido vstablecerse con porfeceién; porque los 
casos no fon siempre comparables al grado de que se pueda imputar igual responsa- 
Dilidad a} anestésico; porque el cloroformo es mis usado que el éter, de suerte que 
‘no debe compararse on lo absoluto la cifra do las defunciones de une y otro, ¥ porque: 
no a6 publican todos Ios casos desgraciados. 

‘De Ins investigaciones do Arloing puede deducirse para casos capecialos que el 
éter ea preferible en individuos cuyos pulmones y coruzén derecho estuvieron enfer- 
mos, mientras que el cloroforme convendeia mejor d aquellos que tienen afeceiones: 
fel corazén jzquierdo, y sogin Duret cnando hay simple aton{a de Jos vewtricnles. 
Algunos opinan que en los casoa de estrangulamiente herniario deberia recarrime 
mda bien nl éter, eu atencién la bipostasis pulmonar y d Ja peligrosa dispena que 
provoce el cloroforme, 

No mo detendré sobre ol modo de obrar del cloroformo, ni expomdré loa fondmenos 
que determina por la abolicién sucesiva de las fanciones del cerebro, de Ja médula y 
del bulbe, recordando tiuicamente que Ja elencia de Ja cloroformisselén os dar 
bastante anestésico para snprimir la sensibilidad y el movimiento; pero no tanto 
qne paralice la accidn del corazén ¥ de los pulmones, 

Es un hecho inconouso que en enalyai¢r tiempo de Ins inhalaciones del cloroformo 
suelo tener Ingar exceprionalmente la muerte del paciente, 

En un principio creyeron alganos que el éter estaba exento de eso fanoste accl- 
dente, ¥ ae rollers que Hayward recorrié la Enropa buscondo un caso de muerte 
provocado por las inhalnciones de dicho anestésico, 

Fl tiempo ha hecho patentes, no un caso sino varios, tante durante ta eterizacién 
como en Ja cloroformizaciin, 

Autores de nota ha habido, como Sé6Ailot ¥ Gosselin, que han sostenido, por lo 
menos en ciorta épeca, que el cloroforme paro y bien administrado no ocasiona In 
umuerte, 

Creo que la opinién general es hoy que & pesar de la prea del agente anestésico 
y de ln perieia del médico, puede sobreveulr una desgracia, 

‘Tambien eaté eatablocido que la desgracia puode dependor do varias cirounstancias 
on Inadministrachin del anestésico, por lo que se compronde la inportancia que tiene 
Ja técnica del uso del cloroformo, que es la que deseo precisar, puds es muy gendral 
que cada quien procede sogtin sus inspiraciones 6 costumbres personales, y come que 
In muerte durante la anestesin os excopoional, recuerdo haber lide que Billroth #0 
hha tenia primer revés, sino después de haber chloroformide 12,500 Individnos, se 
comprende la necesidad de qne eminentos priécticos, enosneeidos en el arte, como Lox 
que me escachan, establezcan eual o# el major proceder, 

Por mucho tiempo, ereo que ha reinade ol método ile Las inhalaciones interrampidas 
yen fuertes désix, Se vertin no 6 dos gramos de cloroferme ep nn pafinelo en 
forma de cone 4on otco ntensilio semejento, que ae comenrzaba por llevar hacia la 
Dooa y varie del paciente, dejando amplio aceeso ol airo; dospnée so tha aproxiinando 
mis, 60 anmontabn tn déxis dol cloroformo, y onda vor quo se juzgaba torminada la 
evaporacién 40 retiraba ol pasuolo temporalmento para cohar en 61 mis Mquido, 
quodande la gradaa eién do In désia ¥ el tiempo de Ia interrupeién & disereciin del 
eloroformador, 

ALDr, Labbe 40 dobo, desite e} afio dv 1882, ol método de Ins inhalactones continnas, 
que no impresionanito los centros porviosos con iistintas intensidades, theng que ser 
funy favorntle para ovitar accidentes y economizar adensés tlompo ¥ cloroforne, 

En Méxieo, el Dr, Mignel Cordero, 6 quien Ia inexorable parca quité Ia vida on 
este nfo, present dla Academia de Medicina on enero de 2890 y de 1891, memorins 
fundadas eu casos pabilicos, namerosos y detalindos, sancionando sn procedimiento 
de ancstesia répids, no aiderante, obtenida con tas inhalaciones de cloreformo, 
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‘Su esprolalidad consiste en la continuidnd de las inhalacionos, vertionito frecuente- 
mente varias gotas antes do que termine la completa evaporaocién on la supériicio 
oxtorma del lienzo, que no separa ni un momonto de la boca y nasiz, y & las que hay 
libre acceso del aire. 
‘Transcribiré la téoniea descrita por el mismo Dr, Cordero en 1a pagina 122 del tomo 
Xx¥ de la Gaceta Médica de México: 
‘El aparato empleado nada tiene de ‘A 

= ss png Ro 


CE tmene yee grec 
ier pte alert 
para dar acceso 


al air, y heey on BE interior are utes erin Ailas, 


dol « ‘cono, 
Kotas, se acerca éte de manera de cubrir 
Ja boca y nariz pero conservando ona juefia distancia on au a 
pare aer as tambien 8 pe eal mt root acceso del alre; In caida de las primeras go 
roformo en ol econo de lienzo prodace sobre este una mancha que no eae 
rece, sino cuando el Hqnido se ha evaporado Netamente; antes que tal cosa 
snoeda Pia pee IS fraecidn de minuto), se vierten nuevas en la 
Je bro del cono, y esto se sigue repitiondo, yamiontras que enel enferro uo 60 
observe alguna de los fenémenos que indiquen una marcha irregular en la anestesi: 
on cuyo caxo se suspende la inlinlaciin; no habiendo este imctive, se continia ol 
acto que In desaparicién del rellaja palpebral y de los ropa aeerwente 
qae ae re al grado de ancatesia, suficiente para practicarsin dolor eualqniers 
rante éata, se sosticns la inhalaciin, pero poniendo eu el lienzo cauti- 
Hosen poeqeet de clorofarmo, y avin haciéndvla con intermisioncs hasta la conclu 
sidn del acto. 

Do Ina observaciones del Dr, Cordero resulta: quo en ninguna de ollas ha enusado 
tn muerte el cloroformo, quo el promedio del tiempo necesario para obtener la 
anestesia quirirgica ha sido de 6 48 minutos, y quo la cantidad do buen cloroformo 
ompleada fad do 18,60 gramos, habiendo durado Ins maniobras operatorias en término 
medio de diex y ocho 4 sesenta ininntos. 

Estos resultados son muy sotisfactorios relativamente 4 los que producen los otros 
métoidos y procedimientos, y aman mda la atencién on México, donde siempre se 
habja notado que con 6} nso de las inhalaciones del cloroforme interrampidas y en 
Muertes désis se empléeaba mis tiempo para obtener la anestesia quirdrgica que en 
Enropa procedsendo de igual manera. 

So habia discutide la causa do esta diferencia y unos la atribnian dla considerable 
altura sobre el nivel del mar & qne se encuentra eo) Valle de México, pads en tal 
virtud, decia el Dr, Ramos ante la Academia de Medicina de México, la rarofaceién 
dol aire factlita ta ovaporacion de los Nquidos rolitiles como el eloroforme, lo eval 
hace que on ignallad de voliimen de aire inspirado haya menos cantidad de aneaté- 
ico absorbido, Otros referian Ia diferencia do tiempo @ la claso de cloroformo 
empleado; pero el que ne prefiere generalmente ¢s ¢) inglés de In ease de Dancan 
Flockhart y Compania, que nos Hega en flolas de olor obsenro herméticamonte 
corrados 4 le limpara. En fin otros otriboion la diferencia mencionada al modo de 
edministrar cl cleroforny, los catudios del Dr, Cordero apoyan este ditime parceer, 

En el Hospital Genoral del Bxtalo de Poebla, donde sirvo on calidad de profosor 
de clinics externa doe le facuitad do esa entidad federativa, le usade ep estos 
Viltimos afios 6! procediminnte de olorofermiracién del Dr, Cordero y he confirmado 
hus propins olacrvacionos, 

En el miamo hospital, algino de mis companeros ha acostuinbrado ltimamente 
‘cloroformar tambien por el método de inhalaciones continuas; pero poniendo 
mayor cantidad de cloroforme y lo eatroohamente ef pafiuelo al rededor de 
Ja boca y nariz, sin dejar aberturs libre on el contro del pafinelo para el paro del 
aire. Reto on ol procedimionto que Hlamamos por asalto, Los don pulgares apoyan 
Jos sugnios superiores del pafiuclo contra los carrillog, y con los indices «« fijan Low 
Gngulos inferioros & Jas raimas ascenilentes dol maxilar inforlor y se empaja dicho 
maxilar hécia adelante; el cloroforiso os vertido frecuentemonte y on fuerte dds 
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sobre la parte media de} pafinelo quo queda entro la boca y nari, sin rotirarlo para 
nada, 

‘La verdad es que los resultados obtenidos por este procedimiento son nipides y que 
‘no hay grande excitaciin ni atin en los aleohdlicos; pero es de temorse siempre por 
‘este procedimiento Ja astixia 6 el sfncope, lo mismo que In snsceptibilidad individnal 
para ol cloroformo, la que no puede cstimurse, sivo por medio de la graduoidn de las 
désis, 

E1 Dr, Bolognesi (del Mans) ha aplicado Gltimamente Ia clorofermizactén en désis 
cortas y continuas en la posioién deelive sobre el plano inclinade. Sus hechos se 
yelieren d casos de lnparotomia; pero tan ventajasos lun sido los resultados de la 
‘congestion encefidlioa determinada por esta posici‘in, en Inmareha y oxcelencia de 1a 
Goroformixacién, que pudicra generulizarse el procedimiento dol Dr. Bolognesi en 1a 
prictica do diversas operaciones. 

Sogiin dicho autor los fondmenos congestivos del encéfalo son un medio provantive 
del sincope cardiaco, que es el mis grave de loa accidentes de la cloroformisnelén, » 
la respiracién no esté entorpecida mis que por fen(rienos meednicos que es fieil 
romediar con el vao de la pinza de lengua, Ja propulsidn del maxilar inferior y et 
empleo de la mesa inclinada, 

Respecto d los accidentes de la cloroformisacidn, menclonars finicamente la justa 
opinién emitida en la Sociedad latromética por ung dle mals compatriotas, el Dr, Hur- 
tudo, quien dice “que solo loa accidentes que se anuoclan son los que ol mayor 
niimero de veces se pneden contrarian y adn ovitar, pero quo los Hamados jnstamento 
fulminantes, rates veces se pueden dominar, generalmente no dan Ingar 4 provenize 
Jos, ni mucho menos & salvarlos.” 


REMARKS ON ANASSTIFESTA, 


Dr, Hamilton was interested in the statement that chloroform was the favorite 
romedy in acity of the altitude of the city of Mexieo, where the heart muscle would 
secu to be normally severely taxed. In Chicago it bad come to be a routine prac 
tice to test the urine as prolimiuary to operation. In all enses where there were 
signs of kidney abnormality, chloroform was always preforred. In other oases othor 
was given, 

Dr. B. Lartacn, Philadelphia, I have seen six deaths from chloroform in the 
various clinies of Europe and have never seen a death from ethor, Death eeenied 
to begin first with a disturbance of respiration. 


THE VALUE OF THE COLD BATH IN THE TREATMENT OF ASTHENIC 
DISEASES OTHER THAN TYPHOID FEVER. 


By SIMON BARUCH, M.D, of New York. 


The fact that this anbjoct bas been chosen for discussion is a happy augury for 
rational therapouties, When I have hitherto referred to the eold bath as a method 
‘of troatment for an asthenic disease, £ have almost invariably bean mot with the 
query, * Wonld not the shook be too dopressing to the patient?” The question for 
discussion here is an evideuce of an awakening to the value of the best remedy for 
asthenic conditions which we have, Instead of defining asthenia, let us take as an 
‘example the most typical forms we toot, ono a temporary, the other a moro 
condition. Surely a woman who bos fallen in syncope presents the most complete 
picture of asthoula, Her pulse is fooblo or absent, her respiration fsshallow, ele 
sation and motion aro practically abolished, the pationt’s vital powers lio dormant, 
asit wero, Whatis the treatment whieh long usage has so sanctioned that even 
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Iny poople constantly resort to it? The application of cold water to the periphery, 
‘tho face or chest, is that remedy, You are all familiar with tho result. Tho merost 
tyro In medicine can give its rationale, There is s reflex stimulus to the nerve 
conters, a deop inspiration enaues, the wheels of life again aro set in motion, color 
returns to the pallid cheek, the glazed eye brightens, the pulses boat again, the 
asthenic condition is removed as no other agent can remove it. 

Let us take a more frequent asthenic condition. A patient suffering from an 
Infectious disoase lies prostrate, with thready pulse, shallow breathing, dolleye, 
picking at the bed clothes, subsultns, involantary defeoation., All these remind ns 
‘that here we have the very climax of asthenia. What shall wedof Will d'gitalis 
and strophanthus arouse a hoart whose response tlepends upon these obtunded nerve 
eenterst Strycknine gives ua some aid, because it stimulates the nerve centers. 
But sont such patient in a shallow warm bath and pour with some foree one or two 
‘basins at 75° or loss over bis head and shoulders, rab him gently, repent if indi- 
ated. The result will astonish those who have not tried it. Thereisagasp for 
breath, the dall oye resumes its luster, the frelal cyanosis yickls to a better hue, the 

ybecomesslowerand loss compressible. The wheels of life are again sot in motion, 
not as in the case of syncope to remain so, but to again be overwholmed by the 
‘toxic blood which supplies the nerve centers. Again and again this affusion must 
‘De repeated. Fear not the so-called shock, for this is just what you want to evoke. 
It is, whon jadiciously administered, followed by reaction, and reaction ia the great 
stimulus, yreater than all medicinal agents or wleoholic stimolants, ‘These are 
elinieal facts, observations made at the bedside. ‘They are, at least, as reliable as 
those made on modfctual agents. 

In low forms of scarlatina, when the feoble, rapid, thready pulee and cyanotic 
appearance of tho skin presont every foature of asthenia, severnl dips of the pationt 
into water at 00 to 75°, followed or accompanied by friction, arouses the feebly-acting 
heart more quickly and reliably than oll otbor known stimulants. 

What is the rationale of the action of coli water in these typical eases of asthe- 
nia? Heart fuilnre stands like a specter at the bedside, and the physician often 
Inbors in vain to banish it. Heart failure kills. Heart failure is the culmination of 
pathonia. How does the application of cold to the poriphory restore vigor to the 
drooping heart? Macey, Traube and others haye shown that in theso asthenic oon- 
conditions we haye a loss of tone in the smaller vessels, jaresis of the muscular 
Souts, anil of tho clastic tissue which acts the part of muscular coat in the peripheral 
capillaries, Now it is a well-known physiologionl fact that the cirenlation of tho 
Vlood dependa not only npon the vigorous, healthful action of the heart, but also upon 
tho integrity of the arteries and capillaries, by whose elastic resolvency the blood ia 
polled through the finest tabes, Surely the propulsion of a visoli floid-like blood 
‘throngh sach fine tubes would bo impossible unless tho latter were endowed with 
propulsive powers. 

What retalts when the latter is lost or in abeyance? The heart must incroase ite 
forve to overcome an obstraction at points where it formerly received aid. It is 
pumping against paralyzed veasols; the blood stagnates in the smaller ones, giving 
‘tise to bypostatic congestion, and thon in the difficulty increased. No wondor that 
tho hoart labors harder, that the pulso rate increases, and Its tension Is lowered. 
No woniler that its ganglionic forces are exhansted anil that tho heart plelds at Inst 
to the droad pressure upon its vital forcos, which aro sapped besides by the toxic 
Dloed supplying it, Apply a judicious bydrotherapeutio procedure in such @ case— 
Tot it bo a coli affusion, dip, spray, abla: f Vath, but let it be adapted to the 
‘ense anil always accompanied by friction, What is the resule? ‘hore is a local 
Atimalus to the coats of the supertioin) vessels; they contract again unler the im. 
pact of ropiuted cold wave followed by friction, Their paresis is temoved; thay 
again propel the blood as was their wont, The dam i eat, as it were; the blood 
gala flows frooly through tho terminal vossels; the heart responds to the relief 


—— 
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afforded by a slower and more delilernte contraction, higher tension, and absence 
of dicrotism, At the same time the central nervous system is Wathed by cooler 
blood, blood which is better oxygenated, and thus the cardia ganglionio eenters 
receive new life at one end while at the other the labor of propelling the blood is 
removed, 

If any one donbts the rationale lot him see the dead, pale skin (exeopt the dusky 
fueo) of an advanced typhoid redden under this procedure and come out glowing 
with the roseate hues of health, and he will be convinoed ; lot him seo the marbled 
skin of a low searlatina brighten up under the friction and bathing and resume its 
‘erab color, and he will uo longer doubt, In chronic conditions phthisis offer s good 
illustration of the offect of hydrotherapy in remoying the obyions asthenic condir 
tions. 

We hayo the testimony of Ziemmasen, who refers to it as “a remedy of extraordi- 
nary value." Indoed, clinical demonstration of the “value of the cold bath in 
asthoni¢ conditions” is abundant. The Montatiore Home for Incurables receives its 
supply of patients from other hospitals which decline to retain them on sceount of 
their ineurability and protracted nataro. Here I lave had an opportunity of test- 
ing the question in a satisfactory mannor in cases of phthisis, Bright's dikcake, dine 
betes, aud a raricty of functional and organie nervous diseases which make this 
institution the Salpetricre of America, The gradual edacation of the reactive capac~ 
ity in these deaperate cases and the improvement of the nutrition in many of them 
olfor interesting illustrations of what may be accomplished by the methodical appli- 
cation of water, The annual reports of this institution furnish details with whieh 
Tneed not burden you here, I will cite only the cnses from private practice that 
may bo of interest, A young man from Kentucky, who bad been prononneey phthin- 
ical (right apex, first stage) by Dr, Janeway, and whose sputum had been fonnd, at 
the Vanderbilt Clinic Laboratory, to contain bacilli, without appotite, omaciating 
for six months, ole,, was treated at the Hydriatare Institute from™Angust, 1892, to 
Jannary, 1892, with the result of 16 pounds gain, and complete removal of bacilli 
(examined at the Vanderbilt Laboratory by Dr. Van Gillen seven times), He has 
remained well, and his brother is now under treatment forthe same (more advanced) 
trouble and has gained 4 ponnds in three weeks. A middle-aged lady who bad been 
operated on (cervix of perineum) by Dr. Ralph Waldo, and who had been bodridden 
for two yoara, was ndvisoil by Dr. Charles Carroll Leo, called in counsel by Dr, Waldo, 
to place horself under hydratic trentinent. She was carried into the institute by her 
husband and brotler, presenting every manifestation of pronounced neurasthenia of 
the melancholic type. Her reactive capacity was feeble, but it was gradnally raised, 
until after six months’ treatment she asked to be allowed a bieyele, so aetive and 
strong bad she become. She is now in good health. With these brief histories 1 
may conelnde my commendation of the “cold bath in asthenio coulitions,” acute or 
chronic, 


THE PHYSIOLOGICAL ACTIONS OF ALCOHOL. 


By DAVID CERNA, M.D, 1°. D, 


Demonstrator af Payriclogy awd Lecturer om the History ef Meticine in the Medical Department af 
the University af Teas, 


Almost from tine immemorial alcohol, in some form or another, has been used aa 
a bevorage the world over; and for a long time as a remedial agent in the troatment 
of disease, Withont attempting to discuss the uses of the dng in disease, a autject 
in itself considerably extensive, I will confine myself to carefully study the 
logival netions of the drag. 

Both experimental and clinical observations have shown that alcohol acts deetd- 
edly on the different systems, producing changes, either temporary or permanent, 





PAN-AMERICAN MEDICAL CONGRESS. ¢ 395 


to the amoont of the drng ingested and the time employed in ita admipis- 
tration, How such changes are brought about by the actions of alcohol, it isthe 
Purpose of this research to examine and, if possible, to determine, The evidence 
which I shall bring forward will be mainly experimental, 


GENERAL ACTION, 


‘The effects produced by alcohol in small amounts arp those of general stimulation, 
followed by those of depression when given beyond what way be termed the trac 
physiological limit, In large or toxic doses, when administered for a short or for 
fe long time, there are produced two conditions well known and sufiiciently 
described by various writers upon the aubject: acute and chronic alcoholism, 

In the first instance, the chief phenomena manifested are a weak, compressible, 
rapid pulso; a slightly increased at the onset, soon followed by a diminished bodily 

temporatare. Tho #kin becomes cool, moist, ani relaxed, accompanied with pallor 
of the face; the breathing, althongh not interfered with mneh at first, may be 
somewhat accelerated, but generally towards the Inst assumes a slow, stertorous 
ehuracter; the pupils are either contracted or dilated, while the smell of the drug 
in the breath of the patient or animal ix a common and woll-known occurrence, 
‘Those varions symptoms gradually emerge into a mild form of the well-recognized 
ondition known as deliram tremens, followed by stupor, coma, and death. 

To the chronic form of alcoholism the chief symptoms are of a nervous character. 
‘One of the most common symptons is general loss of motor power. In these cases, 
at least in the majority of them, the upper extremitics are nffocted before the lower 
‘ones. Sensation is similarly, and perhaps more profoundly than ix motion, infln- 
enced, Tremors are common, these being confined to the arma and head, ‘They aro 
more frequent in the morning, and are improved or removed by small doses of aleo- 
hol. Often it becomes dificult to diagnose betweon palay of alcoholic origin and the 
general paralysis occurring in the insane, Camuset* has reported instances in 
whieh tremors, general loss of muscular power, delirium of grandenr, unequal pupils, 
fibrillary contractions about the mouth, aud all the supposed characteristic aymp- 
toms of the organic disonse were present, but which resulted in eure pon the forced 
disuse of aleohol. Broadbentt has deseribed a form of alcoholic paralysis of spinal 
origin, probably due to multiple neuritis, and said to ocour more frequently in 
women than in men, Similar cases have been observed by Lancercaux quoted by 
‘Wood;} but those vary considerably in their foatares, It is stated that “there 
is at first gradnally-increasing weakness of the lower oxtromities, when snddenly 
marked loss of power becomes manifest in the extensor muscles of the forearm, 
giving rise to double wrist-drop, The flexors of the hand may be affected very 
early, Usually, somewhat later, they become paralyze, so that the hand is like a 
Anil, Although the patient can walk and the movements of the elhow and shonider 
are vigorour, the paralysis rapidly advances, until all four extremities are almost 
eontpletely motionless, the arma, aso rule, being more seriously implicated than the 
loge The reflexes are abolished, Thero is usually no pain, though the muscles 
may bo tender on handling, and the sphincters retain their fanetional powers, In 
one of Broadbent's cases, however, sharp pains shot down the logs, and there was 
an incontinence of arine. In the course of a fow days the mnseles of tho trank 
hocome implicated, and the patient dies of paralysis of respiration, procisely as in 
ascomling palay, Loss of tone in the capillaries, with cunsequont livid congestion 
‘of dependent parts, ts maid to be diagnostic of this form of paralysia, Careful exam- 
ination of tho spinal cord failed to detect any lesion 


* Aun, MéL Paycholg., vol. x, p. 291, LAK. 
1 Medioe Chir, Transactions, rol. LXxvi. 
Nervous Diseases ani their Diagnosis, p. 6, U8? 
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Attacks of insanity are of frequent ocourrenco, and the mania a pot, although it 
miy assume any form, is usually characterized by evil visions, says Wood.* 

Delirium tremens is. a peculiar series of acnte symptoms which are produced by 
oxceasive drinking, The affection is especially apt to develop upon the sudden 
cossation in the use of the stimulants, but may come on daring the debauch. In 
their mildest form the symptoms constitute that condition known by old drunkards 
us the “horrors,” in which the slesp is disturbed, the hand tremulons, the mind 
weak and confused, and the patient troubled with frightfal imaginings, vagne 
alarms, and apparently canseloss depression of apirits. When the attack is more 
novore, hallucinations of sight, of hearin, and, more rarely, of touch, vecur, These 
halineinations always have in them an elemont of terror or of horror. 
objects, sich as snakes, tonds, rats and mice, and similar unclean ercatures, crawl 
‘over tho bed or the person, Volces prodicting evil, or bringing messages of remorso, 
or uttering threats of punishment, are heard. The pationt may soom violent, and 
may even attack his attendants, but the violence is that of terror, and not of 
Aggression. The attack is an attompt at defense. There is grest insomnia, and 
ugpally whon the patient can bo made to sleop the mind is clear after the awaken- 
ing. This is not, however, invariably the case. I have seen deliriam tremens 
gradually pass through snccossive days of wakefulness and nights of sleoping into 
achronic mania not readily to be distingnished from that arising from other canses, 
In the earlier attacks of delirium tremens occurring in very robust people, when 
all the mucous membranes are irritated, and when probably thore is direet irrita- 
tion of the brain and its meninges, there may be a slight febrile reaction and even 
astrong and excited pulse; but the disease is typically asthenio, with loss of mas- 
cular power, tremnlousness, aud rapid, feoble pulse, and when death oceurs it is 
from exhaustion. Sometimes the patient suffering from dolirinm tremens haa 
sufficient rationality to receive his physiclan with a quiet, gentle courtesy, and to 
answer questions without irritation, It wil} be noted, however, that le is evidently 
preoceupied, and that occasionally he turns his head or casts furtive glances from 
one part of the apartment to the other, and a little finesse will reveal the fact that 
during the whole time he is seeing visiohs or hearing soands, or is at least Iabor- 
ing under a profound apprehension of attack. 

An almost characteristic form of insanity occurring especially in marrlod ehronio 
drinkers is thatofeonjugalinfdelity, This formofmental derangemont isassingnlar, 
but none the less true, as that of lying in opium habitués, Thus, according to Wood,t 
the prolonged use of alcohol may lead to a gradual functional and Gnally stractural 
alteration of the nervous system. Under the continnous influence of the narcotic 
the brain performs its fanctions slowly and imperfectly and the mental movements 
become sluggish and weak; the memory is greatly impaired; the power of fixing 
the attention steadily diminishes, but the intelleetnal weakness in eapecially shown. 
by tho lessening of the power of tho will, so that not only in the judgmont uncertain, 
bnt its dictates are not carried ont, There is also a distinct tendency to emotional 
dopression, and often a pecallar suspiciousness, which is the groundwork for dela- 
sions. Astep further, and hallucinations haunt the vietim. The route to insanity 
and irresponsibility frow this conilition is short. Ont of such a state is easily devel- 
ppeil the most characteristic and frequent form of aleoholic insanity, namely, that 
‘with Mepressive delusions. In some cnses this variety of alcoholio insanity appears 
andienly with symptoms fora time not to be distinguished from delirium tremens, 
Indeod, I think it perfectly correct to say that a patient may pass from deliriam tro- 
mens into alcoholic insanity. 

It fs affirmed that headache and other symptons of audden congestion of the brain 
occasionally usher in the attack of alcoholic insanity, When the aymptoms ate 
active hallneinations are very numerous, constantly changing, and almost always are 
such 04 to inspire terror or disgust. In w vory short time they are accompanied by 
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delusions of porseoutions, voices of reproach, threatening, or remorse, mocking fices, 
unclean beasts, tormenting devils, Theso and similar visions drive the vietiins inte 

melancholy, avd finally may lead to salclde or sourder, Avcording to 
Spitzka, the delusions of chronic alcohotism almost always relate to tho sexnal 
relations or to poleoning. Underlying this variety of alcoholic mania is frequently 
an intense fear, which may Joad to violence, 48 when a man kills bis wife because 
bo fears that she will poison him, Not uncommonly tho depressive sexnal delnsion 
Yeads to an ontburat of uncontrollable joalonsy and rage, so that the wifemurier 
from motives of jealousy is not a rare result of alooholic mania, There is in some of 
these onses o very marke relation between the presence of alcohol in the blood and 
‘the insane ontburst. The drankard may bo, when not under the influcuce of the 
poison, fairly rational, but is converted by alcohol into a wild beast, although he 
thas few or nono of the ordinary symptoms of intoxication, The man may walk 
Straight and talk rationally on general subjects but be ee under the infln~ 


from aloobol. The relation between depressive nleoholic Enc anid mania a pot 
is, as lias already been stated, very close, Insomnia, enwtional excitement, esxpo- 
claily connected with fear, hallucinations, and dolasions are common to each; bat 
‘tho tremors are more marked in delirium tremens, and when an attack of alcoholic 
fnsanity ts acute and tremors are pronounced i¢ may be considered to be mania a 
pot. Lente* calls attention to a form of alcoholic insanity with expansive dela~ 
tions snd hallucinations of aight and hearing which, very strangely, in most 
instances relate to God and a future state. Visions of supernatural beings, aud esper 
cially of the Deity bathed in an nureola of light, perpetually haunt the patient; the 
ministrations of anyels seem to bring relief, or, mayhap, the voice of God himself is 
heard in command orinstruction. It would appear that two forms of oleoholio insan- 
ity must bo recognized, one a lypemanin, or melaucholia with delusions of persecu- 
tion; tho other a megalomanis, with « strong tendeney to religious hallneinations, 

A form of disease induced by tho continned ws of alcohol is that of epilepsy. This 
is spt to occar in provionsly hoalthy individunla as well as in those born of parents: 
who have been hard drinkers. 

In speaking of tho subject Wood! says: “There are two distinot opileptic condl- 
tions produced by intoxicating drinks. In one of theso the convulsions are aympto- 
‘matio of aeate poisoning, aud come on during an orgy, or immediately after w single 
excessive draft of liquor. In the socond form theso convulsions are apparently 
not the immodinte result of alovbol in the blood, but ars developed at a time when 
tho ayntem is not profoundly ander tho direct influence of the poison, ‘These epileptic 
convulsions may snpervene during delirium tremens, when they are accompanted by 
Hallucinations; during the mental enfooblement of profound chronic aleohotiam, 
when Uiey are associated with dementia, paralysis, or stupor; or ats the when the 
general symptoms of chronic alcoholism aro not pronounced. In the aleohollc con- 
Yulsion the symptom may closuly resemble those of true epilepsy, and not rarely the 
attack is ushered in by headache, gastric cwbarrassment, troubles of vision, excessive 
tremor, or dome similar prodrome which may be looked upon os partaking of the 
natore ofan aura. The convulsions usually occur in paroxyams, two, three, four, or 
‘more, one after the other, at intervals of a fow minutus. A 

“‘Not only may major opilopay bo closely simulated by the alcoliolle affection, bat 
simple epileptic vortigo or trae petit mal may oxist, either alone or associated with 
tho major convulsions, 

4 Alcoholic epilopsy 4s often associated with ballacinations, espooially of terror, 
and the convulsion is not rarely followed by temporary mental derangement, whieh 
may last only for a fow minutos or may continue for hours or days, The montal 
derangement may take tho form of an acute dementia, in which the fntellectaal 
finetions seem to be in abeyance, and the mbit is reduced to the condition of an 
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antomaton, obeying immediately and mechanically all commands and impulses from 
withont, This state of perverted consciousness has, in sone instances, lasted for 
days. Suicidal impulses are very frequent.” 

All this has been corroborated frequently by eases reported In the various journals, 
Demme," in cautioning against the common practice of allowing children the 
habitual nse of alcoholic beverages as appotizors, reports soveral cases of organio 
and functional disease prodaced by such ababit, Hehas mot two cases ofclrrhoats 
of the liver in early life duo to this cause. Five enaes of infantile epilepsy were 
Induced by the ase of sleoholic beverages, and in addition to these he could tries 
21 out of TL young epileptics to pareuts who were drunkards, He also believes 
that alcohol taken in carly life is a prominent factor in the production of night 
terrors and chorea in some eases, 

Dodge | reports a case of alcoholic epilepsy in a woman 34 years ofage, Thecon- 
vuleions were precisely of the first kind described by Wood. A similar cave te 
roferred to by Griffith and Cattell. ¢ 

Bat I will not continue to treat a subject that ought not to be considered, strictly 
spenking, within the limite of this essay. 

‘The influence of alcohol in the production of epilepsy can not be denied. Thus, for 
instance, Droustt § attributed the disoase in 45 ont of 115 enses of alcoholism in men 
tonlcohol alone, He observed the same malady in 9 cases out of 89 female aleo- 
holies, Echoverria,|) who analyzed 572 cases of epilepsy, found that of this nawber 
257 eases could be directly and solely traced to alcohol as cause wud offeet, Again, 
Mooli § conclues, from a careful study, that from 30 to 40 per cout of all persons 
affected with delirium tremens are vietins of epilepsy. 

‘The same may be said regarding the occurrence of the disease in children of aloo- 
holio parents. Martin** has published an interesting report of this class of cases 
His observations wore made in La Salpétricre. Out of 150 cases of insane epilepties 
in children, he found 60 in which a history of alcoholixm in the parents was clearly 
dofined, 

Alcohol poisoning does occnr, and whether in the aente or chronto form it often 
produces death per re. In many cases a fatal issne bas been preceded by conval- 
sions.tt How death is caused by alcohol has rot been very accurately determined. It 
is certainly often produced by failure of the respiration, Sneh an observation, at 
Teast, I have myself frequently made in the course of my experimentation upon the 
lower avimals, - 

But the actions of alcohol are ao variod that I will endeavor to study them on the 
different systems separately, 

ON THE NERVOUS SYSTEM. 


On the peripheral nerres.—Whon a small amount of alcohol, say about 5 drops well 
diluted, is injected hypodermatically into a common frog (Rana esculenta), there are 
produced phenomena of general excitability, as is evinced by restlessness of the 
animal; somewhat, though not always, hurried respiration, slightly increased refloxes, 
and acceleration of cardiac action. ‘These effects soon pass off and the batriehian 
resumes its normal condition. That alcohol, in minute quantities, does excite the 
peripheral nerves, appoars to be demonsirated by the results of the following 
experiments: 

Feperiment ,—Took o medium-sized frog, Ablated cerobram, and after shock lsd 
passed, reflux action, as tested with acidalated water, was manifested in twelve 
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{Medical Stegister, December 4, 1388, 

{Awniial of the Universal Medical Selenoen, 290, 

} Annales Méd. Pasebologique, 1275. 

[Joursal of Mental Seieuee, Janunry, 1A. 

4 Newrolog. Coutratbiatt, 1885, 
#* Amusles Mél. Payehologique, Jnnunry, 187%, 

{rPhilailetphia Medical Times, v1, p- 403, 
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seconds, Injocted nader tho skin S drops of alcohol well diluted with water, at 12 
m.; 12:15 reflox action in ten seconds; 12:20 redox action in tex seconds; 12:90 reflex 
action in eight seconds; 12:50 retlox action In tom seconds, 

Experiment 11,—Medivavsizod batrachian. Destroyed brain; ted the blood-ves- 
sels of right leg aud waited for the disappearance of shock.  Retlex action was 
then tested os in previous osperiment. It was wanifestod in both legs in ten seconds, 
Gave hypodermutivally, at 104. m., five drops of sleohol dilated with water; 10.20 
rotloxaction in loft leg is six seconds; in right leg in ton seconds; 11.20 reflex action 
in both legs fn thirtoon seconds, 

When the abdominal aorta had been tled previous to the administration of the 
deng, no modification in tho reflex function was observed apon the lower extremi- 
ties. 


If the alcohol is applied to the nerves in small doses, the same slight exeitability 
fs noticed, as proven hy the experiment that follows, an example of many others 
performed: 

Experiment [11.—Destvoyoi corobrnim of a large frog, and exposed the right 
soiatic nerve. After shock hal passod off, a feoble current of electricity applied to: 
the nerve trank by meaus of a Dubois-Roymond apparatus, produced at 15 es. 
between coils, contruction of the tribatary muscles. At 0155, m. gave five drops 
of alcohol snboutancously., 10.15 distinet coutractions are elicited im the cor 
responding muscles, nt 20 ce, between coils; 10.25 the same result at 30, at 35 and at 
40 ce. between coils. 

‘Those roanlis aro confirmatory of those previously obtained by Mommeen,* This 
investigator found thatalcohol, when placott in contact with thom, distinctly increased 
the excitability of the peripheral motor nerve filers, 

On the other han, there is no doubt that large aud toxic doses of the drag canto 
depression and paralysis of the periphern] nerves, I have froquoutly observed that, 
after death of frogs killed by alcohol, the norven respond to electrical stimulation 
vory slightly or not at all, these variations depending upon the quantities of the 
drag used. Wood? has found that the vaporof alcohol ts capable of producing the 
stupor known as anmsthosia and further that this anwsthesis may be deepened into 
death accompanied by all the phonomena of fatal ether narcosis, The following 
exporiments explals thensselves: 

Bxporiment 1¥.—Large frog. Tujected hypodermatically 6c. ©. of a 25 per cont 
solution of alootel at 1:20 p.m.; 1:30 the animal shows no disposition to move 
about; respiration slow; apparently ina atuplil condition; 1:5, movements exceed~ 
ingly saggish, greatly diminished reflexes. Died eventually from respiratory failure, 
After death, nerves and muscles responded weakly to electrical irritation, 

Experiment V.—Modinm-sized frog. Destroyed brain, amt after shock had passed 
away, teated rolloxes by means of acidalated water. Hoflex action was manifested 
in ten seconds, Gave at 1:50 p.m. 5e¢. 0. of a 25 per cent solution of alcohol; 2:00 
rofloxaction in fifteen seconds; 2:10, reflex netion in twenty-five seconds, Theretlexes 
continuod to diminish until they were finally abolished. 

Similar rosults have beon obtained by Dogiol } who found tho reflex susceptibility 
At fires, somowhat, and afterwards decidedly, decreased by largeamonnte of aleohol; 
ond that the same olfvots of depression were produced on both the motor and sensory 
nerves, 

Again, thero is soarcoly any donbt that in lange quantities the effects produced by 
loool on the peripheral nerves are acoompanied by alterations in the nerve tissie 
itself, and both in the gray and the white substance. In regard to the latter, and 
partioularly in reference to the peripheral nerve filaments, the results of experi- 
moutation shows this to be the cuse. It could not, indeed, be otherwise, judging 


‘*Arels, f, Patholog. Awaton,, Lxxxtet, 263. 
#Therapwution, Ibe Irtvelplos umd Praction, eighth tition, 1891. 
iPileper’e Arohiv,, Bd. viir, yp, 095, 1874. 
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from the very decided setion of the drug. Thus Jackimoff* hes mnde, in the Inho- 
ratory of Merzofewski, an exporimontal study of the nervous changes following the 
action of alcohol. The author divided his reseurch into three sories, givitig the 
drug to puppies and dogs in the strength of 40 per cent, ‘The alcohol was adminis- 
tered in the firat series, in gradually ascending Moses of from 1 to 8 cuble contimne 
ters (16 grains to2drachms) for each kilogram of the animal's weight, notil death 
was produced. In tho second series the author so gave the drug during the period 
‘of » month a6 to produce an acute intoxication which resulted in the death of the 
animal; while in the third series of his experiments an acute drankenness was 


‘There was observed, resulting from the first series of experiments, a gradnal par- 
alysis of the hind legs, precedeil by languor, muscular relaxation, accompanied with 
general byporsthoais and tonlerness of the nerve tranks., Death was cunsed in from 
five to eight months. No post-mortem lesions were observed in any of the organs, 
ond, singularly enough, nothing abnormal was exhibited by the peripheral nerves 
under the microscope, while changes in other portions of the nervous aystem, as will 
be noticed presently, were distinctly soen. Why changes in the nerves were not 
observed, as in other parts of the nervous system, is not clearly made ont, and can 
only be explained by some error committed in the micreseopieal examination. In 
fact, Jackimoff himself seems to udmit this latter issue, since changes In the trophic 
‘cells could not occur without producing atrophy of the tributary elementary fibers, 
When the animals received the drag according to the second method, similar 
changes, althongh to a less marked dogros, were observed. 

Spainkt has stadiod and endeavored to determine tho action of ethylic alcohol, 
when given fora long time, particularly apon the peripheral nerves. He used in 
his experiments rabbits, and injectod the drug. well diluted, by moans of an wao- 
phageal sound, Immediately after death of the animal, the auricular, the tibial, 
and the pneomogastric nerves were takenout, These the author placed, for harden- 
ing purposes, in either Fleming's or Erlich’s liquid, some of the nerves being stained. 
by means of various reagents. The investigator was thus able to determine the 
degeneration of the peripheral nerve fibers, and found an especinl modification of 
the axis cylinder, that is, a spiral twisting of this clement, corresponding Precisely: 
to the direction of the degeneration of the fiber, 

On the higher nerve centere.—Tbat aleohol oxerts « powerful influence upon the brain. 
and other centers has beon ao theronghly established clinically and experimentally 
that the subject would not need further discussion. It may be said, nevertheless, 
that mild doses of the drug produce » primary stimulation of the cerebrum, and thas 
inercase the rapidity, although perhaps not the depth of thought. Upon the spinal 
‘cord, as well as upon the muscles ond nerves, alcohol augmentn at tirat the reflex 
activity. Largo amounts cause a loss of coordination, this being the resnlt of an 
action upon the brain and the lower nervous system. Under such clreumstances tho 
power of touch is partly destroyed, and it has been found that this loss of coordina 
tion is mainly due to paralysis of the sensory fonctions. Thus Kraepelin,{ isan. 
ospoctal research on thecerobral action of certain medicaments, has found thataleohol 
in small doses impairs the sensory functions and excites the motor ones and that, 
on the other hand, in large amounts the drog first aids the motor processes and 
finally abolishes them. The Joss of coordination ‘‘makes a drunken nian,” as Hare} 
has so tersely expressed it, “fail to recognize the surface of obstructions anit the 
impaired mental power and disordered judgment, combined with the badly acting 
motor anil sensory paralysis, cause him to stuiuble and full.” 


* Ball. do ta Soe. €’Anthroplog. do Paris, ¥, 7, p. 72, 1820. 

‘Journ, do Med, de Chirurg. ot de Pharmcol, de Brexees, October 5, 180, 
{ Riforron Medica, July 23, 1302.—Britieh Medical Journal, August 27, 16%, 
PPrnctload ‘Therapeutic: Third Edition, 1892, 





Asin the ense of the peripheral nerves, ulechol proiduces lesions of the brain, the 
spinal cord/und the corresponding membranes, Jucklmelf! observed that ff the cone 
Atanfacute intoxication of the third stage or series of his exporiments be persisted in, 
death took place in from thirty to thirty-two days, and the post-mortem examination 
disclosed the lesions just mentioned, ‘The microncope revealed great hyperemia of 
the gray mattor of both the bratn and the spioal cord, extending inte the adjacent: 
white substance. It was noticoi that in a: instances the degeneration was an 
asconting ono, decreasing in severity, however, as it procesded. The chief lesion 
was fuand in the lumbar silargeuiont of the medulla spinalis, 


‘ON THE CIRCULATION. 


‘The Inflvence which aleohol exereisra on the cirenlation is oxtromely interesting 
wnd of tmest inportanw, Without putting asides study of the actions of aleo- 
hol on other parts of tho economy, it is my purpose to make a special and thorough 
Investigation of its inflner eon the cireulatory apparatus, from the fact that in this 
there exists a great ileal «4 coutradietory evidence, I will first examine the litera- 
tire of the rarions obser) dtions made so far, and then discuss the results of my own 
experimonts. 

Quite recently Gatnil »w* hax undortaken # series of experiments on eurarized, 
dogs. To these animals, onder such conditions, he administered alcohol in ascond- 
ing doses, The resuits-obtained lod the anthor to conclade that aleohol produces # 
diulnution of the artot ial pressure, dhe to depression of the vaso-motor centers; that 
the drug enliances the work of the heart, and that it does not influence the pueumo- 
gastric norves, Whilo I ayres with these results, I question the action of alcohol 

~ ipow the vaso-motor system. In fact, in onrarized animals not very accurate results 
tan be obtained throngh the action of any drug, the effects being vitiated by an 
jutlnonee of the eurare itself. This acont is mainly given to set aside whatever infla- 
‘enee respiration may have upon the blood-pressure, and since curare itself exerolses 
‘an jafuence ou the nervous mechanism of elroulation, under sach clreamstances, the 

Hon of other drags can not be entirely rolled upon, In other words, the action of 
a drug in curarized auimals can not bo sald to be exerted upon this or that part of 
the nervous mechanulan which controls the circulatory system. But I will discuss 
‘the matter later, 

In tho sphygmographio studies made by Parkes and Wallowicke on healthy men, 
it was foand that the pulse was increased in both force and rapidity; but no dis- 
tinet indications of inerensed blood preasare were seen. Zimmerberg* states that 
nlcohol redndes both the mte and force of the pulse, and that after division of the 
Poonmogastelos the foree and rupility remain the same, Wut the arterial pressure bs 
Giminisled. ‘Thin author, however, employed toxic doses, his experiments being 
mae on the lower animals, Dogiel.* who wsod stall quantitios, has obwerved at 
first an increase of cartine rate, followed by a deerense of the same, ‘The pressure 
‘was also ruined from the beginning, and thon diminished, accompanied during this 
stage by a secondary inerease of the pulse-rate, ‘I'he investigator furthor poticed 
thas uoilor thls latter comlition the vavo-moter centers were paralyred, sineo they 
Wid Hot respond to athoulation, He bolieves that the neewlerator tihers (f) are stim- 
nintod, The author dove not, unfortunately, detail bis experiments, and, therefore, 
his stuillos aro unsatisfactory, 

Caatillo® obtained similar results in the experiments performed on Crogs and aby 
bits. In these Juttor animals he found stall doses of alcohol te produce a murked 
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inerense of the arterial pressnre, followed by a distinet fall, especially when the dose 
‘or the medicament was augmented. ‘The pulse was likewise increased in both rate 
and force. These plienomens were not prevented by previous section of the vagi, of 
‘the necelerator nerves, or of the spiual cord. The antbor, therefore, concluded that 
tho changes described were due ton direct action of aloohol upen the carding visous, 
‘These statements appear to be further corroborated by the results of bis experiments + 
made upon the isolated heart of the batrachian. 

Martin,! from the results of av oxtended series of experiments, arrives at conoltie 
sions almost diametrically opposed to those of the investigators above referred to, 
His research was carried with a view to axcertain especially the action of alcohol 
upon the heart of the dog. He isolated the organ by a quite complicated method, 
invented by himself. ‘The cxperimenter used different strengths of wleobol, and 
found that blood containing one-eighth per cent of the drag by volume had no 
inimediate action on the isolated heart; that blood containing one-fourth per cont 
diminished within ono minute the work done by the heart; and that blood eoutain- 
ing one-half per cent of aleoho! always dimiuished the work of the heart at once. 
It was observed that if the pericardium be cut away, this procedure prevented the 
action of even one-half per cont of alcohol. The anthor ventures to explain this 
phonomenon by stating that alcohol so relaxes the cardiac ninsclo that there is no 
room in the pericardium for a fall diastole, the relaxed heart being, even in ite ays 
tole, abont sufliciontly largo to fill the porioardium, 

Henimeter? (1), employing Martin’s method of experimentation, has obtained 
similar resilts, Me found that the work of the isolated heart of the mammalian is 
distinctly lessened by sleohol. The results obtained by these two investigators can 
not bo satisfactorily explained, Homueter suggests that they may be due to alter- 
ation produced by the alcohol ju the defibrinated blood, bat certainly this does not 
snitice, and I, for the presout, ontirely agree with Wood, who states that “cortalnly. 
the procedares are attended by so much shock as to seriously affect, and probably. 
paralyze, the cardiac nerye-centres. Whatever the explanation may bo, it is evident 
that the action of the alcohol apon the isolated heart is very different from what it 
jain the normuldog or man, since Hemmeter has shown that, during theseexperimenta, 
under the influenes of the alcohol, intracardine regugitant mmrmurs are developed: 
and hemorrhages occnr into the cardia tissue.” 

‘The more recent studies of Eagleton? do not confirm the results of Martin and 
Hemmeter, Eagleton, by a continuous injection ef alcohol info the 
found that small doses, frequently ropeated, increased both cardiac force and 
arterial pressure; that large amounts at first increasoi, then diminished, blood- 
pressure, followed by a rise to the normal height, and, finally, by # progressive fall 
of pressure nntil the occurrence of death; that at tho saine time, the frequency of 
the beart’s best is at first decreased, though there is sometimes a primary increase; 
that the pulse then partly returns to the normal rate, and is subsequently decreased. 
Ho alyo found that strong alcohol in minute quantities generally increased the 
eordiac foree and the palse-rate. On the other hand, large amounts of aleohol 
decreased at once the mite and the foree of the cardine beat, accompanied by a 
Aiminntion of the blood-pressure, These phenomena were the result of a direct 
action of the drug apon the heart, since they were observed similarly after the 
organ had Leen previously isolated from all nervons conpection, Therefore, the 
author concluded that alcohol, in small doses, is a cardiac stimulant; in lange 
amonnts, a oardine depressant. 

Eagloton, thon, agrees with the observations of most provious experimenters, with 
the exception of Martin and Hemmetor, and his results sustain the common elinical 
holiof that stnall amounts of wlcohol increase the force of the cireulation, 
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Miossner,! who experimented om mice and rabbits with allylic alcohol, haa shown 
that this substance produces violent irritation of the mucous , MeCORN Tt 
nied with great dilatation of the blood vessels and consequent lowering of the arte- 
rial pressure, Ln his experiments death was cunsed by allylic alcohol, through respl- 
tory failure, preceded by dyspnoea and couyulsions. Nurcosis, however, waa not 
prodaced by this agent. 

An interesting preliminary study of the actions of the alcohols belonging to the 
‘otby! and aromatic series has been published by Gibbs and Reichert.’ The anthors 
examined propylic, ise-propylic, butyllo, iso-butylic, heptylic, octylic, allylic, ben~ 
sylic, and cuminic alcohols. ‘The results of thelr experiments upon animals, show that: 
the actions of these various substances are essentially of the same character, though 
differing in degree. Etbylic alcohol, which way be taken a8 @ type of the ethyl 
nerios, was carefally studied ond its actions on the circulation and the respiration are. 
thus summarized: Small doses incrense the frequeney and force of the cardiac bent, 
inorease the arterial prosauro, and increase the respiratory movements; Large doses 
generally decrease, but sometimes increaso the pulse-rate, primarily increase and 
then lower the arterial pressure, and increase the respirations; very large doses 
depress pulse, pressure and respiration. The changes in the heart-beat are due to 
direct actions on the heart, the increase of pressure is also due to a direct action 
onthe heart. The decrease of pressure isductoa depression of both the heart and. 
vaso-motor appuratos, The primary increase and final decrease in the respiratory 

stimnlstion and subsequent depression of tho respiratory tenters. 

re Jed to believe that the actions of the other aleohols examined are 

identical with those of ethylic aleobol, the differences being essentially in degree, 

and increasing with the acquisition of each radicle; in other words, the higher tho 

alcohol in the series the greater ita toxic power. The actions of the benzylic and 

ouminic alcohols, which belong to the aromatic series are apparently the same as 
those of tho others, * 

‘Tho results obtained by Gibbs and Reichert are, generally, a accord with those 
noted by previons investigators, and with my own, as will bo observed presently. 

Itmust be adinitted that many observers have seon depressant effects cansed by 
alcohol even when ingested in small quantities, It will be sufficient for me to men- 
tion the names of Lauder Bronton, Hammond, Horvier, and Saint Layer, Fife, 
Lehman, Perrin, Richardson, Smith, and Vieroridt, the work of all of whom haa 
bees examined and reviewed by MacDowel Cosgrave." In all these studies it in 
stated that aleohol produces from the first a narcotic rather than a stimulating effect, 

‘The statemonts made by these lattor high authorities deserve, certainly, the most 
serious consideration; yet I believe that the scale of experimental evidence is in- 
clined towards a stimalation, rather than a narcosis produced by alcohol, especially 
when moderate amounts of the drug are carefully need. 

J will now oxamine the results of my own experiments, stadying the effects of 
alcohol on the pulse, both of the isolated heart of the frog and that of the dog, und 
upen the blood-premare, eeriatin, The warm-blooded snimals used by mo in the 
experiments to be presently desorived were exclusively dogs. 

On the heart; the patec.—I propared different solutions of alcohol of tho strength 
of 0.5, 1 and 2 per cont respectively. In these solutions I would place the isolated 
hearts of frogs anid cotmpure thelr activity with that of others placed in simple solu- 
Hons of chloride of sodinm. For example, two hearts were put first in the salt sola- 
on, aud their beats counted. One of the hearts was thea taken out carefally and 
placed in the nleobolic solution, alongside of the other aud their beating carefully 
observed. I will detail the following experiments: 





ler! Klin. Weebens No. &1, and Eltnbargh Met. Tournal, November, 180, 
* Amarionn Chowsloat Tourwal, No, 6, Vol. xi11, 1891. 
* Doubly Joursal ef Medical Sciences, September, 160, 
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EXPERIMENT VL 


[In this experiment the hearta were beating at the rate 
of 48 per minute.) 





Alcoholic solution, 0-3 per | Chloride of snilium, nor- 














cent. anal 

Time. Pulse. Time. Pulse. 
10:30 58 48 
10:82 60 a 
10:35 6s 48 
10337 mo, 46 
1045 @ “4 
10:5 50 “a 
1 48 40 
1 2 38 
1 re 36 
1 8 26 
us Heart stopped py 

in diastole. 8 








EXPERIMENT VII. 


[The hearts were beating in the salt. solution at the rate 
of 52 per minute.} 





Aleohotie wolution, 1 per |r orideot sain, wormal. 





Time. Pulse. ‘Time. Pulse. 
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In Exporiinont VI the pniso was increasod 10 beats above the normal, within » 
short tine, and thus continued, with slight variations, for a period of 25 minutes; 
the pulse then returned to normal, and was afterwards decreased gradually antil 
the heart was finally arrested in diastole, 

‘The samo results, althongh to a les marked degree, were observed when Land 2 
‘per cont solutions of aleobol were nse, asin Experiments Viland VILL In these an. 
increase of 18 nnd 12 beats per minuto, respectively, was also noticed, lasting for” 
abont X) minutes, The pulse, then, gradually began to decroase until its final ces 
pation, this occurring in abont 38 minutes longer. In beth experiments the hoart 
coutinned to act in the ealt solution for a longer tne (from 18 to 35 minutes), but 
at no time was thore an action above the normal produced, 

A very dilute solution of aleobol, say 0.1 per cont, has no percoptible action upon 
the pulse, as is shown in the following experimental record 


! EXPERIMENT IX. 


Baseeseas 


i 
i 


Te is thns observed that, although very dilute aleohol does not apparently influ- 
ence the action of the lieart of the frog, small amounts of the drug do increase the 
rapidity of the ecardine beat, this phenomenon being eventually followed by adepress- 
anteffect if the action of the drag be continued. Large doses dimjnish from the 
first the pulse rate, 

‘Tho sane effects, that is, those of stimelation by sniall doses and of deprossion by 
Jorge or toxi¢ quantities, are observed in the heart of the dog. In these instancos 1 
lave employed the drag in small repeated doses, given at short intervals, or in con- 
tinued injection, following the method of Eagleton, The agent has been used in the 
strength varying from 20 to 25 per cent. Ip this manner congalation of the blood 
‘Wis prevented to a very considerable extant. 

In all these experiments the drag wan injected into the general cireulation, 
throwigh tho external jugalar or femoral vein, while the carotid or femoral artery 
‘wos connocted with the recording kymograph. 
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EXPERIMENT NO. XII. 
(Dog; weight, 8.3 kilos; normal.} 





























j c Pp, tr | Respira- 

Time. | Dove, | Peet [Pelee por, ton per Remarks, 

m mm. 

CO Perens ae 140 a Alcohol, 20 er cent used. Continu- 

ous m injection employed. Vagi pre- 

2 nbettion begun. 

H 

39 Has had 50 c. 0, 

5 

20 Has received 155 ¢. 0, 

2 Clot for 5 minutes. 

BB Injection begun anew. 

3200 |. Eye retlexes weak; respiration la- 
| “bored. 

37 00 | Has had 235 ©. 6. 

30 45 Applied eloctrical current to vagi; 
| rt inhibited immediately. 

40 00 

41 00! 

52 00. Har had 320 0.¢.; snores deeply. 

55 OU Respiration labored; muse: ntti rigid. 
i ity of extremities; eye reflexes 

e. 
58 00 i Died from respiratory failure. 








RIMENT NO. XIV. 
weight 8.9 kilow; normal.) 
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Alcohol 25 percent ured. Continnons 
injection employed. | Grural 
aclitie nerves prepared. 

Injection begun. 


Han had 140 ¢.0. 


Hux received 225 ¢. 0. 
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Dog auores; eve retlexen absent. 
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py closing trachea 





1} Dog killed with chloroform. 
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It ia thus scon from the foregoing experiments that small doses of aloohol inerease 
the rapidity of the pulse. This increase is usually accompanied by a corresponding: 
rise of the arterial pressure, If during the experiment an electrical enrrent is 
applied to the central or peripheral end of a cut vagus, inhibition of the beart is im- 
meiliately produced (see Experiment XILL), a fact of great significant importance, 

I shall now proceed to study how this rapidity of the pulse is brought about, As 
in tho case of normal animals, in oururized dogs small doses of alcohol, ingested at 
short intervals, canse an increase in cardiac rate. In lurger amounts, however, 
thore is sometimes an inerease, followed bya decrease, sometimes a diminution from 
the onset followed by roase ant then by a decrease; while in either instance 
the blood pressure is elevated, sometines remains unaltered, or fille if the dose of 
the agent be sufficiently toxic, 

Tfind that the sanie stimulating effect upon the cardiae beat is caused by small 
doses of alcohol, when the pmenmogastric nerves have boon previously divided, and 
bimilarly when the cardiac visous has been isolated from all nervous connection by 
previous section.of both vagi and the spinal eord. 

An examination of the following records sustains those statements: 


EXPERIMENT NO. XVI. 
(Dog) woight, G4 kilos; ourarived.) 





Putso | Resyira: 


Pros me 
minute. 


eure. 


3 
g 
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.| Pure aleohol wae: artificial rowplew: 
‘Yon employed. 
tnjection begun. 
| Injection ended. 


Tajoutfon begun. 
Tieetion ended. 


SRSReSEtinn 3 
Sesessessensees sr 








Paso very small. 
Killod with eblurofirm, 
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EXPERIMENT NO. XVII. 





[Dog; weight, 8.3 kilos.; curarized.] 
N >, Tuleo | Rospira- 
Tne FF tonxper Remarks. 








mihrute. | minute. 








oy 2 








Alcohol pure employed; artificial ros- 
ration. 

Anjection begun, 
. Injection ended. 








Injection bey 


Injection ended. 
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No. XVII 


2 kilos; vagi ent; tube in trachea, Pure alcohol used.) 
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104 10 | Injection ended. 
198 « Strugale 
180 Reeaplew 
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i H Injection b 
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TO [oe ese eset Injection ended: 
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Injection started, 
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Tax bad 50 c.c. 
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Stopped injection, 
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TRACING A. 


Avcouot.—Tracing of a dog weighing 4 kilos Injected 1 ec. of the pure drug, 


TRACING A.—Continved, 


‘The same, ten minutes afterwards 
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TRACING Az, 





ALowmoL.—Tracing of a young dog that had bled quite freely, Injected 1 ce. of drug 
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Aftora while the pressure retarns to its normal height, and again rises if a second 
dose is given, to be once more decreased below the normal if the amount of thedrug 
injested is onrried boyond & certain limit, ‘Thos iu Experiment X, after the admin- 
intration of 106. 0. of & 25 per cont solution, a rise of 18 sam, occurred eve minute and 
forty-five seconds afterwards, and in two and a half minutes more the prossaro fell 
to 158 mum, (the normal being 154 mm), A second injection of 15 0, &. was followed 
by an increase of 16 mm, above the normal point within half a minute, A third 
Injection of 20 0, ©. caused a very slight rise, this lasting for about eight minutes, 
auil then there was a gradual fall below the normal. The same results are noticed in 
Experiments XT amd XT. 

In experiment XIIf a continnons injection was employed of » solution of the 
strength of 20 per cont. ‘Three minutes after the injection had been started, the 
pressare rose to 138 mm, (the normal being 132 mm.), and to 142 mm, three minutes 
later. By the time that the animal had received 50 6 ©, of the alcoholic solation 
(eight minutes after the beginning of tho'injection), the preasure marked 188 mm., 
still above the normal, but it soon afterwards began to diminish and was seen at 128 
mim. by the time that 155 c. ©. of the solution had been ingested into the animal. The 
pressure, with slight variations, and accompanied with disturbancos of the reflexes 
aud the respiration then fell geadaally till the ocenrrence of death, this latter issno 
taking placo through fatlure of the respiration. 

Similar resalte were obtained in Experimont XIV, In this animal the normal 
pressure was 138 tom. There was a slight rise a few minutes after the commence: 
ment of the injection. By the time the dog had received abont 260 ©. 0. the colamn 
of merenry marked 118mm. ‘The craral nerve which had been previously propared, 
was then stimulated with an electrical current of mefinm strength, and a few seo- 
onds afterwards the pressure rose to 122 mm., showing evidently that the vasomotor 
systom was Intact, When 325 ¢.0, of the aleoholle solution had been ingosted the 
pressure marked 98 ram. only, At this time the sulatic nerve, whieh hud also beon 
previously prepared, was irritated with a strong faradic carrent, and the column of 
mercury in the manometer was seen to rise to 108 mm. Ultimately the animal died 
from respiratory failure, having lived forty-six minntes under the intlnence of 
nleohol, 

Experiment XV shows the «amo effects on arterial pressare, Aftor6 0.0. of pure 
alcohol had been administered, the colamu of mercury was redaced to 120 eum, 
(from 159 mm. to which it had been elevated, that is, 12 mm. above the normal), 
At this time artifleint asphyxia was prodaced by tying the trachoa tightly, Here 
again, under such circumstances, there was a deciled response by the vasomotor 
Ayetem, a¢ shown Jo the rise of pressure to 142 millimeters, 

‘The ofvets of simall doses of alcohol may alvo be soou in tracing A and in the 
weoompanying plot. 

1 found likewise tat in curarized aolmals, in which any influence oxtroiaed by 
therospiration on Wooil-preasure, is thus avoided, aleohol in snafl amounts, pro- 
duces tho same results, ax may be observed in Experiments XVI and XVIL, 

Lange dows of the drag cause from the onsvt a decided lowering of the arteria) 
Promure, this decreasing steadily, if the amount of aleohol has beou suMlciontly 
polsonous, till the occurrence of death. (Sea Exporiment X If the dose is 
modorately largo its Ingestion into the torrent of the circu! a is followed by a 
Mocktod fall, the result, no doubt, of an overwhelming acthon of the drag upon the 
heart, In these instanoos thé prossure is apt to recover, but does not go beyond the 
normal height. 

‘Let ma study how those changes of blood-prossure uodor the intlucsce of alcohol 
are brought about, 

Tt has been shown by the most recent physiological researches that, when in an 
‘ablimal ander the influenes of a drag, the two curves (as registered on the revolving 
kymograph), one representing the rate of the pulse and the other the height of the 
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blood presente, ran parallel, snoh an effect is the resnit of an action upon the heart; 
but if opposite to each other, the phenomenon is dependent upon a vasomotor influx 
enes. In other words, if the arterioles are made to contract, through a vasomotor 
Stimulation or spnam, the blooil pressure rises, but, at the sume time, the incrensed 
blood pressure stimulates the eardio-inhibitory centers in the medulla oblongata. 
As a consequence of this latter phenomenon the rate of the pulse falls, and thus the 
curves of the presaure and the pulse run in opposite directions, When this takes 
place it is assumed that the change in the arterial prossure is due to vasomotor 
influence exercised on the arterioles, 

Now, then, a plot taken from a kymographinn record of an animal under the influ- 
ence of aloohol in moderate amounts woul, undoubtedly, show a parallel course of 
the curves, this alone giving evidence of acardine action. There is, however, farther 
and porhaps more conclusive evidence of this action of the drug under consideration, 

Faradization of a sensitive nerve and asphyxia, as observed in Experiments XIV 
and XV, are able to clevate tho arterial pressure depressed by toxic quantities of 
alcohol, this resnlt proving that the vasomotor system is intact. Bnt the stimula- 
tion by small doses of the drug ynight as well be ascribed to an influence exercised 
‘6n the vasomotor system, or to a paralysis of the cardio-inhibitory apparatns, a8 tow 
direct cardine action, Yet, that such 1s not the caso is shown by the results obtained 
in the third and fourth series of the experiments performed on dogs. In these experi- 
ments the cardio-inhibitory and the vasomotor influences were liminated by previons: 
sootion of both pnenmogastric nerves in the first placo and by previous division of 
both yagi and the spinal cord in the seeond instance. Post-mortem examination of 
these latter animals showed that the cord bad been completely severed, 

‘Tho results obtained in Exporiments XVIIE and XIX, and in XX and XXI are 
obvious, An examination of the corresponding tables, of tracing Band C and the 
accompanying plots, shows that alcohol, under such circumstances, i 
when given in small quantitios, to stinmlate the arterial pressure and the pulse rate, 
Large doses of the drug, in all cases, produce from the onset effects of depression. 

Tt must be coneluded, then, from the foregoing experimental evidence, that alcohol 
in small amounts causes a rise of the arterial presaure by a direct action upon the 
heart; aud that in large or toxic quantities tt lowers the blood-pressure similarly 
through a cardiac influence. The question of the dilatation of the Dlood-veasels, aa 
pointed ont by Miessnor and Mohilansky, must remain, for the present, sub judioe, 

Ox the Blood.—IE alcohol is mixed with blood ontside of the boly coagalation is 
enhanced. T hare often observed this in my experiments, not o 
solely to study this phenomenon but also in those already wnificien 
found that coagulation of the blood conld be largely provented by ¢ dulati 


appearing shriveled and oxhibiting a yellowish matter in their interior, This lat! 
observation hax been proviously made by Sehulta' and by Jaillet and Hay: 
Schmiedoberg' has noticud that aleohol mixed with blood diminishes the ability of 
this Auid to yielit oxygen in the presence of a reducing agont. There is no doubt 
that aleohol in this action causes the separation of the hamoglobin from the cor- 
puecles, 


‘ON THE RESPIRATION. 


Small doses of alcohol do not markedly affect the rate of the respiratory move+ 
ments, althongh sometimes the breathing is slightly increased. In large or toxia 
amounte the sirag generally deoreases the respiratory rate, accompanied by a dimi- 
uution of the depth of the movements. Asa rulo the amount of air going through 





‘Hefelaad’s Journ, April, 1841. 
+ Virchow and Birsch, Jahrbacher, 2886, 
*Vircbow's Archives, Vol. EI, p. 371, 





Tracine B, 


Avcomon.—Tracing of a dog with bott: vagi cut, Injected 1 cc. of drug 
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PLOT OF TRACING B. (VAGI CUT.) 


Black Hine = Presenre. 
Broken tine = Pulse 





Arup so -99.3 pano9fay and poo jw pure sua Tog YALA Zop ¥ Jo SuPULL.—"OMONTY 





“9 ONIOWHL 





TRACING C.—Contieusd. 





The same, two minutes afterwards. 


TRACING C.—Canvrued. 





‘The aasne, five minutes afterwards 








TRACING C. —Contiuded. 





‘The same, welve minutes afterwards 
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PLOT OF TRACING C. (VAG! AND CORD CUT 


Black line = Premsare 
Mrokeo line = Pulee 





‘the langs, whether the rate is incroased (in which case tho respirations are usually 
shallow), or whether the depth of the movements is diminished, the amount of air 
passing in and out of the Inngs is docrensed. ‘The resnitaof the experiments recorded. 
already in regard to the respirutory rate are sufficiently clear. As the same effects 
are noticed in animals in which the vagi have beeu previously divided, it is evident 
‘that alcohol diminishes the respiratory movements by direct action om the centers 
in the medulla. 

Regarding the actions upon the function of respiration thore is little or no post- 
tive evidence and, therefore, what is really mount by respiratory stimulation or 
depression, under the influence of drugs, bas not been definitely established, Author- 
ities are at variance upon this question of yital importance. Thas, for instance, it 
is generally held that opinm and belladouna are physiological antagonists 90 far 
us their action on the respiration is concerned: and, indeed, it has been taught for 
# long time that in haman opium poisoning belladonna, or its alkaloid atropine, is 
the antidote par excellence, This teaching has been followed by the rontine prac- 
tee of administoring this latter substance in all cases of poisoning by the former, 
with results onvelopod in contradictory and extremely unreliable evidence, 

From the results obtained in « special investigation upon the subject I am inelined 
to the belief that atropine is not a respiratory stimulaut in the trne sense of the 
term. For the sake of illustration, permit me to devote a few words tothe matter. 

It has beon stated by the writer! that “Withont «ufficient proof atropine has 
been looked upon as essentially o respiratory stimulant. But the trath of the 
matter in that here oguin wo find the action of the drug to bo uncertain, especially 
in normal animals. In those animals in which the vag! bave been previously 
divided, the drag, it is trae, almost always candes an inerease ty the respiratory rate, 
and while this shows that the ageut acts diroctly on the centers in the medulla 
oblongata, it does not prove that the drag is a respiratory stimulant, If this were 
so we would have the same more or less coostant effects in the normal animals, as 
is the case with cocaine, ammonia, caffeine, and strychnine, perhaps, aud other drags 
(and they are not many) whieh may be classed as true respiratory stimnlants.” 

‘The writer then refors to the observations embodied in a paper by Reichert=* 
“In seven experiments performed on dogs, it was found that In five an inerense in 
the number of respirations was effected sometime daring the observation, while im 
two it waspractically unaffected, ‘The Increase took place sometimes inumediately 
‘on tho injection of the drng, at others not until several minutes after, while stillin 
others there was, Instead of an inarease, either no effecs at all or a tendonoy to a 
gradual decline. I have observed similar phenomena, and not until repeated axperi- 
monts gave me almost invariably the sume results did Tot make up my mink to 
Alsourd atropine from the class of respiratory stimalants in the proper sense of the 
term. Thus, in conformity with suoh evidence it must be concluded that, as 
Reichert torvely put it, “atropine acts upon the respiratory function at the sume 
tine in two opponing ways: One (peripheral) tonding to diminial, aud the other 
(contrat) tending to incroaso, tho ineresso a docrease of tho respirations in the nore 
‘mal animal depending upon which ono of these factors predominates.” 

Th regard to the same subject about the effects of atropine in haman opium 
“poisoning, Wood,” taking issue with Reichert, says that this latter anthur contra 
dicts himself whoo he (Reichert) affirms that “thus elinival, experimental, ani 

x joal data demonstrate clearly that atropine cam not be considered reliable 
reaplratory stimulant,” and on the opposite page the saine author etates that the 

“fiet that the mito of the respiration is always incroasd aftor section of the pacuino- 
" HABITEA neeves ts conclusive proof that tho drug stimulates the respiratory cottons,” 


‘Dante's Texas Modioat Tournal, December, 14%. 
* University Medioal Magaeine, Pebruary, 184. 
*Uuivorsity Medion! Magasine, Marchi, LN. 
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But in reply, Reichert! contends that there is no contradiction in bis previous state= 
ments; that a distinotion must be made between action and effect; thata drag may 
stimulate tho respiratory conters, and yet not be a respiratory stimalaut, 

ft is true, stimulates the respiratory centors, and yet an increase in the rate and. 
depth of the respiratory movements may be wanting, The writer makes a compari- 
son in the ease of adrug which may powerfully stimulate the motor centers of the 
cord, amt set not be a couvnlsant. He farther contends that the effects are incon- 
sistent, and may be in opposite directions. 

New, then, while the question of what constitutes respiratory stimulation or 
depression, whother, on the one Land, the phenomenon of stimulation is the reeult 
of om increased rate or increased depth of the respiratory movements, and whether, 
on the other hand, the depression shonld be ascribed to decreased rate or depth of 
such movements; while the question, I repeat, of what constitutes respiratory: 
stimalation or depression remains aud judice, in the ease of alcohol both the rate and: 
the dopth of the respirations are decroased asa general rule. Considering the matter 
from either point of view | believe myself justified in stating that the drag ander 
study is a respiratory depressant. 

Indeed, a drug may enormonsly increase respiratory rate, and yet the amount of 
hir inspired, owlng to the shallow charaeter of the respiratory movements, be actu= 
ally decreased below the normal standard, On the contrary, a substance may di- 
minish the rate of the respiration, bnt at the same tne the depth of the movements 
Muay be do increased as to lot inte the Inogs a larger quantity of alr than normally, 
‘This being 40, in the one case an observer might consider a drag a respiratory stime 
olant judging from the inereased rate produced; and yet the amount of oxygen 
inhaled would be so diminished as to be insufficient to effect the normal stimulation 
owing to tho shallow character of the respiratory depth. And vice versa, the same 
or anothor investigator might state that a second remedy is 4 respiratory depressant 
jndging from the slow rate oaased by it, whon the depth of the respiration is so aug- 
tnetted as to eifvct the introduction into the lungs of a Jargor amonnt of oxygen 
thon normally, in whieh case the drug is, in fact, producing stimulation, 

Returning to our sturdy of aleobol, I baye found that this substance ot only pro- 
diom, in sufficient amounts, a decreased rate bat also a diminntion in the depth of 
the respiratory movements, this giving rise to a lower quantity of air passing inand 
out of the Inngs than in normal conditions, 

Ihave in this respect conducted special series of experiments, the results of 
which are recorded bolow. 

Asimplo apparatus was constructed conalsting of two bottles filled with meronry, 
in which this substanee served the purpose of a valve against tubes inserted through 
Atight rubber stopper. Both bottles by moans of rubber tubing and a Y-shaped 
glass-tube were connected with the trachea of the animal experimented npon; and 
in turn, ono of the bottles waa left in contact with the external atmosphere, the 
other with large rubber bags, those again being made to communicate with # come 
‘non air meter. ‘Thus, the air inspired by the animal was wholly transferred to 
the rubber bags, and the amountof air passing through the lungs in a certain period 
of tne was more or less aconrately ascertained by the meter. I first measored 
the air for two or three periods, of five minutes’ duration each, before injecting the 
dirng, and thon proceeded to repeat the operation while the animal was under 
infnesice of alcohol, ‘The following normal experiments are deseribed: 





‘University Medical Magaeine, April, 1891, 
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Experiment XXII. 
(Dog; weight, 7-71 kilograms.) 

















Reapira-| Motor 
Period. tion per air move, Remarks. 

minute. ' ment. 
48 1-9 | Dog quict. 
fe) 73] ea 
6 1:8 | Dog quiot; injected 1c. ¢.of pure alcohol. 

4 

20 4-0 | Dog quiet; injected 20. ¢. of pure alcohol. 
pt 4° | Kespfration sballow. 
pr 4-1 | Eye reflexes very weak. 
Py 4:1 | Injected 2 ¢. 0. of pure alcohol. 
2 3-8 | Eve reflexes gone; animal alcoholiz-d. 
18 3-1 | Eventually killed with ether. 








Experiment XXIII. 


[Dog; weight, 12°6 kilograms.) 





19-6 


Animal struggles. Injected 2c.c. of pure alcohol. 


Injectod 3 ¢. ¢. of puro alcohol. 

Eye roflexes gone. Injec 

| Respirations irre 
Muscular rigidity. 






eas SSe2aun 





Reapirations vory shallow. Killed with other. 








Experiment XXIV. 


[Dog; weight, 181 kilograms.) 





imal trugglon. 

g ynict, Injected 3 e. ¢. of pure alcohol. 
x Whinos and ja reatlesa. 

5c. ¢. of pure alcohol, 

jexea vory weak. 










Injected 10 ¢. ¢. of pure alewhol. 
« reflexes gone; respiration wl 





-| Animal died. 








Experiment XXV. 


lun. Alcohol, 25 per cent nolution uscd.) 














1 Started injection. 





Leapirations very shallow. 
Rexpirations very xtuallow : ex nlmont, 














‘The vame results were obtained in animals in which the vagi had been previonsly 
severed. In this connection [ have mado, the observation that after section of the 
phenmogastric nerves, although the respiratory movements, ax is well known, are 
generally diminished in rate, thero is quite often an increase in their depth, and as 
a consequence a larger amount of air than in norm: uken in by the 
animal. On tho other hand, [have fr ion of the vagi, 














conditions is 






phenomenon I am unable to explain at present), but { 

character of the movements admits of a proportionate diminished quantity of air 

entering the langs. 
‘Alcohol, after previons division of the pnoumogastrics, is stil] able to prodned a 

dimination in the depth of the respirations, this diminished depth causing a lesson~ 

ing in the amount of air inspired, ‘This is shown in the experiments recorded bolow. 


t EXPERIMENT XXVL 
{Dog; weight, 16.7 kilos.) 


cy 


ot pueusnoeest voganiric nerves: tube in trnchen. 


vagh cut. 
aaa eens cat aire look, 


Inlovted § ec. of pure alcatel 
Bilas poor ‘gine; Repteations exocedinghy ahuk- 


Dog ried suldendy, 





t Labe in trachea. 
Escleeim ee ‘afer cutting of yng, 


Biarted injection” 
Eye resloxes wonky Lins recelvod 135.0. a 
Hn bad 200, 


Mtna had 300 4.851 song alcohol. 


a 


peexwEiehEress 


tory rato, aleobol, therefore, causes a depressant effect on, 
the depth of the respirations and the amount of air passing throngh the lungs, aueh 
‘a result being due also to a direct action of the drag on the respiratory conters in: 
the medulla oblongata. 
In concluding this portion of the subject, in which, by the methoils 
deseribed, I have been able to study at the same time the behavior of aloohel on: 
cirenlation and the respiration, I niay state that 1 Aki not attempt vo ascertain seem 
rately the minimum fatal dose of the drug in dogs. In fact, the action of aleohal: 
als, even of the Kane species, varies as rogards its toxtelty, 

Jons drawn feom one series of experiments may bo diame 
opposed to those arrived at in o second series of experiments, However, taking 
consideration the most striking of my experiments, I obtained the follow’ sort | 
In Exporiment X11 17 ©. ©. of pure alcohol proved fatal to a dog weig! 
in which ease 1,7 0, 0. of the drag por kilo of the body weight may be ait nator | 
boon the lethal dese. In Experiment XII a dog weighing 8.3 kilos died after ai 
injection of 820 c. 6, of @ 20 per eent solution of alcohol, giving wa rate for thie 
fatal amount 38.5 6, ¢. of the pulution per kilo of We body weight, In Exy 
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XIV, in which a 25 per ceut solution was employed, 325 o, 0, of this was sufficient to 
destroy a dog weizhing 8.9 kilos, the average boing quite similar to that noticed in 
the second example bere referred to, that is, 96.5 ¢. 0, per kilo of the body weight. 
observed that alcohol in the strength of 25 per cent produced in the pro- 
portion of from 5 to 40 ¢. 6, per kilo of the animal's weight, results apparently sim- 
ilar to mino. 
ON WODILY SteTANOUISM. 


On the elimination of carbon dioxide and the absorption of orygen.—The absorption of 
oxygen and the elimination of carbon dioxide have been the suliject of vory elaborate 
researches, and although there appears to be some difference of opinion in the two 
questions at issue, most investigators seem to have arrived at almost definite con- 
clusions. Let mo, however, bring to the notice of the reader the most important 
points in tho controversy, which will xerve as the basis for this stuily and for farther 
rosarch. Tho subject presents a wide field for forther investigation. 

In regurd to tho elimination of earbon dioxide Boocker,! Perrin, Davis? Hammond,* 
Boeck and Bauer, and Rumpf* afirm that under the iuflaence of alcohol thore ts a 
distinot decrease in the amount of carbon dioxide exhaled; and although whisky, 
brandy, and gin diminished the production of the gas, according to the researches of 
Smith,’ quoted by Wood,* yet Smith states that alcohol in ssnall quantities inerensos 
the elimination of the carbun dioxide, This same increase has been observed by 
Wolfers ® in the case of the rabbit. 

Closely allied to this question of climination of carbon dioxide is that of the 
absorption of oxygen, similarly of the greatest interest. This has also beon the 
fubjoct of recent Investigations. Thos, Henrique,” from experiments perfonned 
pon himself, fount that there was ap increase in the amount of oxygen consumed. 
Ifentionl results were obtained by Wolfers!” in the rabbit, and in rabbits and dogs 
by Bodtanier. 

Zants," who experimented upon man, came to opposite conclusions, asserting 
that the consumption of the oxygen ia decreased, Forster " wade similar olserva- 
tions. “No important effect,” on the other hand, was noted by Geppert ' in a simi- 
Jar series of experiments. The matter has been discussed at length by Worren;!* 
and Wood,* commenting upon the contradictory nature of the evidence presented 
‘Up to 1891, states that to his mind such evidences “is probably in part due to the 
exporimental difficnitios of the subject, but at the same tiie strongly indicates 
that moderate doses of aleoholio spirits have no constant very decided sotion upon 
‘the formation and elimination of carbonic acid. It is readily conceivable that by 
checking or alding digestion, by influencing circulation, or in some other way they. 
may exert a varying indirect action, which ja superior to tho slight direct influences 
in lessening oarbonio acid production, which the weight of evidence indicates that 


jomrmal, B60. 
*Therapoution: Ie Felacpln nn Practice, 101, 
* Pug. Arohiy., xxxu, 183). 
‘WBul, ot Academle Royale do Betgo, 11, Ue. 
 Zaltaohir, ¢. Kiln, Med. x2, 1686, 
‘MVertsohr, dor Med, §, 187. 
MAnoual of the Universal Metioal Beleaces, 1858 
Archiv, f. 2xp. Pathol. and Pharm, xxi, 
\Hoston Mod, and Surg, Journal, July, 1887. 


5. Ex. 36—27 
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On nitrogenous excretion.—Upon the elimination of nitrogenous material aleobol 
hws, although denied by some observers, a very deckled netion, Boecker! has 
‘apparently: areas eppvcinvnlally Aunt th Uoug Bacreanea the elimination of urea. 
Tits fs oppeood by Parkes and Wollowlex} and yot {t fs soon in the experiments of 
these latter investigators that, with the exception of one day in which the man 
experimented upon had a chill followed by # feverish reaction, the daily exeretion 
of urea was 34.05 grams during the alcohol period; during the time when 
brandy was taken the climination of urea was M.8 grams, while during the water 
period it was 35.02 grams. There was, therefore, a reduction in the excretion of 
urea by about 10 grains (0.65 gram) daily. 

Hammond, quoted by Wood,' exporimented upon himself, dividing his experi- 
ments into three series; Firat, when just suficiont food was taken to maintain the 
weight of the body; secondly, when more food than enough was taken for that pur- 
pose; and thirdly, when not enough food was ingested. The results noticed were 
in all instances similar, that is, thoy showed that aleobol lessened the amount of 
chlorides, phosphates, and urea. ‘These results have been confirmed by the careful 
‘experiments of Ricso,? made on two persons placed under the strictest conditions. 
‘This author found that, nnier the influence of alcohol, there was a marked decrease 
in the urea elimination, and to a less dogroo also in the excretion of 
phates, sulphates, and ario acid. There was at the same time n gain of the bodily 


weight. 

This action of alcohol on metabolic changes is further corroborated by the excel- 
lent researches of Mohilansky,* house physician to the Clinic of Manassein. ‘The 
investigator undertook a series of exporimonts on Sfteen individuals, most of them 
healthy medical students aged from 18 to 28 years, His object was to stady the 
action of alcohol not only on the pitrogenons metabolism, but also on the assimila- 
tion of proteids and fate. Some of the subjects experimented upon were total 

ty 


iners, some were occasional drinkers, while others were habitual uleohol deink= 
ors, The ingestion of the drug variod according to the habit of the individual, and 
the daily dose administered voried from 60 to 140 cuble centimeters (2 to5 
of absolute aloohol, or from four small wine glassfils (rumba) to bulfa lotto ofa 
40 oF 42 por cont vodka (aquavit), In other words, a sufficient amount was given 
to produce a slight intoxication, suoh as high spirits, talkativeness, ete. 

‘The results of Mobilansky’s study are so importont that I will teauscrile the 
principal ones. He fonnd: (1) In people habituated to aleolel, when taker in 
moderate quantities, it distinctly improves the appetite, and gives rise to a marked 
increase in the assimilation of the nitrogenous constitaonts of food, the avenge 
surplus amounting to 2.00 per cent, the maximal to ¢.22, (Thus a patient whe had 
hoon nasimilating 93.10 per cent nltrogen, without aleobol, when this drag was 
aided to bis dietary, proved to be sasimilating 96.07 per cent of nitrogen.) (2) 
In habitual total abstainers, however, the assimilation is somewhat diminished, 
‘that is, from 0.28 to 0.83 per cent, (3) The increased assimilation in the former 
category must be attributed to a more complete absorption and intensifled gastric 
digestion, whieh result from a prolonged retention of food in the stomach on theens 
Hand, and from increased digestive power and secretion of the gastric juice (Bernard, 
Kretechy, Ribot, Lover, Petit and Somerie, and Glnzinski) on the other. (4) The 
nitrogenous metabolism or disintegration of protelida almost invariably decreasns 
(this bappenod in 18 out of the 15 cases observed), the avernge fall being 8.73 por 
cent, the maximal 19,42, and the minimal 0.14 per cont, (For example, in a pationt 
in whom the motamorphosis on nonalcoholic days bad amounted to 80.11 per cont, 
on wleohollo days it fell fo 63.78.) Tho sdooreaso is frequently observed, even when. 
sina] dowes are takon; but ft is invariable in the case of moderate or motinm quanti- 
fies, There does not, however, oxist any strict parullelixm between the dose and 
Hie amount of the Inbibition of the metabolism. (6) The decrease remains «till 
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perceptible for sometime, oven after the aleobol bas been discontinued, (6) It in 
probably dependent upon the «rag inhibiting the systematic oxidation processes 
(Manastein, Schmiedeborg, and Bocoker), nit farther Upon Jerehahg log Mus Viegas 
pressure, dilating tho blood-ressels, retarding the clrenlation, and dopressing the 
bodily temperature. (7) Alcohol also diminishes somewhat the assimilation of 
fats, a4 it was found that there was an incresae in the quantity of fatty acids ex- 
oroted with tho finces, 

Although perhaps not strictly within the limits of tho present essay, the work of 
Diakonof in thia reapect is worthy of mention. This author! undertook a series 
of experiments on febrile patients with the purpose of ascertaining the effects of 
alcohol on the assimilation and motaboliam of proteids. Of the 7 patients experi- 
mented upon 6 were suffering from typhoid fever and 1 from exudative plouriay, 
OF these paticnts 2 wore total abstainors and 5 occasional alcohol drinkers, Tho 
drug was administered internally in the form of a 40 per cent vodka (aquavit) four 
times a day, the daily dose being invariably 50 cubic centimeters (17 ounces) of 
absolute aleobol, The diet of the patients was limited to milk and bread, and the 
treatment was purely expectant. The experimenter obtained the following results: 
(1) In fobrile patients aloohol lowered the assimilation of the nitrogenous ingre- 
ilionts of food. (2) In regard to this effect of alcohol, no difference was noticed 
Dotweon habituated and novhabituated individuals. (3) Alcohol spoils appetite and 
increases both the total daily amount of fees and the proportion of water and coagu- 
Intodatbomen therein. (4) The drug decroasos tho quantity of albumen undergoing 
Mocomposition In the aystem, (5) In such onses, whore the assimilation of nitrogen 
sinks butelightly, aleohol lowers the nitrogenous metabolism ; where the deprossion, 
however, of the assimilation is considerable, the metamorphosis proves to bo aug- 
monted. (6) Aleohol disturbs the metabolism also qualitatively, since it raises 
the proportion of underoxidized products. 

Thave not had myself a safficient opportunity to make an experimental research 
upon this part of the subject, but it seems to mo, from the experimental evilenow 
brought forward, that this points to a woll-austuined conclasion in regard to the 
notions of alcohol on motaboliam, that is, that the drug produces a dockled loasening 
in the exoretion of the products of tissue-waste both in health aud disease, 

‘ON ANIMAL NEAT-FUNCTIONS, 

On normal temperature.—Aloohol affects the animal heat functions of both mav and 
the lower auimals proportionately in a similar manner. Under the netion of mod- 
orate doses there is frequently produced aslight elevation of the temperature, cor 
responding with » stimulating effect upon the cireulation. Tp other words, the rise 
of temperature is apt to ocour pari pase with an increase of the blood-pressure, 
‘The records that follow ure safiiciently clear. (See also Plot X.) 


BXPERIMENT XXVIE, 
(Dog-weight, 25.2 kilos, Pure alcatel wach.) 
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than in healthy enbjects, or it may altogether by absent; that in those whe habit- 
tially drink alcoholic stimalauts, the depressing influence of the drag upon tiorpir- 
ature is almest always wanting; that freqnent repetition of the doses of aloohol 
diminishes their lowering effect npon temperature; that the amount of diminution 
of temperature is directly proportional to the dose of alcohol ingested; and that, 
finally, the depression of temperature caused by the drug is for the most part of bat 
short daration, and the temperature soon returns to its previous grade. ‘These 
statements are in accord with the results obtained by most investigators, as woll as 
with those of my own experiments, and they may, therefore, be said to be entirely 
eorrect. 

Although the action of alechol on thormogonosis may boeaid to be an indirect one, 
Jndging from the light of modern research, it would be {interesting to ascertain, if 
poxsible, how those heat phenomena are bronght about. Hero I may any that the 
deductions of Binz! must be laid aside as of no great valne on the basis of reeent 
elaborate rosoarches. 

‘The first calorimetrioal studies regarding the actions of alcohol were made by 
Lowis* on rabbits, ‘The author found that the drug sometimes produced a primary 
decrease of heat production, eapocially aftor small doses, followed, under the Lufl 
ence of large quantities, by an increase in the same phonomenon. Later, Wood and 
Reichort,? who experimented on dogs, found varying results in experiments, 
although in some of these heat-dissipation kept in advance of tho heat production, 
nd a8 @ consequence the temperature was lowered. Sometimes, however, the boat 
production was above the dissipation, resalting, in such instancos, in a rise of the 
bodily temperature. 

‘Tho subject has been farther investigated recently by Reichert.* The ablo and. 
thorough research of this author is based upon 18 experiments performed on dogs, 
using the ordinary calorimeter described by him,* Reichert obtained increased heat 
production in 14 of the experiments, The difference did not depend upon the size 
of the dese employed. The range of variation in the general results was as much 
4 65 per cent, He determined, however, that alcohol docs not affect the total 
quantity of heat produced; that the fall of the bodily temperature is due to the 
‘excess of the dissipation. He infers, therefore, that in all likelihood, alcohol, by 
undergoing oxidation, yields energy in the form of heat, thax consorving the tissues 
ond acting as a food. The question, nevertheless, cannot be conaidered definitely 
bettlod, and further experimentation in this respect is still wanting in order to recon- 
cilo, if possible, all beliefs. The results of Roichort, however, carry the welght of 
authority, and may be said to be correct in the prosent state of our knowledgo of 
this interesting part of tho subject. 

On febvite tomperature.—That alcohol exercises a depressing inflaence on febrile 
tonperntures, Loth in man and in the lower animals, thero can bono doubt. Thu 
Bouvier? has noticed that the drug exerts a marked antipyretic action in animals 
laboring under pwmic fover, Alcohol in such cases diminished the temperature as 
much as 8,5°C.; and it was furthor found that the fever could be prevented if the 
alcohol waa pushed before the appearance of the pathological condition, 

‘The same results have been observed by Ringer and Rickards® in the ease of man, 
bot these authors assert that large and perhaps toxic doses of alcohol have to be 
ingested for the antipyretic effects to oceur. Aa obscrved by Bouvier, Riegel,* and 
others, aleohol, even in large mounts, fails to effect the temporatare in individuals 
accustomed to the use of the drug. 

There can be no question that alcohol is able to reduce febrile, aa it doos normal 
temperature, both in the case of man and the lower animals. In the first instanee 
(So eee 


‘Doutachos Archives f. Klin, Med,, 1878. 
‘Journal of Meatal Science, Vel. xxv1. 
*Woal's TRerapoutios, p. 343, 1891. 
‘Theexpeutic Gasotte, February, 1890. 
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distinetly improves the appotite, and gives rise to a marked increase in the assimila~ 
tion of the nitrogenous constituonts of food, this increased assimilation being dne to: 
a wore complete absorption and intensified gastric digestion, resulting, as has been 
stated elsewhere, from a prolonged retention of food in the stomach on the one 
hand and from increased digestive power uud sceretion of the gastric juice on the, 
other, 

Blumenau! bas arrived at similar conclusions, This investigator, with the view 
ofatudying the action of alcohol on the functions of the stomach, made a sorles of 
experiments upon 5 healthy individuals, aged from 22 to 24. The observations 
were made in the clinic of Koshlakoff of St. Petorsburg. The drag was given in 
from ten to twenty minutes before dinner, in doses of 100 oubio centimeters (3} 
ounces) and in the form of solutions of the strength of from 25 to 50 per cent, The 
meals allowed consisted of from 500 to 600 ssrams (16 ounces) of sonp, a cutlet woigh- 
hig 90 or 100 grama (2} to 3 ounces), and 200 or 250 grama (6 to 8 onnces) of wheat 
bread. The author found thatduring the first threo hours after the ingostion of the 
alcohol the gastric digestion is distinctly retarded, which is eansed by a marked 
diminution of the digestive power of the gastric juice, Thediminution ia dependent 
npon the decroased proportion of hydrochloric acid and general acidity of the juice, 
the acidity being alinest entirely produced by lactic acid. In habitual drinkers the 
changes are leas pronounced than in alcohol abstainers. All other conditions being 
oqnal, stronger solutions of alcohol give rise to more intense changes than weaker 
ones. 

‘The tnvestigator found farther that daring the fourth, fifth, and sixth hours after 
meals tho gastric digestion becomes considerably more enorgotic; the general 
acidity of the julee arises from 0.22 to 0,35 por cout; and the proportion of hydre- 
chloric acid increases, to reach ita maximum (from 0.12 to 0.14 per cent) by the end 
of five honrs after meals, while the lsctio acid amount decroases correspondingly, 
altuining its minimum about the same time when the acid either gives buta very 
faint reaction or altogether ceases to give any reaction. Corresponding to the 
alterations, the gastric juice during the second stage ncquires a far highor digestive 
power, Under the influence of alcohol the secretion of the gastric juice becomes 
more profuse and Insta longer than without alcohol, During the first hour the 
action of pepsin seems tovbe slightly increased, because, on adding rennet to cow's 
milk, it congulates more slowly than in subsoqnent hours, Is regard to the motor 
power of the stomach, such was ascertained to bo somewhat deereasod, as tested by 
the internal administration of salol according to the method of Ewald. The same 
any be said in regard to the absorptive power of the organ, in which case the 
decrease was determined by the administration of iodide of potassiam. It was found 
that the intensity of the alteration in the motor and absorbing powers of the atomach 
corresponils to the concentration of the aleoholic solutions used. 

Of course, in large amounts alcohol hindors digestion vory decidedly, and the 
continuous mo of the drug causes pathological changes of varied nature, the 
principal one of which is that produced upon the liver. 

‘That aleohol {sa poworful factor in the production of hepatic cirrhosin there is 
noarcely any doubt. This bas recently been confirmed by the results obtainod by 
De Rechter* in an experimental research. The investigator made a series of exper- 
iments on dogs and rabbits. After having ascertained the amonnt of aleohol used 
by hard drinkers, he administered to the animals employed a mixture consisting of 
22.5 parta of ethylic alcohol at 96 degrees, 2:5 parts of methylic aleohol and 75 parts 
of water, Of the 10 rabbits and 4 dogs used, 1 dog and 4 rabbits lived long enough 
to be of farther use to the experimenter; in the rabbits be found cirrhosis in the 
portal spaces, In places, bands of connective tissues were found uniting the portal 
voin with the sublobular velus, but the parenchyma of the organ waa everywhere 

+ Wrateoh, No, 42, 1899, and Mot Chronicle, January, 185%, 
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fro from change. In the dog there was cirrhosis occupying the sublobalar veins, 
where aleoliolic cirrhosis is said by Sabourin to commence in snan, De Rochter 
attributes this difference in development to some modifying influence on the aleohol 
exercised by the liver ofthe rabbit, Ifexperimenters have found fatty and cirrhotic 
change in many cases, the author attributes it to the fact that they ased alcohol 
too Hhort 4 time ani in too large doses, 

Be wll the results of these researches as they may, certain it is that inthe teat 
tube the digestion of food is retarded or inhibited by the addition of aloohol; thiv 
T have verified over and over again. Yet, in the stomach, on the contrary, alcohol 
nids digestion, and hore it may bo said, it docs 90 not perhaps through any inherent 
powers of its own, but mainly by virtue of its irritant and stimulating properties, 
inducing in this manner an increased amount of gastric juice. 


ON THE URINARY SECRETION. 


How aleohol affects the urinary secretion has not been definitely determined, 
Mohilansky* forind that the drag, in healthy people, docs not possess any diuretic 
notion; and that, on the contrary, it rather tends to inhibit the elimination of water 
by the kidneys. Diamotrioally opposed to this statement is that of Diakonoff! who 
observed that aleobol, in febrile patients, considerably increased the daily quantity 
of azine, markedly suppressing at the same time the aqveous loss through the lungs 
and by the skin, f 

Prom a fow experiments porformed upon myself, I have noticed that small quanti- 
ties of aleohol almost always caused an [ncrease in the daily amount of urine 
secreted. The action under consideration, however, can not bo accurately ascer- 
tnined, sinee it must depend not only upon the amount of alcohol ingested but alao 
‘pon the condition of the individual, whether this be in o healthy or a befrile state. 

It ie not at oll improbable that if in a healthy person, the amount of alcohol 
administered be aufficient to stimnlate the circulation, a corresponding activity of 
the kidneys woald bo observed as a consequence of the generally increased arterial 
pressure. On the other hand, since aleohol in large doses, a has been noticed 
tonils to markedly decroase the arterial pressure, accompanied by « probable dilata- 
tion of the cutaneous blood vessels, according to Mobilansky, (although this has not 
hoon positively demonstrated) it would natorally be expected that such phenomenon: 
would favor perspiration, and thus interfere with the renal secretion. 

‘The same results might be witnessed in fobrile conditions, in whioh, as has been 
observed by Diakonoff, the drug by causing a suppression of watery excretion 
throngh the langs and skin, and undoubtedly a stimulation of the general cireula- 
thon, may prodace a marked increase in the daily amount of urine seereted. The 
\qnestion, in tho present state of our knowledge of this part of the subject, remains 
unsuawered ope way or tho other, 


WHAT DRCOMES OF ALCONOL IN THR ANIMAL RCONOMYT 


‘Tho Inat point which I propose to discuss in this papor ts that rolating to the fate 
(as the Prout would have it) of aleohol fo the animal economy, This salject 
snturally deals with that of tho elimination of the drag. Is alcohol olininated aa 
wach, or does it undergo oxidation, as is maintained by o probable majority of 
writnrs upon this question? This is certainly of paramount importance, for her 
ios the basis of the value or tho harmfulness or unnecessary use of alcohol in the 
treatment of disease. Ayain, not only may it he asked is alcohol a general stinn- 
lant, bat also, doos tho drag Mkewise serve the purpose of a foodt The question, 
uithough # long mooted one, deserves the most careful consideration. 

It has for a long time been held that aloohol is completely, or nearly #0, burnt ap 
in the system, But in the celebrated work of Duroy, Lallemand, and Porrin, it la 


Va Presse Médicale Uelya, Tune 19, 1872 





PAN-AMERICAN MEDICAL CONGRESS, 427 


To fonnd that a very trifling amount of nleohol was loftin the body, Similarresults 
have beow obtained by Bodlinder! from experiments performed upon bimeelf and 
on dogs. His studies have boon repeated and his observations apparently confirmed 
by Wihlor.t Bodliinder fonnd on himself that elimination ecourred by the kidnoya 
1,2 por cent and by the langy 1.6 per centof the amount of alebohel ingested, In 
tho dog bo recovered from tho rine 1.6 per cont and from the breath 2 per cont, 
No aloohol was detected by this exporimentor in the intestinal excretions, uor tn the 
milk of a goat to which nearly a quart of brandy had beeu alministered. 

It was first discoverod by Lichen® and afterwards by Dupre® and Bechamp,* 
that a boily closely resombling alcohol ovcars in the urine of habitual abstainers. 
Indeed, Beehamp was able to got from the urine of persons who had not taken the 
drug in auy forms for a long time, alcohol in anfficlent quantities to baru It. Lichen 
found the samo snbatance also in the urine of the dog, the horse, tho lon, and 
Rajewski* in that of the rabbit, 

Tt seoms to have been proven, from the results of the foregoing experimentation, 
that aloohol exists in the healthy organism, and, therefore, the detection of the drag 
in the different socrotions and excretions, after its ingestion, in no proof that aleokol 
does not undergo oxidation in the economy. It is true that so far no products of 
oxidation have boen found in the blood, but in this caso it is reasonable to suppose 
that the process of oxidation gocs on continnoaaly, without interraption, until the 
production of water and carbon dioxide oconrs as the ultimate result of such oxi- 
dation. 

‘The elaborate and excellent research of Ford® tends to coniirm the theory of the 
oxidation of aleobol in the aniinal economy, ‘This Investigator atudied the subject 
on the supposition that the sugar maunfactured by the liver mast, before ite final 
destruction aud conversion into carbon dioxide and water, be changed into uleohol. 
‘This in mind, he carefully examined large quantities of blood of animals, seeking to 
obtals from that foid alcohol by process of reponted distillation, To prove that 
the substance obtained from the blood in this manner was alcohol, the author 
employe the chromic acid tost, and relied also on the inflammability peculiar to aleo~ 
hol, and slinilarly on the optical appearance of this substance in the conducting 
tube at the time the distillate began to boll, Again, to provent possibile oxiilation 
of the aleobol during this delicate process, Ford sometimes added sulplaretted 
hyvlrogen. 

‘Tho experimenter then procesided to examine various other tissues as substances 
to be distilled, and hero he basod his ealcnlations on the amount of carbon taken in 
aud that oxhaled, esporiatly in regard to the quantity of alcohol to be found in the 
blood of the pulmonary capillarics, Thus ho determinod the quantity of alcohol 
respootively from the capillary blood of the lungs; from fresh lung tissue; from 
putrescent lung tistue; from fresh thoracic blood; from putrescent thoracto blood; 
from fresh liver timae; and from putroseeut liver tissue. 

An oxainination of the figures given in the original tables of Ford's work reveals 
the interesting and important fact that the smallest quantity of alcohol was obtuined 
from freak liver tisao, and the groatest ainount from patrescent iver thauo, This 
appears to show thas in tho latter instance the glycogen must havo uidergone fer- 
mentation. ‘The same ia soon in regard to the quantity of aleohol oxtracted from 
frosh and from putreseent thoracic blood. 

An unbisded examination of all the preceding investigations appears to cloarly 
demonstrate that but a ¥ory anal quantity of alcohol is olituinated as such from the 
organiam, The drug mast, thorafore, be oxidized in the body, thus sereing tho pnt 
poso of a food, and in this mannur gonwrating foree. ‘This is the case, according to 

SArdhy. © Physlolog, xxi, ‘Leadon Lancet, 1873, 
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much difference of opinion as to the mothod of itsaction. It has hoon regarded saa 
tonio, « stimulant, and asedative, ‘The latter view, as ia well known, was tanght by. 
‘Tromssoan long ago. He held that it occasioned contraction of the superficial blood 
vessels, thus producing diuresis—very much on the same principle ns the action of 
fright or cold. In a recent discussion, Prof. Crocq* anid that digitalis wan nota 
kodative; neithor a cardinc tonic, any more than alcohol fs a tonie to the brain, 
Avothor viow is that digitalis acts upon the pneumogastric and sympathetio nervous 
system, thins regulating the action of the hoart, By one, the remedy is believed to 
aot only on the left heart, by auother on the right heart a8 well, retarding the action 
of both. Bat whatever theory is accepted, obstinate expericnce will not wheel into 
Tine at the command of any scientifie theory, however plausible. 

On the theory of the stimulant and tonic action of digitalis, I hesitated for a time 
to nse it in this disease, but whon I finally came to put it to the test of actmal trial 
1 was agreeably disappoloted in the results, If the heart seoms abnormally strong 
in exopthalmic goitre this is not by any means always the case, Very frequently 
there is enfecblement of the myocardium, and digitalis is in many oasea useful in 
slowing tho rapid systole associated with it. The condition of the beart thun 
becomes improved by the physiologtosl rest it obtains through prolongation of the 
iinstole. Yot, like iron, digitalis muy ander certain conditions prove not only use- 
Jess but harmfal, although, Ike iron, and especially in combination with tron, it 
possesses undoabted value, In what may be termed athenic cases, where the excit- 
ability of the heart is great without enfeeblement, digitalis is certainly contra-indi- 
sated, and one snch case will be found in this report. In this case good reanlts were 
obtained by substitating yeratcum viride for thedigitalis. Strophanthas has received 
high commendation, and on theoretical grounds it is recommended in preference to 
digitalis, While both tend to lengthen the interval betweon tho contractions of the 
hourt, strophanthns is supposed to contract the eallber of the arterioles in loss degree: 
than digitalis, and to be preferred as not increasing the work of the heart to the 
anme degree a the latter, 

Tn conjunction with digitalis and iron, ergot and bromide of xine scom to me to 
he distinctly valuable, and I baye no hesitation in saying that a combination of 
Hiwe four remedies will more nearly fulfill the indications in the majority of cases 
ofoxopthalinic goiter, than any other ninglo remedy or combination of remedies. 
There nre probably to he found fow if any who will not accord to electricity an 
iinportant place among the romodies indicated in exopthalmle goiter, and unlike 
some others montioned, it can not, if judictously used, do harm even in those cases 
whore it does no good, © i 

Gowers, who dons not in general accord to electricity a ery high place in thera- 
prution,* yet says that in this discaso it is followed in many oases by a distinet fall 
In the frequoney of the pulko (amounting to 10 and even 20 boats per minute) and 
somotiones by a slight dimination in tho sie of the thyroid. In one case ho obsorved 
the paleo fall fron: 90 to 72—a lower rate than had boon counted during the pre- 
ceding two years, He adds, howover, that such offects am usually transiont— 
although repented applications certainly sometimes cause @ slight degree of permn- 
bebe improvement. He has not seen more than this, 

Evon snob results as Gowers describes are not to be despisod, but the difficulty 
with his offorts and with othors who have written upon this subjoot ia the miter inad- 
oqoney of the strength of current used, and above all, ao far ax iy observation goon, 
in the incomplete and haphazard way in which the applications are administered, 
Gowers wold uso n weak galvanic current, snfficiont to cause merely a slight ting: 
ling of the akin, whilo others who have written extensively upon the subjoct are 
content with 2or 3 milliamperes, These authoritics do not soem to appreeiate tho: 
fact that in the therapontic use of electricity thoy are dealing with a Lide-bound 
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of these cases, some of them, which otherwise possibly might have been benefited, 
discontinned treatment after a comparatively ehort period. 

Fourteen of these cases either fully or approximately recovered, and as the first alx 
have been reported! I shall very briefly allude to them, giving in full only the eight 
niore Tecent cases. 

Be hs ibont. Reg 4 to May 3, the late Dr, 
a Sats coos etic ota an oy enh ee dea os 
under ooatee et ‘ation nee J.J. Griftths, of New York. Bris we violet 
Bit apm aes 140. Exopthalt Late ena and serra. ee 
aftor eoveral onthe UE tee eae alight exoydhaten a ead Sra 
mai it vasdsost cardiac vind 
Bee evens iat. Pulse 85 to 90. RRS 


but 
oe sop Eo aged 81. Sent by Dr. I. B, Real, of Now York, October, 1678 
The ts rapeeninal afenacca paces Palko 120 to 135, and occasionally 150. 


cate be my ead L, ieee pled 6, ite ‘The three cardinal symptoms present 
in marked 

Ganga, c. ne came September, with the three cardinal symptoms well 
ea Pulse 110. Recovery. This case examined on one occasion by Dr, P. B. 


aged 22, referred to me ay late Dr. C. B. Belden and by Dr, 
i oo Sitwell f Me. New York, October 18, 1 All three arin aii 
exoplithalmos enlargement in grent ree than the excitation o 
a oie at ret 88 tant Recovery. 
erred to me June Ui, 1882) by ber pha 
an as ae De. 2 Richard Van Santroord, of New York, 
Graves disease. Tho eyes were uni 
‘pas seldom, if ever, under 140 and reali 
inning of her symptoms da ted buck between two and three 
ly reduced her until she waa on caiaciad for all active nhs 

‘he vata reoeived some 70 spn ications, resniting in a permanent secorstyoaa 

Present condition, ten years since the cessation of treatment, is this: Pulse 
hardly ‘a perceptible enlargement of the thyroid or protraaion of the ae 
‘eral health is and has been excellent for years, and she can engage, 
int, im all the ordinary: epee and activities of life, 

Cave 8.—Miss D.. aged 20, w: by Dr, Stephen Wickes, of Orange, N, 
J., Marchi, 1886, withthe threo cardinal pay Of the disease well. develoned~- 
the exophthalmes, however, being much less marked than the other two. The pulse 
when ‘tranquil was 125, sometimos ety ores and on one occa 
sion under excitement it beat at’ the alarming rate of per minute. The heart 
was slightly enlarged, Te the systolic murmur which isso frequently present in 
these cases, was unusvally loud and could be distinotly heard even when the esr did 
not touch the chest, disease was not of recent origin a some four years 
before, when nursing @ sick relative, and subjoct to much physical and mental 
strain, she firet observed CS of disturbed heart action, and shortly after the 
throat and eyes both became affected, 

‘The patient was under observation and treatment antil April, 1886, little more 
than o year and in that time received 8 mee ieations of electricity with the result of 
a gradual buat steady Se eat not only in the condition of ber gem nervou! 
system but in the speci rep eonh a ee to the disease. 
marmor entirely di 6 pulse sank to a permanent rate of al sek 

ed thelr store appearance. Her general health is excellant. 
tie R., oged 20, wan t to mo on November 16, 1887, by Dr. F. 
yon 


of Texas. 

The thyroid an was only slightly ene bat the protruded to a di ae 
paily's altered jon and was the source of ee annoyance. io 

the ae 120 per pa bee on occasions of excitement and tapeieal 

higee ave counted itas high as symptoms had exiated some three 

years, all her bodily fenotions were Sareinl ea ‘and, contrary to what is usually 

dehy hor general health and th first class. ‘This was one of the fow eases 

prt on eee apes my observation where digitalis seemed to do harm. Whenever 

iy consklerable dose, either alone or in combination, the excita- 

me the hath ‘was undoubtedly increased, and this effect I attribute to the 

at Cpesend are! with the ovor-exeited cardiac conkraotlhs, thore was absolutely 

‘no enfeed! ‘of the heart les. Strophanthus proved equally unpleasant: 


‘ork Medical Recerd. 
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preparation should express the exact physiological effect of the agent it purports to 
Tepresont, otherwise no certain and uniform results ean be secured, no matter how 
accurate the diagnosis or scientific tho prescription. Vory many modicinal agents 
In the vegetable kingdom are of incstimable value when need in the green state, 
which ate either aseless or injurious in a dry state, Many again are mild, efficient, 
and reliable when used in infusion or tincture, which become harsh, acrid, nauseous, 
and highly objectionable when used in powder. This is, no doubt, one cause of the 
great discrepancy betwoon the statements of moilical men in regard to the modua 
operandi of certain agents, 

(3) Another difficulty with which tho therapentist has to contend Js the eon- 
trariety of opinions and teachings among medical anthors, in regard to the 
physiological effect npon certain organs or tissues of a given agent. Thus, no 
doabt, some old author, from the internal nse of the powdered root of sanguinaria, 
whioh is norid and plastic, aud hence very dificult of expulsion from the villous 
cot of the stomach, inferred that it was ‘an acrid, narcotic emotic.” For many 
Years every author of works on thorapentica has repeated thin declaration verbatim 
et literalim, wntil within the past year a new candidate for popular favor has 
improved upon the old authors by declaring that it “may cause hypereatharsis and 
Het a8 an irritant, seronarcotic poison.” For forty years the writer bas been osing 
sanguinaria in tincture and sirup in all ponceivable rational doses, in the weak and 
strong, old and young, in eatarrh, laryngitis, bronchitis, diphtheria, eronp, prot 
moula, ote., often pushing it in very young infants to active emesis, and he las yet 
to observe a cane of catharsis, prostration, or narcotism, or any condition approach 
ing either following its uso, The assertions of these authors aro a delnsion and » 
snare, aud are calculated to bring into disrepute one of the most valuable articles of 
the materia medies, when properly propared from carefally selocted and preserved 
root, 

Again, we are told by Ringer, SU1lé and Maisch, Bonnet, and others that “calomel 
is not a cholagogac, bot diminishes the secretion of bile” Nothing could demon- 
strate the unreliability of so-called “high authorities” better than this declaration, 
to the practitioner who hn for forty years practiced medicine amid the provalence 
of wll kinds of billary derangements, and has tested all known drags in torpor of the 
livor, ansponded secretion, infarction of the gall binddor with inspissated bile, and 
‘how found all onavailing wotil a fall dose of calome! was used. From our own expe- 
vlenes and observation in the nse of calomel in torpid liver in thousands of cases, a8 
‘well as often aud over in our own person, we have no hesitation in adirming that it 
is the most certain, reliable, and eflicient cholagogue in the materia modica. 

Experiments on dogs and other lower animals are utterly unreliable and dolusire 
na to the medusa operandi of medicinal ogents on the haman species in a state of 
disoase, 


‘The contrarioty of opinion im relation to the physiologion) action of these two 
important therapeutical agonts, ono in the vegetable und the other iu the ioral 
kingdom, has boon aiiduced a4 an illustration of some of the many dificnltios which 
environ student of modicine in reaching @ reliable conclusion in regard to factors 
which constitute his armamentarinm in this feld of bis work, It is apparant that 
‘no substantial progress can be made in therapia, until more reliable facts are seoured, 
and more philosophical and logical processes are adopted in securing ineontrovert- 
Ible conclusions, in regard to the woduy operandi of medicinal agents. 


PHILOROTAY, 


‘One fret lias Ween cloarly demonstrated In the progress of medical selonce whieh 
constlintes # aubstantin! basis for thorapontioal progross, and that is, that certain 
exert a specific action on certain organs and tissnes, ‘This action am be 

jeurly dofined before uny practical results can follow its application, I 
class of medioines exert a more pervasive and salutary effect on the animal naey 
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in a largo class of diseases, than oathartics, But in the administration of agents 
which act primarily and specifically on the prima ria, not only the reflex influence 
of the agent on the othor organs mast be judiciously weighod, but the condition of 
the lining membrane of the bowols must be carefully investigated, that in attempt- 
ing to relieve overburdened organs in other localities we may not excite by harsh 
catharties ® more formidable tronble in the gastroenteric channel. The same may. 
‘vo naid of all other classes of medicines. Fortunately for medics] ecience there are 
Mimeroas agents whose specific effects on certain organs are clearly defined—thus, 
thore are agenté which act directly apon the kidneys, whose physiological effects 
are diametrically opposite, One is mild, soothing and cooling; another 4s stim 
lating, heating and harsh. To decide which class is indicated, the pathological ec 
dition of the organ must be clearly defined, Pathology, therefore, is the basic prin- 
ciple of all reliable therapeutics. Knowing the pathological condition of a given 
organ, and its physiological and pathological relation with other organs, will sng- 
gent the natare of the remedy required for its relief. The diversion of the mind 
from tho true pathological condition, in quest of the causo which produced it, and 
the treatment of disease from that standpoint, will be to enbstitute empiricism for 
philosophy, and hypothetical factors for clearly defined scientific indications. 

What matters it if we find tubercles in the cervical, pulmonary, or mesenteric 
glands, if we know that such medicines as will arouse healthful action in the ab- 
xorbents, elaborate healthy blood, promote rapid assimilation, and energize the 
excretory functions, will remove them, whether they arise from Koch's bacilli or 
defective natritiont What mattors it if fovers arise from cryptogamia, bacteria, 
nymosia, fanctional aberration, inflammation, or so-called malaria, ifwe know that so 
soon as all the organs are restored to a proper fanctional activity the fever disap- 
poirst ‘The only answer to these questions is foand in a comprehension of the true 
pathological condition of the organ or organs affected, and the modus operandi of 
the agonts requisite to overcome it. 

In demonstration of tho correctness of this conclusion we will state that in olden 
times Dr. Baynham, of Virginia, before the introduction of vaccine virns, opened 
» hospital for the inoculation of porsons with smallpox virus. From old men who 
were treated by him in their youth the writer learned that be gave them one or 
two purges, confined them toa bread and milk diet, and carefully examined into 
tho condition of all their organs before heoperated. Nor would he then, ifhe found 
an Impaired function or diseased organ, Under such treatment hia patients wonld 
scareely bo sick at all—having only a slight fever and malaise for a fow days. We 
know also that certain persons are exposed from time to time to exanthomatons dis- 
canes without ever succumbing to them. They often feel badly for a fow days and 
thon {t passes off without fover or eruption. Why? So elastic and vigorons are 
tho vital functions that tho virus is eliminated from the blood as fist as it incubntes, 
and before there ia sufficient acoumulation to subvert the vital functions or greatly 
contaminate the blood. 

‘Thus we see that when a person has been exposed to any specific virns, by pre- 
sorving, if possible, all the organs, tissues, and fanetions in a hoalthy condition, wo 
may greatly modify or arrest the discase. This has boon demonstrated time and 
again in our professional experience. 

The boldness with which men proclaim themselves allopaths, hommopaths, hydro- 
paths, ote., is a demonstration of tho brazen effrontery with which they can boast 
of tholr ignorance and stapidity. ‘To assume, aa a general principle to be observed: 
In tho use of remedial agents, that a remedy should be employed to remove a given 
disonse, which will produce a disease or condition dissimilar or opposite to that 
disease; or that a medicine should be employed which would produce a like or sim- 
Tlie divease in a healthy systom, in order to oure the oxisting disease, is aa nnphilo- 
sophical as it is irrational and nnacientific. 

In elther caso the principles of physiology and pathology are ignored, and the 
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treatment based on a more hypothetical empiricism. It measures the nature and 
extent of the disease, as well as the effect of ths remedy, by the ostensible symptonus, 
and not the pathological state of the diseased organs and tissues or the modus 
operandi ofthe remedy on the organ or tissue. Than this, nothing yn be more nnsat- 
isfaotory, unreliable, or delusive, for like symptoms spring from mony different 
causes and opposite pathological conditions. 

Bocause a remedy in a given dose will produce a certain offect, it does not follow 
in reason or oxperience that in a smaller or largor dose it will remove a trouble 
simflar to the one it has produced, Stimulating medicines, as a general rile, 
booome sedatives when pushod to an extreme degree, not because their direct action 
is largor doses is at all different from their effect in smaller ones, but becwuse the 
excessive stimalation overpowers the vital resistance and sedation follows as a nec- 
‘emary #oquence of oyeraction. Thus, quinine und wlcoholic beverages are used ws, 
ind denominated, sedatives, when their sedative action is by no means the Inbereut 
quality of the agenta, but the result of the inability of tho vital forces to resist their 
overpowering stimalation, Hence, to denominate them “sedatives” ia as much a 
misnomer as to call bloodletting a stimulant because in some cases of congestion it 
froes the vaso-motor centers from oppression and liberates the oppressed circulation ; 
hence the use of atimali to produce sedation is unphilosophical and empirical. 

While it is trae that different effects are produced by similar agente when given 
in varying quantities, every therapeutic agent has some marked ostensible effect by 
which it is characterized and through which it is recognized. Thus, wholesome and 
nutritious food, when taken in quantities adapted to the state and condition of the 
digestive organs, produces a ploasant exhilaration and imparts energy and strength 
to tho system, Let, however, the quantity bo more than can be readily appropri- 
ated, a train of morbid developmonts arisos, such aa palpitation of the heart, pain in 
the head and sides, eractations, hiccough, heartbnra, and many other troublea; yet 
noone would denominate any of those the logitimate effect of nutritious digestible 
food, Opiuu is properly an anodyne, but in small doses it fails to moct this requino- 
ment, and in large doses it becomes a narcotic. To effect the last object, however, 
it develops othor effects which, however, are undesirable; auch as suspending secre- 
Hons, conatipating the bowels, ote. If, therefore, wo wish to arrive at tho legiti- 
mate effect of a remedy we must adopt that dose which will produce the most 
Moevidedly sauative influence without disturbing the vital functions to any appreci- 
nbleoxtent, ‘This point having been gained, the remedy should be assigned to its 
appropriate class and usod*only to moet the indications designed to be fillod by that 
class. A failure to observe this rational principle has, no doubt, brought discredit 
npom many valaable remedies. 

Aun inspection of the journals of the day will disclose the fact that instead of 
arriving at the true physiological action of » now agent, we often are assured that 
{t will cure many dliseasos whose pathological states are quite different, and for the 
relief of which tedicines of very opposite effects are neoded. Hence, it is used for 
the cure of disoasos, for the relief of which ite physiological action {s not at all 
Appropriate, some of which it may have cured by its secondary effects, owing at the 
time to cortain accidental or adventitions influences, which now being absent, it 
‘will uttorly fail to meot reasonable expectations. In the use of new remedy we 
‘must reason from pause to effect, reaching a sound pathological basis from which 
rlae the ostensible symptoms of morbid action, and from this standpoint read the 
iniientiona for cure, Every now agent for popalar favor appeals for acceptance 
and patronage to no higher standard than the ipec dirit of some so-callod authority, 
The writer knows of no more striking illustration of this than is observed is the 
indiscriminate use of so-called antipyretics, Let ua see. 

As aniinal hoat is the reault of the operation of the vital laws whereby an equi- 
librium is maintained between the generating and eliminating processes, it is evi- 
dont that the temperature of the haman system must virtually remain the samo, 
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unless some force intervenes to destroy this equilibrium, Whon from any canse the 
vital functions are suspended or perverted, tho organic laws are suspended and the 
Juws of chemical affinity come into play, and new and strange compounds are 
formed by the chemical union of the dissolved tissues and discordant fluids. Fer- 
mentatlon, combustion, the Nberation of acids and alkalics, and the formation of 
salts, alkaloids and other products of putrefactive decay ensue, and heat tx elimi- 
nated na from a scothing mass of putrescent organic matter, And, often, when life 
is extinct, as is the case in yollow fever, heat continues to evolve for an hour or 
more, reaching a temperatore of 110° F. From this consummation of perverted 
fonotions in disorganization and death, if we follow nature step by step into her 
‘secret workshop we can tind the key to tho source of fever heat, Hence, we con- 
clude that local inflammation, abnormal congestions, impaired fanctions, suspended 
secretion, disintegrating tissues, forming alkaloids or other new and noxious com 
binations unler a suspension of vital laws and the operation of chemical forces, 
mark well the various stages of aberration from health and the trae source of fever 
hent. 80 soon as the counterpoise between the heat-producing and hest-eliminating: 
forecs is lost, and organic laws cease to operate, and chemical forces with thelr 
attendant febrile developments come into play, nature demands of the therapoutiat 
a prompt interposition, not to combat the exalted temperature, for that fa only an 
expression of perverted function, but to reatore the secretions, eliminate theretained 
‘effete products of tissue metabolism, and reestablish the lost balance, 

When any of the antipyretic products of the coal-oil family which now constitate 
tho chief armamentarium of the therapontist in this field are given, the first ostensi- 
Dio effect is to allay pain if any exists, or to produce m sense of quiescence and 

‘Tho result is the nerves of sensation, both animal and organic, lose their 
impressibility, and the boart and arteries, responding no longer to the impression of 
tho irritating agonts elaboratod by the progressive chemical changes, sink to a state 
of repose, Oxygenation of the bloud and tissues in thereby diminished, and the 
evolution of heat from tho chemical changes is sensibly lessened, 

Tn none of these experiments are the secretions restored or the morbid aceumola~ 
tions removed from the circulation, nervons centers or vital organs; bonce antipy- 
Totics exert no sanative inflience in fevers. The correctness of this declaration is 
demonntrated by the fact that so soon as the agent producing these impreaxions is 
eliminated or has expended its force, the resction brings into exercise, often with 
increased potency, the chemical forces, and the temperature riscs tous bigh or higher 
dogree than before its u#o. The ase, therefore, ofantipytetios, or that class of med- 
joines which reduce the temperature in fever, without any apparent effect on the 
secretions or evacuations, is irrational, unscientific, and anphilosophical, 

As health ia an expression of the unity and harmony of all the vital functions and 
manifestations, so disease is but a suspension or perversion of one or more of these 
functions. To preserve the one and restore the other is, @ priori, the great end ofall 
sonnid therapeutical philosophy, 


‘THE ADVANTAGES OF AMORPHOUS PHOSPHORUS OVER THE OFFICIAL 
FORM, 


By E. Q THORNTON, M.D. 
Demonstrator of Therapertioa, Jeferaon Medical Collage, PMlateyhia, Pa, 

‘The invostigations of Wegner, Enulloy, Broadbent, Thompson, and others should 
Toave letlo doubt as to the value of phosphorus a4 4 stimulant to hove growth, and 
in tho treatment of disorders dine to exhanstion or wasting of the nervous tissnes, 
‘The remoiy, while undoubtedly possssing powers so potent for good, has the great 
disndvantaye of pot belng entirely safe, as disorders of digestion, nephritis, aud 
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fatty degeneration arc not infrequently attributed toilsadministeation. On account 
‘of theso untoward offects many authors have wisely insisted upow the ntenost pru- 
cuntion in its nse. As is well known, the form of phosphorus exelusively employed 
in medicine is the vitreous variety, from which both of the official preparations aro 
‘made, Both of thes preparations are open to tho olijections named abore, dud om 
Aovount of the readiness of phosphoras to uiulergo change when exposed to the air, 
tho pills are necessarily made by a complicated process, whieh rewlers thelr extem- 
poraneons miduufacture dificult, As to phosphornted of}, the otherofiielal preparn- 
ton, its taste is extremely nauseous, as may be inferred from its combination (phos- 
phorns, ther, and oil). 

Tt is on account of these disadvantages of the vitreous phosphoras that I am led 
to suggest the employment of the amorphous or red variety. ‘The amorphons phos: 
phoras is mado by heating the vitreous variety to 200+ C. in the absence of air, and 
possensea the following advantages over tho official varioty: It does not readily 
undergo change at ordinary temperature; i almost entirely without taste or oor; 
therefore it can readily be made into pills at » moment's notice, it is free from irri- 
tant or onustio effect; consequently it is far less liable to give rise to irritation or 
inflammation of the gastro-intestinal and genito-urinary tract; but ita greatest 
advantage lies in the fact that it is nontoxic, and therefore fur safer, 

‘That it has tho same physiological effect as ordinary phosphorns, sooms to be 
proven Voyoni doubt by Kelly, who, while oxporimonting upon himsolf to determine 
fit was toxic, experienced the full physiological effects of vitreous phosphorus, 
treba brief oxtracts are made from Kelly's essay, which has never been 
poblished: 


4.—For the first three days /y grain amorphous phosphoros was 
being taken cuch day. On tho fourth day each dose 
in, anid from the tenth until the twenty-fifth day fy rain 


eadacha, vertigo, priapism, nocturnal emissions of 
ntieth day by nervons exhaustion. Return to his 
out two weeks aiter discontinuing the drug. 

). 2.—About two weeks after completing experiment No. 1, he again 
begun taking amorphous horus in doses of yh grain, increased on the fifth day 
bok, and on the yhy grain, 9 doses being taken onch day. Priapism 

‘nocturnal seminal ‘ions were among the most pronounced effects. 
was discontinued on the seventeenth day, and he soon returned to bis normal 


it No. 8.—About six weoks after completing experiment No. 2, lie took at 
a single dose 20 of amorphous phosphorus. ‘The physiological effects came 
}, Fertigo, nauses, followed by muscular tremors, ee 
And seminal emixsions while asleep were the most pronot 
ho was in a state of nervous exhaustion, from which he 
returned to his sormal condition. He is now in good health and shows 
no dil effect of this rather vigorous medication. 
Reese publishes a case in which 30 grins of amorphous phosphorus were taken by 
# young womun, with suicidal intent, no toxio symptoms having been manifested. 
‘My own exporiments upon animals are in accord with those who nasort that the 
substanco in large quantities is not toxic. My investigations as to the olfect of long- 
continued doses aro as yot incomplete. 
‘These records would seem to indicate that amorphous phosphorus, while baving 
the same plystological action of the vitreous variety, is to be proforred as It is much 
easier to administer, les irritating, and above all is a far safor remedy, 
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SOME VIEWS REGARDING THE PHILOSOPHY OF DRUG ACTION, 


‘By J. W, MCLAUGHLIN, M.D, of Austin, Tex. 


Ihave been impressed for some time with the belief that the progress of modica- 
acienes has boen seriously handicapped by retaining certain indefinite terms; such 
for example, a4 vital force and vital action in the sense that they imply the exist- 
ence of a uvique and mysterious force which is not correlated to other forms of 
physical energy. ‘Therapeatics has not entirely escaped this error, While our text, 
books and medical writers, usa role, aro silent regarding the cause of drug dyna- 
mica; there is a widespread belief that the energy of a drag is # form of force that 
is inherent in the drng ftwelf and ia not correlated to other forms of physical energy. 

Our homeopathic neighbors are less reticent than ourselves regarding the cause of 
drog potency. In fuet, one of the cardinal principles of the Organon is that the 
dynamics of adrug resulta from @ spirit inherent in the drug itself, and that 
‘suceussion and trituration of this only serves to separate the spirit from the gross 
matters of the drug, and thereby enables it to better act upon the spirit-like, vital 
force of man's body. 

Tt seorns to me, in the light of physical science, that the medical profession must 
‘accept cither a physical or a spiritual explanation of drug dynamics. If wo accept 
the spiritual we aline ourselves with the Hahnuemanians and, I believe, place our 
explanation ontside of scientific acceptance, If, on the other hand, we ascribe this 
energy to physical force, aro we justified in asserting that it is an unknown, mys 
terions form of force? I think not, nor do I believe this in necessary. 

‘Tho purpose of this paper is to outline my reasons for believing that the principles 
of motion in matter and those of chemistry are quite sufficient to account for drag 
dynamics, and when these are supplemented by the principles of bidlogy, and logiti- 
mate deductions from them, they will Indicate the nature of the therapeutic action 
of drugs as intelligently aud far more scientifically than is done by assuming the 
existence in drags, and in man as well, of an unknown, mysterious force. 

Ido not, however, offer this scheme as an elaborated theory of drug action; this 
would involve au explanation of both the dynamics of the drug and of the orguniam 
upon whieh it acts, an impossibility in the present knowledge of molecular physics, 
It is my purpose rather to outline, or suggest, an hypothesis which may eventually, 
whon a knowledge of the factors involved becomes more accurate, be worked inte & 
demonstrable theory of therapeutic action. 

A perfected theory of drug action will then involve a sciontific explanation of the 
dynamlo ouergy of drags and how thia energy effects tho organism in the cure of 
morbid action, Iwill pursue this line of inquiry as far a8 accepted principles of 
sciones will allow, and will then continue the investigation on these lines as far as 
logitimate deductions from these principles will justify; even then many of the 
dotails of thorapeusis will have to await further light before they can receive solen- 
tific treatment. 

i ulmoat universally, believe in the discontinaous or corpusenlar conil- 
ter, The usual form of this belief is that all material substances, whether 
solid, liquid, or gascous, are composed of molecules, and theas molecules of atoms. 

Wo understand a molecule to be the smallest part of « anbstance in which ita 
properties inkere. As atom is anderstood to be the smallest conceivable part of 
matter which te capable of going in and out of chemical combination. Now, as 
Atoms are thought to exist only in combination, or couples of the same kind, whieh 
Are termed molecules, especially by physicista, they must not be confounded with 
those molecules which are composed of atoms of dixsimilar nature. Molecules in 
tho latter sense vary in xizo and complexity, For example, a molecule of water is 
quite simple, Deing comprised of but fow atoms, whilean albumin molecule contains 
@ great many atoms, and ts massive and quite complex in its structure, An atom 
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da regarded from a chomiles! standpoint asa chemical usit, while from the stand- 
point of the physicist the molecule or atomic couple is the physical unit, 

‘The physical units, or molovales, aro believed to have figure, polarity, elasticity, 
and persistent and regulated motions of two kinds, interior and translatory. The 
interior motions, or those which take placo within the molecules, occur in periods 
of time that are poraistont, and are distinctive of the class to which the molecule 
in question bolonys. As my hypothesis of drag action will reat apon the correct= 
neas of the theory that molecules vibrate in definite, unvarying, and distinctive 
periods, Iwill be pardoned for introducing the views of others upon this subject. 
Prof, J. Clark Maxwell, whose authority and distinguished ability in physical 
solence will not be questioned, says: 

Molecules exist of various kinds. having their various periods of vibration, either 
ideation] or 60 nearly idevtical that our Sareerine can not distinguish them. 
‘The name kind of moloctes, sny that of hydrogen, has the same set of (periods of 
ae whether we procure the hydrogen from water, from coal, or “mate- 
orie 

Henry Hobart Bates, 4. M., in an address to the Philosophical Society of Wash- 
ington, in 1883, says, regarding molecules and their activitien: 

Bat could tho molecule even be magnified to vistble and tangible dimensions, with 
& new light to view it by, it conld not by any means be rendered visible, in whole or 
fn ite parts, on account of its incessant and marvelous activity, both interior and 

. That the molecule did not get its interior motion from the beat of dis- 
sociation fs certain, for, in being allowed to recombine, it yields up ite translatory 
aotivity, and with it as many degrees of temperature as disappearod in accomplishing 
the dissoet ‘No means of wholly destroying the interior motion areknown, by 

primordial and ultimate. It is highly probable, for 
reasons which Mr. Taylor bas pointed out,' that the hydrogen-molecule contains at 
Joast fonr pairs of revolving elements, serolving in different periods, and tn contrac- 
tile orbits, but with periods ax nudoviating as those of the moons of Mare, It is in 
‘the revol og or vibratory constituent of this couple that we seok the final easence 
of mutter, though perbaps not to arrive at it. 

‘Wo must not endow it with gratuitous attributes, bat it is surely an entity of some 
kind, having, in the first place, ‘tent and regulated motion. Secondly, it has 
inertia, or eet prety, of conserving vis viva, Thirdly, it has some bond with 

by which motions of both are modified by a conatant atross according 
to definite law of distance, and bea following Newton, we oall attraction. 
Fonrthly, {t haa the complex property of interchange of momenta, accompanied by 
that of conserving and comp ing motion by angular rebound upon an indotinitely 
near o| which we name resilliance, or repulsion. Dimeusion it nood not 
havo, or any other proporty of maasoa; but sobody tise ever yet succceded in getting 
+h of the above four. 

Bat if the world wore made of atoms and molecules alone we could never know of 
theirexistenco. It fs nocosary to have an elastic and highly attonaated moiliuin, 
pormenting all space, to reproduce and transmit, as wave motions, atomic and 
molecular vibrations, 

‘This mediam we call the universal other, laminiferousether, or, aimply, ether, {tis 
Dolioved to peryade all space and to reproduce the specific motions of all atoms and 
molecules; for example, the vibrations of an atom or a molecule are thus ropro- 
duced In the other as ware motions having periods equal to those of the atom or 
molecole wiloh caused them, When, now, we consider that all matter is com- 
posed of molecules, and these, porbaps, of othor molecnles, cortainly of atoms, and 
that specific vibrations of these various aud differently vibrating elemonts aro repro~ 
Auved in the ether as specific waves, it becomes apparent that a conflict between 
those mast ocenr; coincident waves will be amplified, while noncoincident waves 
will be destroyed by this action. 

Tt is well known that waves of water which coincido in creat and trough will he 
anplified theroby, but when the crosts of ono set correspond to the trough of another 
sot of wavos, they will destroy each other, Likewise, waves of light and sound will 


‘Annual addrons before the PhMlowophical Sosloty of Washington, 1882, p. 24. 
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behave in like manner ander like ciroumstances, Sir John Herschel, in speaking of 
the law of interference, to the operation of which the above phenomena are due, 
says: “This principle, regarded as a physical law, has hardly ite equal for beanty, 
aimplicity, and extent of application in the whole circle of science.” When we then 
consider, in the light of the principles of science above referred to, the conflict 
between the ether waves produced by the atomio constituents of a molecule, say, of 
a drag, it will be seen that some of the waves will bo amplified, others diminished 
or destroyed, und all, perhaps, changed. 

‘The ware motions of a molecule are then quite different from those produced by 
ita clementary constituents, they have different periods, and represent an adjust 
mont of the wave conflict of its atomic elements. Now itis the ether waves of the 
moleenle which havo resulted from an adjustment of its atomic waves, that, T 
believe, give the molecule its dynamic energy, and as the molecule is the smallest 
conceivable part of matter, aay, of a drag, in which its prepertica inhere, the dyna= 
mie energy of the drag must bo the sam of that of Its molecules; |, ¢., the sneoessive 
impact of its ether waves, recurring millions of times in a second, give the drug its 
dynamio energy. 

The forms of specific energy which different drugs have, will, according to this 
schome, result from differences in their molecular make-up. But the dynamie 
energy of adrng ia quitoa diferent thing from its thorapeutio energy; the first 
bears a cortain relationship to the drug itself, and isa constant quantity in normal 
conditions of the drug, while the second depends upon un additional fietor, the 
organism in which the drug acts, and {s, therefore, not a constant quantity; a drag: 
is often harmful to one kind of animal and harmless to another. As the eye, the 
eur, and the nerves of the body are sensitive only to certain in@uences; for ex- 
ample, the eye to waves of light, and the ear to waves of sound, it is believed 
‘that the sonsitivencas of animals to drugs is likewieo the result of a definite rela- 
tionship between the molecular ether waves of the drag and those of certain tasne 
olements of the body, aud when this does not exist the animal is immune from the 
deng in question, 

Arational theory of therapeutics, that would enable one to say how and why 
drugs relieve morbid action, ean not, of conrse, be constrnoted on ether-wave intere 
notions between the drag and tissue elemonta of the body concerned until wo know 
in what period these waves recur; yet there are physical and physiological fiots and 
cortain pertinent analogios that lend probability at loast to this hypotbosia of ther- 
apentic action, Tho most apparent of theso aro ax follows, viz: (1) Tho tlasue 
olementa of the body offer no exception to the law of discontinuous or earpus- 
oular nature of matter, or that the molecules and atoms of these vibrate fn definite 
uni distinctive periods, (2) Organke molecules, such a4 compose living organisms, 
aud espectally the albaminoid molvontes, which comprise the principal balk of man's 
body, are oxooedingly complex in molecular stracture, being composed of other and 
simpler molecales in innumerable number, Thesoalbuminoid molecules of the body 
oxist in many isomeric forms (that is, contain the sane chemical elements aud in the 
same proportion, bat differ as to the mannor those are grouped in the moloaules), 
‘and have lines of weak union, like the lines of cleavage in crystals, along whieh 
thoy aro easily broken, 

Now, a4 the ether waved of a substance are determined more by the grouping 
within its molecules rather than by its chemical elements, may not the facts above 
roluted serve to explain, first, tho specific action of drags, and, seoond, that immu- 
nity from these which an habitad of » drag is known to acquire? ‘Tho first auppo- 
sition is borne ont by the difference of molecular stracture of the various isomerio 
forms of albuminoit molecules and atractural differences in the molecules oompria« 
ing the other tissue elements when these aro considered in connection with the 
susceptibility of the molecules to the dynamio energy of drugs which these differ- 
ences produce; the specific action of a drug upon a group of like molecules would 
then depend on their molecular structure and the wave periods rewulting from this, 
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What happens to the albuminoid moleoules by the wave impacts of the drag 
will dopond on whether the waver of tho two—drug and albuminoid—eoincide in 
crest and trough. If they do, the albnininold would moat probably be disenptod, 
wspecially If its habitat is in the fluids of the body, But albamivoid molocules of 
the solids of the body are more firmly united to their fellows, and, therefore, might sot 
bo disrupted by the dynamic energy of the drug. More likely, the other waves of the 
irug would find yalnerable points along some of the lines of weak union of the 
molecules, and, attacking these, would simply change the molecular structure of the 
albuminoids, and would, thereby, give them that immunity from the drag which 
follows its constant uso. If, on the other hand, the waves of the drug, and those of 
the albuminold molocnies, do not coincide in erest and trough, then the tendency of 
the first would be to antagonize or destroy those of the second. 

The analogies whieh f shall offer in support of this hypothesis of therapeutic 
action are derived from the principles of beat, light, electricity, and sound. There 
are but fow principles of science, whose trath rest npon acctirate demonstration, aud 
‘are more firmly established in the opinions of scientific men than is the belief that 
these forces of naturo—light, leat, electricity, and sound—are essentially wave 
imotions. Anil as these forces are known to have wondrous energy, and to be 
capable of producing changes of a pathological and curative nature in the living 
ergoninm, is it not probable, at least, that other waves, say, those of a dreng, may 
also exert an inflacnes, and that the potency of the drug resta in the susceptibility 
of tissue elements to the dynamics of the drug? 

‘The therapeutic power of these agencies, and their various methods of application, 
are 80 well known that it is decmed unnecessary to recount them here. Sound ts, 
perbaps, the least potent in ite therapy than the others. Yet the affect of sound 
waves over the emotions and passions is certainly very groat, For illustration, 
martial masio inflames man’s military ardor, sacred music excites his religious emo- 
tions, while the soporific effect of monotonous musical toncsis well knows. For illy 
tration, the pattering of rain drops, the sound of a distant waterfall, and the nurse's 
lullaby, 

Now, with the lights before us, we must refer the distinctive energy of the forces 
namod to peculiarities of their wave poriods, and St is therefore not inselontifio, in 
view of the facts reeounted, to also refer tho distinctive energy of a drag to peou- 
Jinritées of its wave periods, 

SUMMARY. 


‘The principle features of this hypothesis may be summarized na follows, viz: 
‘The dynamic energy of a drng is derived from its moleoular ether waves, and these 
‘are the sum of those produced by the vibration of its atomic constitucata, plus their 
udjastmont by interference. 

‘Tho specific onorgy of adrng is derived from the specific character of it# mokooular 
Wavos; and the specific charactor of the waves are determinod by (1) the chemical 

_ tlemonts of the drag molecule, and (2) the order in which tho atonss and olementary 
moleonloes are groupoid in this, 

‘The therapoutle onorgy of drag ts determined by tho susceptibility of organic 
molocnles of the organise noted on, to the specific enorgy of tho drag. 

‘The degreo of susceptibility of an organic moleoule to the specific energy of a 
drug is in direct ratio to the coincidence of their wave periods, 

‘The degree of immunity of an organic molucute from the xpooifle enorgy of a drag 
is In an inverse ratio to the coincidence of their wave periods, 

Colneidence in crest and trough of the nolooular waves of the drug and those of 
susceptible organic molecules will tond to disrupt the lattor, Noncolneldence of 
these waves will toad to inhibit or dissrns those of tho orgunlo molecule by weaken- 
jug or destroying its wave motions, In oither onse the organic moleoale will have 
noquirod Immunity from the drag. 

‘Whose views ure sither based on the following accepted principles of science, or 
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on legitimate deductions from them, They are as follows: (1) The diseontinaons or 
‘corpuscular coudition of matter, (2) All matter, whether gaseous, liquid, or solid, 
is composed of molecules, and these molecules of atoms or elementary molecules. (3) 
Atoms vibrate fn periods that are persistent and regular; that is, the vibrations are 
distinctive of each kind of atom, (4) Tho principles of wave motion; and (5) The 
isomeric forms of albuminoid molecules and their unstable and complex character. 

The hypothesis is also strongly supported by the conviction that the therapentic 
value of light, heat, electricity, and sound must be referred to peculiarities in their 
wavo poriods, as that of drugs is to peculiarities of their wave periods. 

Nors,—Since writing this papor, my friend, Dr. T. J. Tyner, of Austin, Tex., has 
elated somo remarkable rosults, obtained from hypodermic injections of pilocar- 
pine in opacitios of the vitreous humor, that seom to strongly confirm my proposl- 
tion, that the dynamic energy of drags tends to disrapt those albuminoid molecules of 
‘the duids of the body having periods which coincide with thedrag. ‘The doctor says 
that he has completely enred many cases of opacity of the vitreous—some of several 
years’ atanding—by the hypodermic administration of pilocarpine; and as the 
vitreous humor docs not contain blood vessels, nerves, nor lymphatics, exeept in 
tho prenatal state, it becomes interesting to know how the drng effects the cure. In 
the absonce of lymphatics, it can hardly be claimed that the opaque material is 
absorbed, and, in the absence of nerves, can the cure bo brought about through nerve 
wetion. May it not be cansed by the dynamle energy of the drag—its molec- 
ular waves—lisrupting the opaque molecnies of the vitreous? This schome would 
roquire that the molecular waves of the drag and the opaque molecules coincide iu 
periods auil in creat and trough. Assuming this to exist, then the drag mole 
culos when brought in contact with the opaque molecules of the vitreous, by means 
of the lymph spaces, would disrapt these by ita wave impacts, 


ACTION PHYSIOLOGIQUE DE QUELQUES PLANTES BRESILIENNES DE 
LA FAMILLE DES MENISPERMACKES. 


Dr. J. B, do LACERDA, Rio do Janciro, Bréail. 


La famille des Ménispormacées compte au Bréeil an certain nombre de plantes 
inéilicinales, employées ampiriquement par dos gons du peuple. 

Nous avons chorehs étudier ces plantos sous lv point de vue de I'action phyalolo- 
Bique, st nous avons constaté que parmi elles il y eo a quelques uns qui sont asso 
toxiques; tels sont lied (Anomospermum grandifolium, Eichl.), qui u’est pas autre 
close que le Coceutus Amazonam, Mart,, ane des plantes actives du curare des Indiens 
Ticunas; Vabatua major (Sothriopsis platiphylla, Suint-Hil.); Yabutua minor (Coo 
oulus phitipendulum). 

De cos trois ménispermacées la plus toxique eat Iled. Cock ost une plante des 
fordts vierges des Amazonos, et nous Vavous fait apporter de Tabatinga, aux mites 
du Péroa. Cost une iano A fontlles assez lunges; c'est aveo I'éoorce de la tige que 
nous avons préparé des extraits pour on expérimenter Maction sur les animaux, 
Quinze & vingt gouttes de Vextrait fuide de lied, injectées sous la peau des cobayes, 
los a fait mourir dave an quart d’boure. 

C'est un poison rasculaire; il annulle In tension artériclle d'une facon brosque 
lorsqn’on fait Vinjootion intrayoinouse; il parait agir on paralysant les oontres 
yasomoteurs de In moolle, 

‘Quoique moins actives, los autres ménispormacées ci-dessua énumérées agissont de 
Ja mime maniire, 

Ty 9 des rapports A établir entre Yaction physiologique de ces plantes et calle do 
Ju pérolrine, us principe résineux, amorplie, foarni par une apocynacée, nonund vibe 
gairement Pau-Pereira (Geirsospermum Vellorum), 

Cette apocynacée ot son principe risineux, la péreirine, sont, depuis longtemps, 
omployés au Brésil comme fébrifuges, 
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UNE PLANTE CONVULSIVANTE DU BRESIL. 
Dr. J. B. do LACERDA, Rio de Janeiro, Brésil. 


Dans l’Ftat du Pant il croit aux alentonrs des cabanes dea Indiens mne plante nom- 
mée parmi los indigines Conamby, C’ost un arbrisseau de la famille des Synunthé- 
ées, tréa employé par los Indiena pour picher les poissons dans lea rividres. Is en 
Jottent dos tiges conpées on moroeaux ot des fonilles dans eau; an bout de quelque 
temps les polssons étonrdis montent A Ia surface dé lean, ob ils sont attrapés. 

Ce fat le Dr, Clément Jobert le premier qui a fait dea essais pour constater los 
effets toxiques du conamby. 

An retour de son voyage aux Amazones il m'n fait le plaisir de communiquer qn'il 
avait troayé dans le conamby un poison convalsivant formidable. 

Comme il avait expérimenté dans des conditions manvaises, nous avons repria cox 
oxpériences dans !o laboratoire du Musée National, of nows avons réellement con- 
staté Iaction toxique convalsivante du conamby. 

‘Toutefois, il faut bien entendre, quoiqne an conrulsivant, il n'est pas da tout un 
tétanisant tel qu'il est la stryohnine, la brucine, Vigarnrine. 

Son action reasomble beaucoup A celle de la picrotoxine, le principe actif dein 
coqueda Lovant. L/extrait alooolique délayé dans loan ot injooté on quantité dans 
fes velnos @’an chien provoue ane attaqae de convulsions cloniqnes, précédée d'un 
cri alga, avec augmentation de Ia salivo, ralentissemont oxorssif du cour ot projec 
Hon des youx hora les orbites, Ces attaques se répdtent par crises, ot quand alles 
sent finies animal reste anéantl, abratl. 

Seulement Vextrait préparé avec des fonilles on état frais est capable de donner 
cos offets. Cela me fait croire qne la substance toxique xistant dans les fonillen 
est volatile. 

La formo d'empolsonnemont provoqas par Vextrait du conamby dit bien que cette 
plante mérite Otre classée parmi les poisons du bulbs, 


CONTRIBUCION A LA TERAPEUTICA DE LA FIEBRE AMARILLA. NOTI- 
CIA DE LAS ESPERIENCIAS PRACTICADAS EN LA CAMARA POLAR POR 
ORDEN DEL GOBIERNO GENERAL DE CUBA. 


Por eh Dr. PEDRO PERUELAS, 
Tnapecter Medico, Jefe de Sanidad Mititar de ta Inia de Owda. 


Dats la importancia quo tlono la flobre amarilla para los paises amoricanon, os do 
buponer que este onformnedad adquiera proferonte estudio por parte del Congroso Pan- 
Americano, En tal coneepto ho creido oportuno dar cuonta ito la fnformacién prelimt- 
nar rendida por la comisién nombrada por ot gobernador goneral do osta isla, on ot 
eatudio quo esté haciendo de la cémara polar del Dr. Garcia. 

El cuerpo de sanidad mititar do Cuba ha tomado parte siempre on los trabajos 
Hodioados al ostuitio de In flobre amarillo, ensayaudo onantos tratamientos #6 han 
propuesto on el orden cientifico, y las antoridados de este pals han patroeinado on 
todo tiempo estos pnanyos, Nuestraa eatadisticas han ido dinminuyondo on Ins cifras 
de mortalidad. (Estracto de las actas de ts comisidn,) 

Primera seeién.—Se constitaye ta comisién y el Dr. Garcia oxpone 6 la ligera ob 
faniamento de 1a tooria que le sugirié Ia idea de emplear el aparato Hamado omara 
polar; stondo roplicado porel Dr. Belver. El Dr. Garcia presenta una estadistion 
do lon enfermos tratados por su procedimiento. Plano de In odmara que propone ol 
autor, 

Segunda sesidn.—El vocal quimico, Dr. Gaston Alonso Candrado, da cugata de los 
aparatos de experimentaciin necesarios para hacer los onanyos quimico-bioldgicos, 

Tercera sesién.—Se acuerda suspender los trabajos por baberse ansentado el Dr, 
Garela de ta poblacién, 
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© ACIDO CITRICO NA COQUELUCHE, 


Por MONCORVO Filbo, 
‘Chafee ehinkes ewearregado ds servign Ineteriologseo da Cliniea ae Pediatria da Potictines do Rio de 
Tansiro; Asiatente dy Labderatirts he Bictosin: Masiro efection do Grewke dos Duteraae dex Horph- 
tes, Astuat ibKiethecaris ds wena Gremio, Seis fundador bu Seeiedate Nacional de Aeelinagde, fe. 


Estuiando o# agentes therapenticos sobre o germou quo me fol dado fdentifiear 
come espeelfico a coquelache, segundo os preceitos indicades por Bouchard, pude 
‘Yorifiear factos bastante curios. 

Assim organised wm quadro em que registei os diversos resultados correspondentes: 
homie agente onsaindo, actaando directamente sobre o gerimen, ou deixande com elle 
6m contacto em caltaran, 

‘O aclilo borico, 10 por conto; o benzanaphtol, & por cento; o salicyluto de sodlo, 6 
por conto; s creolinn, + por conto; o permanganate de potassia, 5 por vento; a acido 
phenico, 5 por cento; a untipyrins, 10 por cento; «= quiniie, 50 por eento; mostra 
‘Tamse mais On menos improficnos, como verifiquel, no 86 sobre o gormen po campo 
do como Hos Pubes de enltura, onde as colonias ouracteristious se lesen. 
‘vol sem emburgo, com malor on menor pajanga, 

© sublimado corrosive (1: 10,000) dou bom resultado, porem nao tem emprego 
praetico por ser toxico, 

A resorelua, euja applicagio topics eonstitne o tratamento pela primeira vex 
rusnindo 6 com o mals proficao resultado adoptade por mou pac, o Dr. Moneorvo, 
‘Hope 1882 contra a coqueluclio mostrou-se-me ger, como ora de esperar, poderoso 
agente destrictiva do microblo. 

Exporlmentando, por enrlosidado, » influcnela do acido oitrico, substancta alnds 
Dio eatailada com relagio fquolla alfeeodo, o ompregandolo em solugko, aquowa na 
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proporgaio de 10 por canto, reconheoi ser elle um excellonte agente destraidor do 
microerganismo qre servin para minhas investigngdes. Exsa nogho destruidora 
tanto foi por mim observado no campo da preparagho, como nas oulturas, onde 
verifiquei a completa esterilisagio do germen da coquolncke, 

Animado, pols, pelos satisfactorios resultados de laboratorio propuz & men pac, o 
Prof. Moncorvo, que onsaiasse om sous pequenos doontes no Servigo da Policlinics 
do Rio, o acide eitrico no tratamento daquella affecgho. 

‘Tre casos serviram logo para a experimentagio clinica, havendo parecido wer de 
grande efficacia aquelle agente therapentico.' 

O primeiro caso refere-se a um moenino do dous annos © meio, proto © que entron 
no servigo a 1h do foveroiro de 1892, para tratarse de uma affecgiio ayphilitica; do 8 de 
abril a7 do janho do mesmo anno, aymptomas de malaria agude, que foram jugula~ 
dos pola quinina, A 22 do mesmo mex tosse com os caractéres da coqueluche, q) 
torna-se evidente em 2 de julho, AS deste mez comega se a medicagio por meio de 
badigionnages periglotticas com uma solugho citrica a 10 por cento. Dex dias 
depois o doente estava onrado da coqueluche, 

O aegundo enso trata-se de uma creanga de tres annos, parda que Apresontou-s6 ao. 
servigo, em 16 de julho de 1882, com uma coqneluche inteusa, tanto pela frequencia 
come pela violencia das quintas, que acarretavam vomitos e interromplam o semua 
da tloente, sobrevindo em pumero de mais de dex durante a noite, Em 18 de julho 
enoeton-se 0 tratamento por meio das badigeonnages com a solugio eitrica (10 por 
cento) apresentando-se a doente no dia vinte © um quasi inteiramente curada, A 
coqueliche neste caso duetava de tres mezes, 

O terceiro caso finalmente diz respeito a um menino de 4 annos, branco, que velo 
no servigo em 8 de jntho para ser tratado de uma coquelache que, comquanto dac- 
tando do quinze dias, houvera ja attingido o periodo eonvulsivo, tornando-so 40 
mesmo tempo muito violenta. As quintas acompanhadas, frequentes veres, do 
vombtos, repotiam-se mais de vinte vezes nus vinte © quatro horas, Phenomenos 
bronchiticos, Comeoo de placa diphtherolde, 9 de julho: Comegon-se o tratamento 
pela applicagio topica slo acide citrioo; a coqnelache 608 demais phenomenos come~ 
garam logo « coder rapidamente até que em 23do mesmo mez, vestigio algam restava: 
do coqueluche, sendo bom o estado geral dacreanga, Antes de encetar o tratamento 
pela solugao citrica, e depois da cura, eu practiquei sempre em todos 08 casos 0 exaine 
microscopico com excelente resultado. 

Deo que precede parece poder-se conoluir: 

(1) Que ainda uma vez a experimontagio de Iaboratorio fol confirmada pela 
experimentagio clinica, 

(2) Que da agetio germicida do acido citrico, pela primeira vez, por mim demon 
strada sobre o germen da coqueluche, resulton o sea vantajoso emprego no trata- 
inento dessa affoopao, como se v8 dos casos arui relatadon: 

(3) Que so bem n&o seja sua acolo tho poderosa como a da resorcina, offereee no 
entento grande suporioridade 4 muitos outros medicamentos preconisados ne trata- 
mento da coqueluche. 

(4) Quo se pode utilisal-o com provelte como meio prophylactico administrando-w 
limonada cltrica concentrada ou o proprio limo, da creancas que se acharem em 
contacto com ns atacadas daquolla molestia. 

(5) Que nos Ingares em que se nao dispuzer da resorcina ehimicamente pura, 
poderd esta rer, com vantagem, substituida pelo aciio citrico em equivalente pro- 
porglo, 





‘Resumes ceteabidos dae obeorvagiee do Archivo do Prof. Moucorre, 
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tious food. In these casos I intubod the esophagas and through the opening thas 
made kept up the nourishment of these patients by koumins and a generous diet, 
Large quantities of koumiss wore administered in this way, Their life, beyond 
doubt, was prolonged for eight mouths, besides relieving them from the agonies 
of starvation, which is the usnal end in such cases, I will cite one more important 
‘ense from my record book showing the importance of koumias aa a reconstructive. 

A child two years old was suffering from a ayphilitle tumor at the base of the 
eplglottin; the tumor involved the vault of the larynx, which necessitated a danger- 
‘ous operation at thatage, The operation of intubation was performed, and by means 
of the stomach pump I fed the child on kouriss for three months, until the action of 
the remedies employed for the treatment of this tumor resulted in diminishing tte 
size, The child recovered without much loss of weight. 

In five cases of syphilitic stenosis of the larynx, due to the formation of a web, 
where the operative procedure of cutting through the web was necessary, and a 
large-size intubation tube was woiged between the out edges and worn for six to 
fifteen days until these edges heulod, making swallowing difficult, both on account 
of the pain and large size of the foreign body In tho vault of the larynx, feeding 
on koumisagen, by the usc of the esophagal tubo, was carried on for a namber of 
days. At no time wore there any symptoms of tissue starvation observable, 

In sevoral forms of laryngeal ulceration due to tubercular deposits in the last stages, 
painfal swolling is always a most distressing symptom; in these individuals the 
symptoms of tissue starvation are very marked. Here 1 employ the same 
feeding them upon koumissgen through the tube, with remarkable results. In order 
to draw a comparative test, I allowed two cases to purtake of whatever food they 
could swallow without the aid of the tube. The result of this experiment showed 
that thove who could only ent with difioulty, as aforesaid, were Josing ground very 
mach faster than those fed regularly upon a sufficient amount of koumfasgen through 
the esophagal tube. 

Many other cases thus treated with koumlssgen I could cite, and would adviag 
yon all to give this valuable food a thorough trial. I can highly recommend its ase 
in all branches of modicine, as woll as in my special casos. 

Inconclusion I would say that f have substitated koumiss, made from koumissgen 
(thonew dry form of koumiss), in all eases where I formerly employed liquid koumise, 
and find it much superior In many reapects, both in regard to convenience of hand- 
ling and in tho resulta obtained. I¢ is uniform in composition, and T fad most 
pationts will take it roadily, which is not tho nage with Nquid koumiss, 


THE THERAPEUTIC USES OP PHENOCOLL, WITH SPECIAL REFERENCE 
‘TO ITS EMPLOYMENT IN MALARIA, 


By DAVED CERNA, M.D. PH. D,, 

Damnonatrator of phyrictozy and lecturer on the Matery of medicine in the smedheal departanent of ther 
Tnivernity of Texas; formerly dewanatrator af and lecturer om axperimencal therapeation tm thee 
Uniwersity of Pennayteania, ete, 

I have already, with the collaboration of Dr, William S. Curter,' studied the 
physiological actions of this now product, phouocoll. The drug in closely rotated to 
phenacetine. It is obtainod by the interaction of phenetidin (para-amido-phenotol) 
and glycocoll (amido-acetio acid), Tho hydroobloride or hydrocklorate of 
the salt most generally omployed in practical medicine, occurs in the form of a white 
erystailine powder, soluble in wator at a temperature of 62° F. (about 17° C,) in the 
Proportion of ono to sixteen parts. Tt is readily soluble tn hot water and in alcohol, 


‘Notas ou New Rewedlos, September, 1893, 
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ia ready solability being duc, it is claimed, to the presence of the amide (NH) 
group. The drug is barely dissolved by beusole, chloroform, or ether. ‘The water 
compound melts et 203° F. (92° C.); but the aubydrous base requires o temperature 
of 212.99 P. (100,5° C.), The ault, according to chemical analysis, may be repre 
sented by the following formula: 


OCHy 
CRE COCH,NH,, HCL. 


From a solution of the hydrochloride the alkalies and the alkaline carbonates 
precipitate the pure base. 

According to Ott,' phenocoll causes in frogs first, » general paralysis, followed by 
Toss of sensibility, and finally of motility, with diastolic arrest of the heart, Both 
sensation and motion are destroyed owing to an action of the drag upon the epinal 
cord, In rabbits it canses quictude, cyanosis of the ear, aud weakness of the poste- 
rior extremitios, 

Carter and the writer! found from the resalts of their experimental work that 
phenocoll, in ordinary amounts, has no effect practically upon the circulation; that 
large doses dimininh the blood pressure by influencing the heart; that it reduces the 
palse primarily by stimalating the cardio-inhibitory centers, followed by an increnso 
in rate due to paralysis of said contera; that the final diminution In cardiac boat ia 
dependent on an action upon the heart, On the blood itself the agent exercises no 
infloence. 1t was also observed that phenoocoll causes, in septic fever, a very decided 
fall of the temperature, the fall occarring the first hour after the administration of 
the drag by the stomach. The reduction of the fever ia the resalt of an enormous 
diminution of heat production, without any alteration of heat distribution. Finally, 
the power of phenocoll to reduce abnormal high tomporatures in very decided, and 
it doos this in therapeutic dosos, without depressing the circulation. 

Phenocoll hydrochloride has already been tried olinically with alleged success. It 
has been found usoftil as an antipyretic, and also in tho treatment of neuralgia, 
inflaenze, and rheumatiain. I need only refer to the favorable reports published 
already by various observers, among whom may be mentioned Hertel,’ Jacob,* 
Herzog,’ Cohnheim,’ Alvertoni,® Bradenburg,? and others. Quite recently Klick* 

has called attention to the value of phenocoll in measles, and Beek,’ writing on the 

autiseptio propertics of the drag, says that “it surpasses iodoform, because it dis- 
solves casily, is odorloss, docs not produce vozema, is not contraindicated in kidney 
disease, and, on account of its nonpoisonous effects, itcau be applied to very extended 
surfaces,” 

‘The oxcellency of phovocoll iu malarial diseases, as first polntod ous, I believe, by 
Albertoni, assisted by Novi, Prate, and Venturini, has been confirmed later by the 
observations of Creseimano,* Dall ‘Olio,’ Cuceo,* and Cervelo,” 

Albertoni reported successful results with the use of phenocoll in 22 cases out of 
29 of paludal disease. Cuvoo, aceording to his preliminary report, treated 84 oases 
of malaria with the sume drag. Brilliant results were obtained in 62; in 21 the 
value of the medicament was uncertain, and in 4 cases it failed todo any good. Tho 
other 7 cases were not obscrved sufficiently long to give any acourate information, 

I The Modern Antipyretion, 1803. 
*Deutech. Med. Woobeosohr,, April ® 1801, 


‘Merkin Correapon. in Notes on Now Remedies, May, 1802, 
"Gaset, degti Ospitall, January 14, 2800, 

STherip, Monatabefte, No. 4, 1800, 

PAarohiy, di Farssacol, © Terapoatios, 130%, 
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Jorgod, the latter extromely painful; Yd and diarrhea ne eee 
pronounced. Rectal femnecatare, S00 oree ; 
Wot na on na by rr arate Chills were fwererg® Rarer 
‘and bismath subnitrate. 
he in the eonres wo of the day betes 
‘no vomiting, and ou! 
of ex) ted neoesa, 37.8° C., and one 
a> oo lood still eho» ipareitea, ‘Ordered another dose of phe- 
Uy 5: oats me yh slight; the ao simost clean: 
ive mea Hf pelid H 
‘well-formed pass ia proved; hepatie ‘an splenio area 
of dullness mnolt piminetett at out ree tan plasmodia in ‘in ita tempera 
ture, 37.5° C. Sn) 
ee of parasites in blood. Ordered a 


ee A Lhe es 
ere, all he wat somehow or other the attendants fafled to 


rae 
July 9: Found patient in high fever, 39.19 C., at 12 o'clock m., with active diar- 
rhea and Eee vomiting. tod for not having given the me(icament, 
and ordered it to be ad: without fail on noxt day. 

July Th: All sym) Wale a abated; liver and apleon very Tinch clic ue ae 

ee tad and ap) Stite vorac ae Mans 
in ui eenery arth, ‘after which the men 
tered into a frank ae neo and recovery was established, Patient received 

ins) of phenocoll in all, 

aera D,, male, * aohoot- teacher, aged 25 years. 

Jent had beon under the aac of quinine until ull ricci 
at without avail, Was frst aeon July 3, and war vot 

colicky pains, but no 
revere headache and backache; Iivor 
seiationt appetite very poor. Thare was some 
tred at noon, preceded by severe chills and 
repo under’ the tougne, Mh 38°C. Ordered 
is was followed fe * Tuniontion of the cuen ayes 


afternoon, 
and no ees: 
fongue began 5 
nly 7: Ordered 2 more doses of phenocoll, 1 gram each, aa before, emperatuns 
under tongue, at 10 p.m. 88°C. Improveme:t coutinned; spoon begins to 


ie perfectly clear; excellent appetite; splenie dullness very much 


a Tom perature under tongue, 37.29 C. Orebitis mach improved. 

July 10: Patient e chilly at usual hour and showed afterwards a temperature ander 
tongue of 39.3° C.; hada little nansea and a slight headache. Blood showed a few 
germs. Ordered 2 more doses of phenocoll a day for two days longer. 

14: Patient bas apparently recovered. Orchitis gone, No return of othor 
ip! ‘Temperature ander tongue, 572°C. ‘Tongue cleat; appetite vary goods 
io more plasmodia in blood, 

Jaly 16: Continued in good health; spleen apparently of normal size. Patient 
considers himself cured. 

Cane F, jicious malaria.—M. F. G., malo, laborer, aged 42. Had been Legion! for 
five months, with short inter of alight tn ares in aymptoins, ‘Was firat 
examined on July 12, Complained of excruciating pain over the region of beers 
this organ boing greatly enlargod; liver slightly increased in sixes 
coated tongue; nausea and vomiting, but no diarrhea; on the cou! ~ 
tion; aufferot terribly from headaches, Accessos of fover ocenrred 
sometimes in the morning, Keone in the afternoon, sometimes at night. 
folk chilly most of the timo, | Night sweats abundant and very annoying “ude 

and loss of flesh. Carefal examination, however, revealed nothing abni 
a 0 lunge. Had been taking Rios ond arsenic, bat had received po benefit. 

Rectal temporatare varied from S¥.2° C. to 40.1° C. Stopped all medication for « 
rs aan Nared patient under a wntritious dict only. 

Sul recanted Wlooil in the morn is but ‘nnd no parasites; Liood examined 
again in the afternoon of the samoday, when a fow germs could be, Aiscovered, 

Joly 2 + Pub patient ‘on phenocoll; was ordered to take 2 $0 rata) a a 

Jal : Marked amelioration of symptoms; botter appetite; calted uae it 
aye tis much diminished; congh disappeared: pain over the splean 
eae ene foand in blood. ‘Temperatare at reotum, 37. . Continued the speed 


yoy eee Patient quite bright. All symptoms apparently gone. No more night 
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sweats, Roctal temperature, 37.2°C, Spleen greutly diminished insize. Plnsmodia 
Zone; suspended q 
net ‘Baticot ‘ered alight relapac. Blood showed a fow parasites. Ordered 
‘Oo longer. 

July 29: Patient considers himself eurea. Blood free from germs. Spl 
size, and no Pe tender temperature, 37.29 C. Recovery was final, but 
ordered 1 gram of li daily for a week longer in order to avoid relapses. 

Toould cite more similar cases, but I will refrain from so doing at present. As 
has already beon observed by previous investigators (and my experience is corrobo- 
tative) phenocoll, like quinine, ia not always able to combat suecesafally the mala- 
rial poison, In some of the cases under my caro, the now drug failed to do any good 
by itself, but was anccessful when administered in combination with quinine; such 
cases having received no benelit from the previous ase of the cinchona alkaloid alone, 
In other cuses, which yielded perfectly to quinine and arsenic, phenocoll was power- 
Tess. Similarly, in a third class of cases, rebellious alike to arsenic and quinine, 
Phonocoll did absolutely no good either, although it seomed to act always as an 
antipyretic. It is worthy of note that in most of these rebellions casoe (at least 
in the majority of those in which the blood was examined microscopically) the 
Plasmodia were generally found in the blood, even when the system was apparently 
saturated with either of three medicaments. Reoovery in these rebellions cases 
was obtained alone by change of climate. 

‘The following records may be of interest: 

Fi, tidian .—A. GL, femal: musewifo, 21 years. Divense of 
Pai apstodbcsiatng.Lecsined ot ite contrat at tocar boeniioated wid all le 
charueteriatie acute symptoms of the disease. ‘There was loss of appetite ere 
tongue; over lenic ion, with enlaur; ol 18 OF} 5 liver 
2 Paationt bad chs and backs chilly eeunetions moat O€ tis tiie 


at 
Tem ture under the tongue, 41.5°C. Patient first came under my ol 
ly 
July 
in 


8: Blood showed parasites. Placed her on full doses Oy leony 
provement ns Pansy Complains of denfness and fullness of the head, 
‘ym of nism, Blood stillshowed germs. Temperature, 


out the same. Cinchonism, Lowever, gone. Temperature, 
till in blood. Reanined quinine. a 

ard, but no improvement in the condition of the 
I prosent in blood, Diseontinued 


eae 
e Discontinnel quinine 
en! 


quinine and waited for further developmenta. 
Jnly 17: Patient a little worse; quite weak; complains of headaches backache, and 
in over thespleon. | Temperature, 40.0°C, “Did not examine the blood. “© 


I iy. 
operas, 5° Cay 
tinned ee ale 
o improvemnt, bat patient believes her fever is better, Temperature 
al neeoas, 88,2° C. Blood not examined. Discontinued phenocoll. 
21: Patient wores, Temperature, 41°C. Blood showed parasites. Ordered 
of quinine and ee Il, 5 grains each, three ee Seer 
: Some improvement in al nig tones; tongue not 80 coated; pain over 
lights no hewlache or backache; better appetite. Raia | 
1 & fow plasmotia in blood. No symptoms of cinchonism, th 


Joly 26: Patent very bright and believes eho is well. Spleen and liver reduced 
No pain anywhore. Appetite very good. Temperatare, 374°C. Could 
find no in bed the blood, No cinchonism as yet. wed the continuation 
ino. 
tapparently well, No fever, no no parasites in blood, Liver 
alia oh avloon kreatly disiuished.” ied the combination, 
Found paticnt oxceodingly bright. Sbe ents with an excellant appetite, 
may be said to have sot in, and final recovery established. 
poms pe.—P. N, Z.. male, clerk, 24 years of ago. Did not remember 
he bad been sick, but probably about three months, with a fuw 
wement. Had taken quinine, then arsenic, to saturation of the 
witbont any benefit whatever, His bills and forer would como all 
first neon, June 29, he had not, sccording to his statement, takon 
any tore medicine forabouta week. He bad heen advised % friends to take Jota of 
(an alcoholic bev munufkotared from the century plant, agave, and 
‘worse than pulquo #0 far as intoxicating properties are concerned), He had 
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venesection, howerer, las beon so widespread and complete tat it is only by per- 
sistent advocacy that we may hope to ace it rehabilitated, eyen in its most impor 
tant applications, 

Overiilling and iacomplote emptying of the right ventricle may be brought about 
by any persistent obstacle to the free passage of blood from this chamber to the 
arterial circulation, Nearest the right ventricle the obstruction may be in the pul- 
monary circulation, as from bronchitis associated with the diminished vasoular 
supply consequent spon the atrophic changes of emphysema, ete., or it may depend 
upon defects of the mitral orifice and valve; finally, but only after secondary and 
relative incompetence of the mitral valve, alterations at the aortic orifice and valyo 
may form the exciting cause. Of these influences the mitral changes have most 
potency, mitral stenosia more notably, for reasons that are obvious and not necessary 
to be designated here; but in consequence of the more frequent occurrence of mitral 
insufficiency the Jatter lesion will be found to be the exciting influence in the major- 
ity of cases, Disturbances of the right aide of the heart are not very prone to oceur 
ko long a4 hypertrophy of the ventricle ia able to supply an increased energy sufficient 
to afford compensation to the obstructed circulation in front of it, It in only after 
failure of this muscular hypertrophy las begun and weakening of its power with 
dilatation and increased capacity of the ventricular chamber have act in that the 
condition we are considering is apt to arise, This usually occurs by a gradual devel- 
opment after long standing and slowly augmenting valvular defect; but it not anfre- 
quently is precipitated by sudden intervention of obstruction in excess of that already 

resent, 

‘The most important of these intercurrent processes may be located in the langs, 
a4 from & pneumonia, a bronchitis, especially in the presences of old emphysoma. 
However occurring, whenever this condition is encountered venesection affords a 
remedial measure of remarkable power, but when the engorgement is the consequence 
of a rapidly developing obstruction to an already lnboring right ventricle its good 
offeets appear, at times, to be almost magical. Tho clinical indications for ven~ 
osection under the circumstances we are considering may be quoted from an excel- 
lent paper on the therapentical value of vonoseotion by Dr. Pye-Smith as “general 
‘venous congestion with arterial anwmia indicated by cyanosis with dyspnea, turgid 
veins, swollen liver, albuminuria, pulsation in the jugelar veins, aud at the epigaa~ 
trium, functional incompotence of the tricuspid valve (sometimes indicated by a 
4yatoliomurmur anda weak, small, and fluttering radial pulso.”) The pathological 
chain of which theso symptoms are the expression usually begins with an artorial 
anemia, having its origin in an unfilled or an imperfectly emptied left ventricle, 
unfilled in consequence of an obstructed mitral orifice or an obstructed pulmonary 
circulation, imperfectly emptied, in consequence of an insufficient mitral valve. The 
Dlood obstructed in its onward passage in one or the other or all of those ways backs 
up into the system of tho right heart, the pulmonary artery, tho right ventrielo, tho 
right auricle, and into the goneral venous system. 

Tho brant of the struggle ia with the right ventriclo, which, unable to overcome 
the obstacle in front by ite systole, distended during diastole by tho lucreasing pres- 
sure of blood from behind, becomes overfull, stretched, incapable of orderly and vig 
orous contraction and in immediate peril of succumbing to the burden thrown upon 
it, As the distention of this muscle increases, so does its power steadily diminish, 

Many therapeutic measures are resorted to for the relief of this condition of passive 
engorgement with greater or loss success, but no measure will so safely, so pleas 
antly, s0 speedily, so frequently afford relief, oven avert impending death aa the 
Judicions practice of yenesoction. By it tho torrent of blood is checked and diverted, 
the ventricle relioved of the pressure, contracts, gathers force and rhythm, and 
relief, often bat temporary, rarely permanent, issecared, Naturally, in many cases, 
all remodies fail aud the paticut dies; in many again the relief is only 
but ina fair number where the circulatory obstruction is acute, as in the sudden 
bronchitis that at times surprises an old cuiphysema with ite rmulting weak heart, 
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becoud sound markedly accentuated. The patient was first troatment | 

three years eee ranedy satanic? SAYRE Tee peste 

result Leen the drag accomplished an uudoubted retardation i 

Sree disease, in addition to the almost completed disappearance of ite 
symptoms, including a marked improvement in the memory. 

‘The above cases, selected from a number that have been under obscrvation, will 
suffice to illustrate the uses of nitroglyoorin in arterio-sclcrosis, 

As previously stated, the chief aymptoms of arterio-sclerosis aro due to the mal- 
antrition of various organs, resulting from a lessened blood supply; nitroglycerin 
relieves these symptoms by increasing the blood supply of any given tissue. Tho 
cardine hypertrophy, however, #0 common an attendant upon this disease, is caused by 
increased peripheral resistance. By lowering the blood pressure and, according to 
Bartholow, by removing tho inhibition exercised by the pneumogastric nerve, 
thereby lessening the work of the heart, nitroglycorin results im relief of this 
condition. ‘The advantages from the use of the drug in attacks of angina pectoris 
are too well known to require discussion. 

Bocause nitroglycerin lessens arterial tension and thereby diminishes the amount 
of urine voided and lessens the output of albumen; and because it increases the 
blood supply to the kidneys, and therefore improves their nutrition, and prevents 
farther degenerative processes, is its exhibition advantageous in the renal changes 
accompanying arterlo-sclorosias. 

Nitroglycerin is best administered in tho form of a centossimal solution or as 
‘tablet triturates, each containing rho of a grain of the pure drug. 

Inasmuch a5 the suaceptibility to the action of the drug varies very greatly the 
dose can not be stated in advance. It is therefore advisable to begin with a dose 
of yy of a grain, watching its effects, and increads it until the physiological actions 
of the drag become manifest. In some individaals small doses will continue to 
maintain the physiological effects of the drag, while in others, as in a cass sometime 
ince reported by Dr. D. D. Stewart, of Philadelphia, a remarkable tolerance, even 
to massive doses, becomes established. According to my own oxperience those cases 
respond best to the ase of the drag in which small doses continue to maintain ite 
physiological manifestations, 

‘The effects produced by nitroglycerin upon the pulee vary somewhat, thongh 
not materially, in duration in different indivi/luals. In one of my cases the effects 
of a dose just snfiicient to produce the physiological actions did not disappear from 
‘the sphygmographic tracing for noarly three-quarters of an hour. 

‘According to Murrell, however, whose obscrvations upon the subject hare been 
made with great accuracy and bave become to bo regarded aa authoritative, the 
tracing resumes the normal in less than half an hour. As the effect of the drag ia 
but transient, therefore, the interval between the doses should not exceed two or 
three hours. 

Nitroglycerin tends to arrest the oxygen-carrying function of tho red blood cor- 
puscle, and it in thorefore important not to give it in doses larger than necessary to 
produce the desired effects, and during long-continued courses of the drug to inter- 
pose frequent periods of abstinence from its use, 

Arterio-sclorosis is a progressive disease and itis not claimod, therefore, that nitre~ 
glycerin will effect a permanent cure, It is claimed for the drug, however, thas it 
will retard the progress of the affection and allevinte wany of its most distressing 
and serious manifestations. 
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THE ANTIPYRETIC ACTION OF CALOMEL, 
‘By Dre. K. J, NUNN and A. B. SMCMONS, Savannah, Ga. 


‘Tho manifold uses of calomel and its prominence in our armamentartum for con- 
tures would naturally caase one to hesitate before claiming for this old remedy any 
bow application in therapeutics. That it has been used in all discases fs beyond 
Question, bat its contemplated action has not always beeu very cloar. 

‘Those physicians who can draw upon an experience of thirty or forty years will 
Tealily recall the fact that [t was at that time conceded by the profession that 
antiporiodics did not act well unless preceded by a guod large dose of calomel. Thin 
‘was the result of clinical observation, but there never waa an explanation offered 
exoapt by referring to the cathartio action of the medicine. In those early days the 
thermometer ss a clinical aid was unknown, and shortly after calomel became an 
unfashionable remedy, except among a few old fogies, and hence it probably is that 
ite antipyretic action bas not boon Investigated. Now, however, clroumstances 
have changed somewhat, and the thermometer bas enabled us to scientifically con- 
firm the accurate observations of the past generation and give special prominence 
to one more of the many valuable properties possessed by this almost indispensable 
drug. 

In the treatment of continued fever with » typhoid tendency, the chief desidera- 
tum is a remedy that will produce intestinal antisepsis nnd a reduction of high tem- 
poratare at the same time, without the depressing constitutional effects usualy 
ween with thos agouts, During the past months, in a series of severe fevers, somo 
‘of = typhoid character and othors of a simple continued typo, and in which tho 
usual remedies, such aa the aynthotic compounds, salol, phenacetin, acctanilid, and 
allied preparations failod to reduce the temperatare, calomel has svemed to meet 
evory indication, not only producing a rapid fall in temperature, lasting from 
twenty-four to forty-eight hours, but giving a marked ameljoration in all symptoms, 

Wo gavo it in 10-grain doses, and n#anlly in combination with sods, bissnuth, and 
‘pepsin. The dose was repoated a4 soon as temperature increased. This, and this 
alone, bas eon our indication for its repetition. That it has aborted some cases wo 
are convinced; that it las modified all we know, So far we have found no contra- 
indications, noither in diarrhoa, tympanites, albominuria, nor hemorrhage, bat bs 
each have had only the best possible results. 

‘Thero has not been a single vase of ptyalism, nor any {11 effect of any kind, 
although vory large quantities have boon given, one patient taking during a sixteen 
Any attack aa mach a4 1 toSdrama, This in ono of the most peculiar results oon 
nected withourcades, In noue has thore boon the leastaymptom of morourial poison- 
ing, no tenderness of the gums, no increase of salivary secretion, no swelling of 
glands, no mercurial odor of breath. ‘This tolerance of calomol is traly resnarkablo, 
‘Thoreduction of temperature commenced as soon aa given, in somo instances giving: 
fu ay hour's timo @ reduction of 2 or even 3 degrves, aud remaining down frou 


Awenty-foar to forty-eight hours, 
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know that many physicians claim that high temperature ia consorvative ani shorten « 
‘an attack, but such is not our experience, but the reverse. 

From the use of calomel in these 25 casea we have drawn the following con- 
clusious: First, Calomel is a sure and safe antipyretic, reducing the temperature 
from 2 to 3° in a few hoars. Second. Small doses will prove of no avail, ‘Third. 
‘Tho ingestion of large doses was followed by no untoward event, no ptyaliam, no 
hyporeathorsis, This is contrary to the asunl opinion. Fourth. Diarrhea, hem- 
orrhage, albuminuria, tympanites have not boon contraindications to ae use of the 
remedy. Fifth, The reduction of tomporature occurs without cathartic action on 
the bowels. Sixth. The calomel sete bost in combination with soda, bismuth, and 
pepsin. Seventh, That iu some instances the remedy sppeared to out short an 
setaok, oni in others, while having no iutlience on its duration, it modified all symp- 
ins, and by keeping temperature in check aided materially in the management of 
the ease, 

Appenied aro reports of two cases, one of the simple continued type, the other of 
a aes ebaracter: 

9, 1892; Had fevor for several back, and 


oa = we low; tongne coated bent ae tants ae dr; 
4 cont 
i fs al ovr ‘vedy: temperatare, ee, 8, ee 
‘bev. 


v0 carbolle a drop, and tineturo fodits 
ature, 100; alee, 2; had several vonuite 


tho day. 
tober 12 Mt Temperature, saa olga moist; bowels had acted several times; 
much nansea; calomel repeat 
M. a 00; no pain ornausea; bowels had acted several 


id: M. Temperature, in in head; calowol repented. 
i en yt dobreaked, Mad pollfat war diechagelién 


oa pat had fever for one week, with an 
occasional chill; pete era EF ene dared limba; hrrpenilan ne marke: 
pain in right Ane f tongue coated with brownisl coat am dry: temper- 
asure, 1 at Weve ‘grains of calomel, soda, and biamath, ith amall 
dose en: 165 ml 
November 2: Temperature, 100; bowels still movin, idly, Gara 
earbolic acid and cay ies # ees 

A peapeakcs hin oes the pot oad bowels checked, 
Quinine, 8 Me dl tee ad ‘visinuth 
wernt 20; paleo, 67) bowale mated fraquegily after purge 


calvuel tn Romper, 1TH pula, 94; bowels freo; tympanites not so great, 


oe ure 1014; polos boweln inched Free tnorenwod. 
} Blon, 160., Ontormel aed btnasth repeated. 
romberatare, 1005 alse, 100; bowels uuder control; tongue clas, 


November Ha port 

frais race) Fae, 1a; recente ced; obflls durin, 
ta] romoun Hi Ut 
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For instance, tha bsekache and tho headache peoseat ts nonrasthenla ste; if wa 
pause to analyze them, pecaliar in that they resemble the aensations often produced 
by normal fatigue. Thoy seem to be grossly exaggerated fatigue sensations. Cer- 
tainly the backacho of nenrasthenia diffors from the backache of lumbago, or tho 
backache duo to actual disoaso of tho spine or spinal contents. Cortainly, too, the 
nourasthenic hoadache differa markedly from headaches de to othor causes. Not 
only are symptoms prosent in the sensory and motor sphures which would suggest 
exhausting change in the nerve cells, but also, as is well known, in the vaso-motor 
epparatus and in the behavior of the various glands and visoora. In the tendency 
to irregular flushing, in anomalios of sweating, in the anomalies of the seoretion of 
‘urine, in the gonoral atony of the digostive tract wo havo Instancos of this condition. 
Cortainly oar peaition relative to neurasthenia has been materially improved by the 
rosearches of Hodge, Inasmuch aa thoy enable as to formalate a rational and con- 
eelvable pathology of this curious affection. From what will be sald farther on it 
‘will bo seen, however, that the researches of Hodge, even in their fullest application, 
do not yet enable us to explain all that is found. Certainly such carious symptoms 
as the tinnitus aurinm, the persistent throbbing in the limbs, various chill- 
like crooping, and other strange anomalics of sensation which we moet with, still 
Jack an explanation. 

Farther, another element makes its appearance when wo reflect that when morbid 
‘Processes continne for a longth of time they are apt to be followed by more or lees 
permanent changes, changes that we are in the habit of referring to as “terminal 
changos” in discussing other diseases. We see at once that the pathology of neu- 
rasthenia may be a very complicated one. Some of these changes can occasionally 
‘be traced. Such, for instanoo, are the changes which are somctimes noted in tho 
blood vessels of chronic nourasthouics. In porsons who have boon the victima of 
nervous exhanstion for yoars, and in whom repair has never had an opportunity of 
folly asserting itself, wo find occasionally that the blood veascls have become shore 
or loss thickoaod, that is, they show changes of age at a relatively early period and 
the heart also gives evidence of the same thing. In neurasthenica in whom the 
trouble has been profound and who have suffered for very many years atheroma of 
the blood yensels can frequently bo detected with very great ease. Certainly when 
tho blood vessels and heart give us tho sigus of premature age, wo have every reason 
to bollove that all of the other tiaeues share more or loss in this process, that is,in a 

tendency to premature senescence. ‘These changes, I way, can oecasionally 
‘bo traced in the blood vessels, I believe that they also take place in the muscles 
and oven in the bones, but of this direct proof is as yet wanting, It is extremely 
probable that the nervous system iteelf will in the future studies made under more 
‘exact and favorable conditions show changes on a par in their significance with 
those which are occasionally found in the blood vessels. 

Rocognixing, then, the fact that in nourasthenia the nerve cells undergo a change 
which ia fn all probability similar to that which they undorgo tm normal fatigue, 
and that added to this we have dine to the persistence of fatiguo in all probability 
#otondary or terminal changos taking place, woe can readily unierstanid how it fs 
that some of our neurnathenio cases are ao inveterate, why it is that somo of thou 
yleld so little to even tho most radical treatment. 

A third eloment which Largely influences the results of treatment lies in the fact 
‘that some of our patients aro what might be called horeditarily nonrasthonio, i. 0, 
persons who make their start in life with a nervous system to which coll wear and 
twar takes place readily anil in whom recaperative power in unusually feoble, We 
havo met those casos, they aro pooullar {n the fact that thole nouraxthonia is mani. 
fonted relatively oarly in lifo, they aro opt to bo fooble ns childron, often, but not 
always, of small physical development, and are porsons in whom fatigue in brought 
about by very slight exertions, either mental or phystenl, I know of no more 
Uunsatiafactory elas of cases to troat thon those cance of horeditary nourasthenta, 
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‘The factors, then, which influence the resulta of treatment in 
marily are, first, whether we have a hereditary enge to deal with; secondly, 
hereditary, the time for which the neurasthenia bas lasted; thirdly, in no 
‘tary casos, tho rosult is influenced, according to my individual experience, m 
whother # given case be tho outcome of prolonged nervous strain, or whether 
‘been suddenly produced by a physical or mental shock. The last earn 
tranmatic nenrasthenics, so called, are, in my experience, more difficult to t 
than those in whom the neurasthenia is acquired in other ways, 

‘With theso preliminary observations, Jet ns now turn our attention to the m 
that we have at hand for the treatment ofa case of neurasthenin. Prom whathaas'! 
sald it is evident that rest is an imperative factor, certainly if the waste bo 
and repair bo slow, the diminution of function—the scouring of ax complete a rost as 
possiblo—is the object to be aimod at. We all know that absolute rest, physiologt- 
cally speaking, is an impossibility, but at tho same time that the degree of relative 
rest which is practicable to obtain is very great, The question in any given ease 
naturally tarus at once, how much rest does this case require? Every. 
physician knows that it is most frequently impossible for pursons actively 
in pursuit of life to take absolute rest, nor in fact is absolute rest always a 
sity. Very frequently the most astounding changes can be brought about 
tive rest. 

In the high pressure of modern civilization, especially as is ropresented on f 
continent, the temptation to overwork is oxtremo, and, in very many cases - 
rasthenia, if the unphysiologioal exooss of work be stopped, recovery’ will result, 
You are doubtless, all of you, familiar with the scheme of “partial” rest, ao 
institnted by Dr. Mitchell, in which the patient, often an active business man, in 
directed to prolong the bours of rest In bed, to rive not eurlier than 8 or 10 tx 
the morning and to retire with the onset of ovening. A man following this direc 
tion mast necessarily curtail the hours devoted to work, and very often this 
‘expedient is suflicient to Dring about a most favorable result. However, chses are 
brought to us of greater and greater sererity, cases which vary from those In which 
a few hours rest in bed during the day is requisite, to those in whom absoll 
for weeks and months is imperative. 

How much are we to expect from rest? As I have alrendy anid, it is 
probable that permanent or terminal changes are often present in nor i 
‘This factor, of itself, necessitates that the results to be attained by rest y} 
given cases, be limited. In others again it will be followed by the moat oi) 
results. 4 
Finally, regarding the rest, let us remom ber that if our case of sna 1 
profound one and of long duration, that this rest must be as nearly absolate ms it fs 
possible forus to make it. Dr. Weir Mitchell has already pointed out how t 
‘to be accomplished, how in vory bad cases the patient is not even allowed to 
horself, is not even allowed to turn in bed without the assistance of the nu 
exon allowed to Jeave the bod to vold the bowels or uriue, Now, ‘whilo 
uniloubtedly « factor of prime importance, rest of itaolf, as Dr. Mitchell las) 
not without its attonilant evils, (See Seguin Lecture, and Fat and Blood, 
well known that a jolnt, if not moved, will stiffen, and finally become an 
itis well known that a muscle which is not exercised will waste away, 
probable that unslagous changes take place in other tissues. How to 
‘evils ina problom which now presents iteclf, If wo exercise our pationt 
his strength, Evidently the solution of the problom is to obtain the 
cise without this expenditure. That it ls our ordinary custom to obtala 
by noassago and by oloctricity I need hardly point ont, nor is it my intention 
the ground already #0 well covered by Dr. Mitoholl and by Dr. Playfatr. 
only the following suggestions to make basod upon my own expectasey 
thoso agents be used at first 
fall extent, To this point I shall return in greater detail. 
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‘The dict in cases of neurasthenia ix of coarse of pritue linjortanes, and upon ite 
proper management will depend as much a4 upos anything else the result achieved 
ina given case, Youare familiar with the methods ordinarily pursued; with the 
faet that snilk constitutes a large portion of the diet; that the patient is placed 
Isabituafly upon wilk at first and that later on other food is added. The neuras- 
thenic is alinost of pecesity a dyspeptic he Jacks both the desire to ent and the 
ability to digest food properly. He presents that train of symptoma with which 
wo are all familiar onder the name “nervous dyspepsia.” Very frequently tho 
patient objects strenuously to the milk, asserting over and over again that he can 
not digest it, that the milk will be vomited, that it gives riso to pain and soon, 
‘Yhe coatom under these circumstances is to in somo way modify the milk, either by 
tho aildition of some dilment, ay weak toa or ove of the carbonated waters, or pep- 
tonlxed milk, or konmys is administered, Most often, however, you will find that 
the Inabflity to take milk is very mach exaggorated, and my own habit is never 
to ask a patient the question, “Does milk agreo with yout” Isimply order it. 
Tam carefol, however, to order it in amall quantities, beginning with abont 4 
ounces every two hours and exolailing absolutely all other food. This amonnt is of 
course insullicicnt for the needs of the body. I now find, that even ifn disgust for 
milk ja present the patient being placed upon a very small amount of food and 
heeoming in a day or two very hungry becomes extremely gratefal for the milk and 
takes it eagerly. 

My habit is next to increase tho milk very slowly, being carefal at first to keep 
my patient # little hungry all of the time, Finally in the course of a week or ten 
dayn, 1 inereare the amount to 8, 10, or even 12 ounces every two hours, as the 
‘onpo may be. If I flod thut the pationt is quite hungry by the fourth or fifth day 
Tadd o sinall slice of stale bread with butter once or twice a day. This T finally 
permit the patinut to have three times daily. The diet is then further incroasod by 
a soft-botled egg, or perhaps by a mere fraction theroof at breakfast. Finally a 
small chop or ateal is given at noon, and a senall quantity of thoroughly boiled rico 
may be given for supper, Upon these beginnings a snbstantial dict is finally built 
Nip, tntil the pationt cats threo large meals a day, such for instance as a breakfast 
of frnit, oracked wheat, ono or two soft-lolled eggs, or a good sixed steak or several 
chops, lreml and batter, and slik; a dinner of a good slice of roast beef with veg- 
etables uml boiled rice (in place of potatoes) for dinner, The supper I prefer leay- 
jug aa a Nght meal of broad, butter, frnits, light padding, and milk. It will be 
noticed that In thin dictary coffee, chocolate, tea, cocos, aro absolutely omitted, 
Further, that malt extract, ood-liver ofl, and boef-tea (all recommended by others) 
are not peed. 

My own sttdios of these casos have convincod mo that soups, boof-tea, and brotha 
ppesanes rolatively little value, that they simply oceapy space which can otherwise 
‘be given to milk whieh certainly has a far higher nutritive power, Tho name I 
tiiuk holils true of tea, chocolate, and cocoa, while coffee ia oxccodingly objection- 
oblo, inasmuch as the neurastienic is an individual who has in the vast majority of 
cased already exhannted ptimulants, not only coffee, tea and aloobol, but also the 
variogn narcotics, in the vain hope to find relief. I believe that coffee and aleohol 
eves in moiernto uso should be avoided. Wine, beer, and milk-pi ind, there~ 
fore, no place io my diotary. 

Another element of fiaportance in the treatmont ix, a5 Dr, Mitcboll and Dr, Play- 
fair have both pointod out, the isolation of the pationt, Not only ts our pationt the 
victim of a nenrastlenia, but In very many instances sho is also hysterical, inasmuch: 
an neuraathenta ani hysteria are often inextricably intertwined, Under these olr- 
cimatasices Isolation, the withdrawal of the patient from the influences of rolatives 
and friends, is of the atmort importance. How deleterious home surroundings are 
unier those cirenmntances I need not dwell upon, as they have been sufliciently 
Ainctumed by othern, Inoed only to say that in cases of nervous prostration, whiah 
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Electricity Ido not regarit as of the shine valuo or importance as massage, Ly 
this T am in accord with Whe writers already quoted, However, it is a remedy 
which I almost Invariably utilize, but gonorally a follows: In the first placo, I 
‘Veliove that almost all'that can be gained by artificial exercise can be guined by 
massage, and wo must remember that most patients are oxcesslvely afraid of tho 
battery. The average nourasthenic ts hysterical, and the more mention of a battery: 
‘or the sound of the vibrasious of the interrnpter will make thea: ‘vary norvous, 
Sometimes, indeed, marked depression follows its use, However, as in massage, ita 
application mast be begun in a very gradual inanner. A scarcely perceptible oar- 
rent is a first used, and the nurse, who has been provioutly instracted in the points 
of Ziemson, is made to use the slowly interrapted current in such a way that eal 
group of muscles contract a given namber of times. Until the patient becomes 
accustomed to this often unpleasant sensation, the application may be limited to 
the forearms and logs. Later it may bo applied to the thighs, arms, and ¢rank, 
Electricity is, doubtioss, a useful adjunet to tho rest caro, bat it ls only an adjunct. 
At the same time ita utility can not bo questioned. I never use it early or in 
the beginning of # case. I am fearfal, and in fact auch has frequently been my 

» that the excitement aud the irritation consequent upon its use act 
deleterioanly upon the patient. Farther, the exereise that 6s the muscles Tam 
contident frequently tires and exhausts, and I have obsui it several times to 
retard the jucrease in woight which otherwise takes place, My habit is to begin 
with it only several wools after the treatment has been well under way, and some- 
times ouly in the latter part of a caso, preparatory to gotting the pationt out of bed, 

Supposing that our troatmont ts now well under way, bow shall we determine 
whether we aro making satisfactory progress? In tho fret place, if our patient is 
taking o large amount of food, and massage is having its proper effect, the color of 
‘the patient should improve. Tho patient should, as the wosveure expresses it, 
“pink readily under her touch. ‘The limbs, too, shoold gradually become firmer 
topresum. However, another and more important guide than this is the change in 
woightshown by tho patient. Starting with the patient much bolow normal weight, 
as toany of our nenraxthenic subjects are, the changes which the weight undergoes 
should be our guide. Occasionally it is noticed that in the first fow days there is m 

Joss of weight, but soon tho patient bogins to gain, and in the average 
case gains rapidly. Patients gain in the course of from elght to twelve weeks aa 
much a4 25 or oven 3 pounds, 1 can confirm, from personal observation and per- 
sonal experience, all that has boow sald upon this subject by Dra. Mitchell and 
Playfair, Ono of my pationts actually gained 42 pounds in the course of throe 
months, 1 have learned to regard tho progressive increase in weight as the most 
valuable index attainable regarding the progress of @ case, I covsider it of far 
more Yalao than the persistence or noupersistence of auch aymptoms as backache or 
headache or general nervous feeling, My experionce with the various subjective 

in that some of them disappear relatively early, others persist, but even 
the latter, in the majority of cases, grow fainter ani fainter until at last they no 
Jonger hopress themsolves upon the consciousnrss of the paticnt. In those instances 
in which obsenre subjective ronsations seem to bo pormancut it Is not improbable 
‘that more or leas definite changes “the terminal changos,” have taken placo and 
thant theno poraistent symptoms aro duo to the latter, 

‘Tt will be noticed that in the above plan of treatment drugs fiud mo plice. HMow- 
‘over, it is occasionally judicions to use a few remedies. Not infrojuently, for 
Instance, the indigestion of our patients is complicated by a veritalle gnstriv catarrh, 
Indeed, I may say that this is, in my experience, more frequently the onse than not. 
Lam, therefore, in the habit of prescribing nitrate of silver, sny one-fourth of a grain, 
combined with = fourth of a grain of hyosciamus, to be taken half an hour before 
meals, Somotimos, also, at the boginuing of tho treatment we And that the patient's 
tongue le coated and that the bowels are loaded, In such case I usually prescribe 





AI2 PAN-AMERICAN MEDICAL CONGRESS. 


sinall doses of calomel and bicarbonate of soda until the desired effect is 

Im other words, general principles must guide uy in the use of medicines in 

cases, thongh, a8 far as possible, medicines are to be avoided. In a number of ei 

a laxative of some sort becomes necessary, The choice of this is largely a matter of - 

porsonal judgment; the simpler the remedy, the better. I myself am in the 

of using the Maid extract of cascara, given at night and, if possible, in il 

diminishing doses, 

Occasionally special symptoms require special interference, It may be 
headache is 0 intense as to demand active interference. In this case 1 am | 
Labit of relying upon phenaoetene, and sometimes administer moderate doses of 
mide of ammoninm at the same time. Frequently, too, the insomnia is 6 profound | 
that it does not yield to the general treatment. We find, however, as a rule that 
patients who are taking «large amount of milk sleep a great deal. ‘The excess of 
food seams to have a soporific or sedative influence, and therefore narcotics « are 
rarely Indicated, The massage, too, if given in the latter part of arenes 
sleep. Sometimes, though not alw: wet dicot followed by a gentlo ral 
a hot sponge bath rapidly given, act as sedatives. Occasionally, Snsree tase’ 
isso profound that we aro driven to the nse, for o time at least, ofdrags. The 
milder drugs, say stnall doses of sulphonal, possibly of lromide, should be given. 
‘Thestronger narcotics sh ould practically never be used, Fortunately in the average 
case we ean get along without them. i 

1t will be noticed that strychninand arsenic, so much vaunted in nourasth: 

aro drugs rarely used by myself. They are distinctly stimulants and shoal, there 

fore, on general principles, I believe, volled, In a large number, perhaps the 

majority of cases, the treatment can conducted anccessfully from beginning to 
end without the use of any other drog than an occasional laxative. 

Leb us snppose now that our patient is progressing favorably; she is gaining: 
stoudily in weight; the tissues are becoming firmer; the annoying snhjective symp- 
toms are disappearing; when are we to get her out of bed? How are we to know 
when the maximum amount of good has been obtained by the niethod parsued? In 
nomrusthenio cases of long staniling it ix probable that our best guide ix the change 
shown by the body weight. Ifa decided increase has taken place and it then ceases, 
it is probable that the maximam increase has been reached, i. ¢, the maximum 
ineroase possible under the treatment, If at the samo time our patient's symptoms: 
have become progressively less and loss, we have probably reached 3 perlod when 
the pationt should be gotten ont of bed. In young neurasthenics, however, and in 
others in whom neurnsthenia has not lasted for so long a timo, it is probable that 
the inerease in wolglt is not of itself a sufficient gallo, inasmuch aa they Bgl 
times continne increasing iu weight until they become needlessly fat. Tnanch. 

We are to consider whether the body welght is about normal to the height of the 
vidual, and whether a normal body wight hos therefore been reachod. If at 
same time the nourasthenio aymptome are disappearing, we may consider that it 

inabout time for our pationt to be gotten out of bed, In getting her ont of 

must remember that, though well nonrishe, she is weak. We must remember | 

though the muscles have been thoroughly rabbod, and though they have been 

tp by the hattory, the patient has not exercised for wecks and months, She i 

the condition of having accomatated an enormoas amount of latent energy’. 


pationt is allowed, for instance, to sit up for five or ten minutes 
bed passive wovoments of the legs aud aris are tnade, Gradually the 
time for sitting np bs Increased, #0 that sie, ‘patient nite up t 


end of ten days the patient is up from ihe to six hours. Passive movements, 
until now have been made by the nurse, are wow dixponsed with. For tem 
calisthenics are substituted. The patient ie also made to walk about her 
little, Finally a abort walk out of the house or a ourriago ride follows, 
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comes @ trip to the scushore for some ten days or threo wrecks. Daring this tino tho 
Potiout is made to exercise in the open air, Asa ride slo walks o little at first, but 
gtailially Increases the amount until 2 or 3 miles at @ brisk gait is attained. 
‘The massage Is little by little discontinued, and daring the stay at the seashore occa~ 
‘sional immersion In a hot salt-wator bath, say twice weekly, Isordered. Isay immer: 
sion because a prolonged bath in some patients will bo followed by a senso of fatiguo 
rather than exhilaration. 

Daring this time, also, the patient is guarded against any sudden excitement. 
Howerer, she is gradually permitted to renew her relations with her relatives and. 
friends, Finally she is retarned bome, and in order to insure againat a relapse, which: 
under proper precautions rarely occurs, she is told to spend somo ten honrs in bod 
ont of the twouty-four, to still take her brenkfast in bed, ani to still keep up a 
moderate quantity of milk In addition to her regular dict, Daily exercise is also. 
insisted upon. These precautions are not absolutely necessary. At the same time 
thoy Insure care on tho part of the pationt and also impress the relatives and friends 
of the patient that the latter is not yet to be anbjected to the strains of social and 
domestic life. Little by little the patients break in upon the rules laid down by the 
physician at parting, and in the conrse of a unmber of weeks adopt the lives of the 
people about them. { have had the opportunity of tracing some of thess patients 
for a number of yoars after a prolonged course of rest-oure and have never met with 
relapse ina case in which the paticnt had devoted a sufficient length of time to 
tho treatment, My oxporionoe is that although some patients make excellent prog- 
ross in six wooks an oven seom able to return to their friends at the end of that 
time, that these cases sro prone to relapse, that the recovery is not a durable one, 
‘Tine #8 therefore a necessary olemont in achieving a more or less permanent result, 
Lalways prefer to give the pationt the benefit of from ten to twelve weoks, and in 
some cases oven longer. Exercise, also, ls a necessary eloment in maintaining the 
increased lovel of health, A retarn to the previous habits of life, often habits of 
indoleuce anil dissipation. are of course dangerous to the continued welfare of the 
cure. One of tho marked benefits socraing from the rest-cure is the fnot that the 
pationt is placod, aud perhaps for the first timo, unidora rigtl discipline, a diselpline, 
too, which leaves its impreas apon the whole after life ani absolutely modifies for 
‘the bettor the provious way of living. 

As ulroudy stated in the body of this paper, the reat-enre permite of several modi- 
fications, and as a rule somo moilifications mast be made wheu tho patient is a man, 
Men take less kindly to thoir bois, ani frequently, too, the pationt is the bread- 
winner of the fauily, and to withdraw himself absolately from his business in an 
impomibility. Tn those casos an application of the goucral principles of rest and 
lot a lald down above will be found of groat services, Howover, if the case be one 
of profound nenraathonia little oan be accomplished unloss the rest-cure be carried 
oat rigidly in all its details, I will not allade to tho part whieh exercise plays in 
the treatment of the milder caves of neurasthonio, as ibis somowhat forsign to the 
tople of this paper. My oxporience, howorer, has been that in cosa in whieh the 
neuravtbenia in well marked the exoreiso bad better bo of a limited character amd 
‘oarried on unilor the oye of the physician, or of a professional pliysloal instructor, 
Violonit or severn exercise, it f4 hardly necossary to say, invariably does harm, It is 
surprising, however, to what an extent tie exercise can be increased if {t be began. 
gradually, and this I need hardly say applies not only to the troatmont of the milder 
cance of venrasthenis, but also to the “after-bed" treatment of the more severe 
‘enna. 

Maoh inight be added to the above romarks rogarding the qualities whioh it in 
Hoceasury that a parse should porsoss in order that the rest-care may be successfully 
earried out. Much time might also bo spent upon the discussion of tho use of such 

trootmontas hydrotherapy. I prefer, howerer, to close my paper at 
‘tile point, proserring the nbore topics for some future occasion, 
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La coriomirtina ea adlida, blanca, cristalizada on prismas exagonales alargados. 
Povo soluble on ¢ agua feia y mny soluble on el aleohol, étery clorofurme. Fl decide 
sulftrico Ja colors primero en amarillo descomponiéndola y dejando depositar una 
materia blanca pulveralenta; ol sicido fodideleo ea descompuesto colordndose en. 
amarillo claro, Loa dlculis fijos y volitiles coloran las soluciones en rosa, que pasa 
al amarillo, 


HECHTIA GLOMERATA, ZUCE, ¥ 1. ARGENTRA, BAKER, BROMELIACEAS, 


Nombre vulgar: Guapilla. Abnnda on San Luis Potosi, Querétaro, In Mixteca, eto, 
Cubre grandes extonsiones de terrenos, sobretodo rocallosos. Se nsa por los camper 
sinos como emoliente, como alimento y para eurarla pulmonia y bronquitis erénicas. 
En Ia base do las hojas sobre ainbas caras hay una substancia amarilla extendida 
como un barniz. Frotando 6 plegando la hoja se levanta ese barniz on laminites 
delgadas, adhealvas coustituidas por un balsamo cnya composiclén os la sigaienter 

quimica det producto Namado guapilia 6 cera vegotal,—Acelte esencial, 
2.600; deido benzoico, 5.733; resina delda, 79.207; resina neutra, 2.100; goma, 0.010; 
sales minerales solubles en el agua, 1.960; sales minerales insolubles y pérdida, 
8.800. (Armenddriz.) 

Esto producto natural, segdn su composicién qnimica, se clasifios como an bélsamo 
andlogo al de benjuf, poro formando una nueva espocie, que por ahora Ilamaremos ben- 
uf de bromeling. Toca al Dr, Armonddriz habor sofialado ol primero la composiciin 
¥ nataraleza de este producto notable. 

Sus propiedades son: Color amarillo verdoso, aromitico, algo dulxén, blanco, 
suaceptible de amoldarse con los dedos; punto de fasidn, 72°, centigrado; inflamablo, 
produciendo llama rojiza homeante y desprendiendo olor de benjui. Densidad, & 18, 
contigrado, 1183. Solnble en el éter sulfiirico, alcohol ubsoluto, on una moxela do 
cloroforme y aleobol; casi insoluble en el agua, en of éter de petréloo, en Ja benzina, 
‘on el sulfaro de carbono y on ol aleoliol 450°, (Dr. Armendsriz.) 

£1 deido nftrico Jo colora en verde obacuro, el anifiirico en verde que pass al azul 
violaido; los alealinos lo disnelven eon coloracién rojiza, EI deido benzoico se logs 
extracr solamente sublimado el prodacto resinoso en presencia de élonlia y agua. 
Por vinscea none obtiene dicha substancia. Sua aplicaciones se desprenden do an 
composicién. Podrin substituir 4 los balsamos de benjui, eto. Se legardé d obte- 
nerlo @ bajo precio, por In abundancia que hay de la plavta prodactora. 


ERYTURINA CORALLOIDES, D.C. LEGUMINOSAB. 


Al firbol se Ie Hama Tzompantle y 6 las semillas colorines 6 patolos, Vegeta en el 
valle de Méxioo y en otros muchos lngares. So le eulti 
casi todos Ios pachlos. Se nsa Ia madera en In fobrien 
Las flores en la alimontactin, Las semillas. de color majo, son venenosas, 

Su compesicion os lo sigaiente: Agua, 7-15; grass, 13.35; resino solablo.en al étor, 
0,92; resina soluble on el alcohol, 1X47; alvalolde, 1.61; albumina, 5.60; goma, 0.83; 
ficido orgénico, 042; féoula, 15.87; sales mincralos, 80.15; pérdida, 0.68 (Professor 
Rio de La Loza.) 

Comporiciin quimica del eztracto Hamado eritrina.—Nombre de los eomponentes 
Y si clasificacién fiaiolégica: Coraloidina, convalsivante; coralina, inerte 6 poco 
activa; eritroidina, paralizomotor enérgico; dvido eritrico, innetivo; eritro-resinn, 
emétion; principio, inactive; grasa, inactiva; glueosa; materia colorante; sales 
iminoralos; resina, (Dr. F, Altamirano, trabajo leido en la Academin de Medicina 
on julio 27 de 1887.) 

La acclén fistolégica 0 reagume al enumerarse los componentes. Se puede agre- 
gar que tros son las calidades principales del extracto: (1) Paralizar ania 
terminales de los nervios motores; (2) provoonr convulsiones; (3) provoosr yéenit 

Aplicaciones.—Por wus principios paralizantes se recomicnia en el tétance, m 
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‘epiléptico, In corea, ote., y como medio contentivo fislolégico. Por sus propiodades: 
excitantes no tiene aplicacin alguna. Por sus propiedades emétions como vomitivo 
seguro on fos animales y oon cspecialidad en Jas aves, 


GAULTHERIA OVATA, D.C, BRICACEAR. 


Nombre valgar; Axooopaque. Vegeta sbundantemente cerca de Haauchinango, 
Orieaba, y Jalapa, Toda la planta  nimy aromitica por lo que 6 uaa actaalmente 
pers perfamar Jos templos y las habitaciones. Los antignos mexicanos asaban las 
‘Liojas para perfamar la ropa y preservarla do la polilla. Lea servia también pare 
enrar varing enfermedades, dandola 4 los enfermos en bebida teiforme. Contiene 20 
por clento de aceite escucial, que se paede considerar como el principio activo, ana- 
logo Gla esencia do winlergreea, que so extras do la Gaultheria procumbens, plants 
de los Estados Unidos del Norte, Sus propledades antisépticas, diuréticas, valnera- 
las ¥ antireumatismales Ja recomfondan é los pricticos, Se aplica especialmente & 
Jos nifios atacados de reamatisino con el fin de evitarles Jos inconvenientes del sall- 
cilato de soma. Como sntiséptico el principio esencial es tan eficaz como el dcido 
salicilico y el fénico sin ser téxioo. Es de proferirse para la antisepsia de las muco~ 
ans, heridas extensas y anfractuosas, cto. La infusién teiforme es la preparncién 
imi usual. Se prepara on la proporcién de 10 por cionto; os agradablo, y cl eaté- 
mago la tolera por largo tiempo. 


MONTANOA TOMENTOSA, LEAV, HT LEX. COMIURSTAS, 


Zihuapatli, nombre azrteca, que siguifica medicina de mujer. Ex muy comin on 
toda Ia Repdbiica, En 0 valle de México abanda, Se usa ol cociwlento de tna 
hhojas para provocar las contracclones del dtero. 

Comporicién quinica—Fl Dr. BE. Armevifiriz ba demostrado recientemente los 
componentes que siguen, de los cuales ¢) Profesor Federico Altamirano habia 
encontrado ¢l principio active, que 4s el deido montanoioo: Reainn deldn, 2.140; 


resina moutrn, 3.026; cloréfila, 27.500; dvido orgénico (montanoico), 1.560; cora vege- 
tal, hinellas; oma y principios, 2.015; tauino, que colora en verde las sales de erro; 
agua, 11.600; sales minerales, 12.660; celulosa y lefosa, 22.8%; materia extractive, 
10,110; acolte esencial y pérdids, 4.705, 

Al feldo montanoico so considera hasta ahora como el principio activo de esta 
Planta ae prodace Is contracelén atorina, 

Aockén Ariolégica.—So absorbe por el estémago el cocimiente de laa hojas, y produce 
fuertes contracciones uterinas. El dcido montanoico en inyeocién suboutinea pro- 
‘Yous dolores intensos en ¢l lugar inyeotado y la contraccién de los vasos captiares, 
La dosis para aste efeoto os do 0.10 y no produce necidentes téxicos. Su acciéu vaso 
coimtrietiva ea andloga & la del cucrnecitlo de centeno. Se diferencia 10 el 
roapattl produce eon espoctalidad mis bien Jas contracclones del ftero que las de les 
Copilares porn dotener lis homorragias, Podria decirse que el roapatli hace con- 
troor al (itero y no los vasor, ol cucrneetilo al dtero y 6 los vasos y ol hidrastis d los 
Yoror y bo al dtero, 1. eomelina obra como el bidrnstia, 

Iadicaciones.—Para aumootar la enengia de Ins contracciones del itero grévido y 
violuntar e} término de la involacién aterina, 


PSORALEA PENTAPHILLA, LINN. LEGUMINOSAS. 


Contrayerba de Querstaro. Contrayerba blanca 6 aromitica. Vegeta en Quent 
taro, Gnadalajura, Guanajuato, ste. Se usalarals. Estaca tuberosa, lehown, rogesa, 
Nexto, de 4 48 centimetros de ancho y de largo, de color café al exterior, blanca 
al interior, muy fecdlenta, de olor especial, Goza de gran reputacién entro ob valgo, 
‘como antiperi@lica (y para valmar fos dolores de «dieutes). 

deimica—Agna, 10,000; sales, 3.750; grasa faxible & 60° contigeade, 
‘1,880; dolilo eriatalizadto, 0,400; alcatoide (psoralina y glucosa), 0.250; gona, 6.80; 
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glncosa, 1.440; almidén, 25.500; albumina, 0.100; alas y lone, 38-700) atime 
6.154. (M. Lozano.) 

Psoralina: Alcaloide deacublerto por Lozano, blanco, cristalizado, soluble | ual 
agua y on e} alcohol, insolable on el éter sulfiirtco, en el cloroformo y en la benzina; 
de olor arumitico parecido al de la raiz y de aabor amargo. Precipita con los reac- 
tivos de los aloaloides. El ficido sulfirico le hace tomar un color violado que pasa 
al verde y Inego al azul de Prosin; el dcido nitrico produce coloracién verde-claro 
que pasa al rojo bajo la accién del clore y del amoniaco, 

Fisiologic.—En Jaa palomas la psoralina provoca por inyecolén hipodérmica en Ia 
dosis de 0.25 60.50 vimites, abatimientos de la energia musenlar y deacenso de In 
temperatura, por lo que puede considerarse como emética y antitérmioa (Dr. Alta- 
mirano, 1889), Tosis insugural del Professor Lozuno. Sogiin los experimentos del 
Dr, Tonssaint on el Instituto Médico Nacional, resulta que cs realmente antitérmica, 
In paoralina, por accién directa sobre los centros nerviosos. 

Toray dutica.—Aunque muy recomendado por el vulgo como excelente antiperiédico, 
‘ol Dr. Terres on su servicio dol Hospital de San Andrés no ha Hogado & 
son efectos, Se ha demostrado que abate la temperatura febril 1° 4 2° en ana 
hora, persistiendo 61 abatimiento como dos horas. La dosis empleada ha sido de 
0.016. Es pues ls psoralina on buen autitérmico preferible por no tener necién 
téxion, 


ROUREA OBLONGIFOLIA, HOOK. ET ARN. CONARACKAS. 


‘Sele Hama chilillo de la Huasteca, Vegeta on la Huasteca Potosina, en Motzo- 
rongo (Estado de Veracraz), ote. Es una liana que trepa sobre los drboles & grandes: 
altaras, Los cojolites (Penelope purpurascens, Wagl.) so alimentan con sas fratos, 
¥ Sogn 0 dice loa huesos do estas aves se Yuclven Venenosos para los perros. Adu no 
comprobames esta particularidad, Se usa la raiz para envonenar 4 les perros y 
también como cartionte por la gran cantidad do tanino quo enclerra la corteza, 

Composiciin quimica.—Segdn un ensaye del Dr. Codoy, contione: Grass, materia 
colorants amarilla, resina soluble en 6l aloohol, resina insoluble enel alcohol, tanino: 
en abondaneia, principio amargo, glicoss, gowa, principios diversos. 

Agoidn feiplégioa.—La dosis de 4 gramos de polvo de la cortera ndministrada 4 
lin perro por la via gastrica provoca oonvulsiones clénicas generales (temblores), 
purilisis de los cuatro miembros, respiracién dificil, dilatacién pnpilar. Estos sin- 
tomas aparecen lentamente en tres 6 cuntro dias y persisten macho ti ‘par 
tioularmonte la pareaia motriz, En ln rana produce también Ja pardlisis del movi- 
miento y trastornos cardiacos, (Altamirano,) Nuevos estudios nos hardn conocersn 
modo de obrar on diversas enfermnedules. Actanlmente se usa: 1° Como veneny 
para los perros; #0 lea da el polvo de Ja cortoxa mezclado con carne, 2° Como cure 
tient. 


SENECIO KUNEMBERGIANUS, T. W. KLATT. COMPURSTAR. 


Yerba dela Puebla, Izeuimpatli. Vegetacn Pucbla, Zacatecas, Guanajanto, eto, 
So usa toda la planta. Es venenosa y se utilizan sus propiedades pare matar & los 
perros, So lea da cl polvo ooulto en un fragmento de carno y mueren como é las dow 
horas de baberlo comido, 

Comporicién quimica,— Agua, grass, resina, goma, Acido sendéeico (principio active), 
sales, (Rio do la Loza,) 

Proploiades del Acido sendeleo: Liquide, incoloro, inodoro, ina(pido, muy soluble 
en el ngua, el alcohol y éter sulférico, Rodaoo en caliente las sales de plata, oro, 
Noor do Febling, ete. No precipita porel percloruro de fierro, ni clorare de bario, 
de calelo, agua do eal, sulfato de magnesia, ate, Reduce al bicloraro de merourio 
precipitando calomel, No da ninguna coloraci(in en los doidos concentrados, 
Forma fieilmonte senooatos por saturaciin + por deseompesicién de Joa oarbonaton, 
Los seneeatos aloalinos son delicuescentes. Con el Scido acético y una base forma 
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tions of lnman anatomy, but wo are concerned in the technique of that | 
ence; and to the improvement of surgical technique the ablest minds of 
decade have boen directed. 

‘The subject of surgical bacteriology, which includes the chemical stndy of 
milerobic products, has still much to disclose, but we alroady base our practice on the 
immortal discovery of Pasteur. Tho success of modern surgical 
with the imperfect knowledge of the bacteria that we now possess, is suck ths 
surgeon thinks for a moment of comparing the results of any given operation w 
those obtained in the pre-microbie epoch. Thig comparison, however, only relates 
to the age of gunpowder, for history tells us with abundant detail that the ancient 
treatment of wounds corresponded very closely with our own, The yalnerary come 

of the ancients wero largely composed of what we know os antisoptios; 
the terebinthinate aud motallic dressings of the Alexandrian Period we ean seoept 
to-lay as troe antilacillary agen mnt even the boiling oil and the red-hot iron 
we conld now admitas forming an esclar or impermoable wall against the entrance 
‘of microbes, It was aseptic surgery of which tho ancients knew nuthing. The 
empirical results of the boiling oil, of the aotual cautery, were enough for the 
ancient masters; like the heroes of Balaklava, 


“Theirs not to reason why." 
They ouly knew resulta were satisfactory; wounds heated quickly and without 


\ 


sepsla; what matter if the theory on which their treatment was basol--thatof arrest: 


of bemorrhago—was faulty, the result satisfied them. Like the Wind man of the 
Now ‘Testament, the logic waa simple: “Whervas 1 was blind, now I see ;"" Gerefore 
the touch was adoquate, All medical science seems to have ran ineyeles, anil there 
was less medical superstition in the Aloxandrian Period than in moedinval medicine 
—loss in tho Hindoo charaka tlan in the pages of Guy de Chaulise or Ambroise 
Pars, Bacteriology bus added much to our knowledge of tuberculosis, and 
given more precision to its treatment, but that knowledge is still imporfeot, aud 
its treatment far from satisfactory. Much less has bacteriology added to our knowl- 
ego of the curcinomata, which still remain one of the mysteries of medicine, We 
liave for years atudiod the varying departures of tleanos from the normal to the 
abnormal type, and bacterlologists have in vain sought to commect the atypionl siraet 
ure of carcinoma with some bacterial development, but no Pastear or 6 s 
yet dawned upon our horizon to pick tho lock of @ mystery to which Heaven soon 
to have allowed our generation no key. Looking to the future we can uot doubt 
that the solution of the formation of the carcinomata will yet be discovered, 
will necessarily be through tho influence of some now totally unknown fuetor. ‘The 
study of embryology and ataviem seems at prosent the most probable avenue | 
troth. 

What may we hope for tho fatare of surgery? 


mate, It is not likely that the present genoration of surgeons will wits 
discovery as far reaching as that of Pastear. 


help from advances in the collateral sciences; transillumination of th 
ample, may be yet fully developed tn timo, instruments of precision | 
hearing and vision may greatly assist us in making our present kno) 
Dut the great outlets to human life, such a carcinoma, in all probability: 
their genesis understood only by the surgeons yet unborn, When that 
come carcinoma and tubercalosix will be classed among the py 0 r 
‘These two affections have cost more human lives annually than 

fovor, aud yot no goverumieut has over suton feot any systematlicand n 
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pe teatel nto ‘the cardiac extremity and found a pediculated masa 


stomac 
‘This was rather high np and out of our reach. Tho obstruction to the ay 
evidently. ate caine tthe time that the debs ras on rr 
Py 0 


8 _feling n 
a Sewte:: ocme to. afford 


a 
pee not wonder bnt that it will iw itt lang 
ii a ME Ni la pt al it! Hans dor or thea 
Should it, however, offer bim 
extriction, whieh operation will sn difhenlisy 7) a wil ares pak rena over 
the original oleattis, and ligating the pedicle the fumor will he ensily 
IL, aged 82 yeard, a miner by occupation, and a sufferer from 
lost the power of deglutition. Ho was otherwise in a 
n examination the asophageal sound of smallest caliber 
not pass through the eardiac portion of the There 
tio io relief of the progressive starvation 
peration was performed at two separate sittings. 
attached to ‘the abdominal wall as in the previous ration: 
stomach was opened with the thermo-cantery knife. 
an it was then inserted into the opening of the stomac 
plugged wi with iodoform gango, and. feubaagnenithy itemartn 
uae) 


ening in the stomach had enlarged to tl ize of a 5-cen} 
hanye hail taken place in the patient's power of ‘dogtatition, 
mM wen the mixed specitic troatinent by the power It then ove: 
might introduce the sour throuxh the apening into the stomach tho 
ante extromity, ‘This was tried and with suocess, io amallost Kine wae 
duced first, thon tho noxt sie. On tho third day the dilatation was coutioned, sad | 
th tient was thon enabled to swallow Liquids with ease, Whoa alimony 
found complotely carried on by the mouth, that is,sboaut one week pier tbe 
first aiatation the patient su d to an operation for closing the Lpiiees = 
‘This consisted |) fully denudiag the edges and suturing sia with Sk wae 
gut, ‘The patient has to-day gained 25 pounds, and isin comparatively good 
‘These two oases illustrate not only the value of gastrostomy as moans of pests 
ing untrition to the body but also of exploring the stomach in its whole dimension. 
‘This latter idea, us applied to the pathology of the cardine extremity, bas hitherto 
pot been given snfiicient notice, and I will have becn amply repaid if others find — 
likewise the solution of some pathological problem of this region by the epportanity 
of exploration offered by gastrostomy, 


SOME POINTS IN TUE SURGICAL TREATMENT OF APPENDICITIS, 
By AUGUSTUS PF. CLARKE, AM, MD. of Cambrldgo, Mass. 


Rocent experiences of theanrzoon, an woll as of the general practitioner, have 
materially changed tho teachings of the earlior writers respecting the 
apponiticitis, In those eases in which the inflammation of the appendix is of a 
minor degree it may be overcome by an expectant mothod. Undoal 
larger proportion of the eases involving the additamentum coli in of this | 
grade. Such cases ofton arise from the presence of bacteria or bacilli which 
gained admission into the tissnes in immediate connection with the intestinal 
‘Tho symptoms ocenrring may be characterized by pain or tenderness, by 
distenaton, marked constipation, and by disturbances of the constitution 

Undor favorable clrenmstances, or by rest and by the application of 
the administration of gontle laxatives, the symptoms may subsi ithout 
any graye apprehensions on the part of the patient, or on the part of 
in ottendancs. After intervals more or less remote thero is table to 
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Yarions canaes, a recrudescence of the inflammation. Not unfrequently, after the lapse 
ofsome fow days, the disease may take on retrograde processes; in other instance it 
may become so intensified ws to demand prompt surgical interference for the 
patient's recovery, From a carefal atudy of the histories of cases coming under my 
observation daring » number of years past, and also from luarntug in many instances: 
the final results, I feel that it is not nusafe to say that in every case in which there 
is reason to believe that the vermiform appendix is involved, however mild or tran. 
sient the symptoms may at first appear, the surgeon or medical attendant should be 
on earefal watch for sndden surprises or for untoward results, 

‘There is great probability in almost any event that the appondix during an attack 
of inflammation will become adherent to other parta in the immediate vicinity. Tia 
cane of laparotomy to which I was called for the removal of diseased uterine append 
ages I found that tho vermiform appendix had become adherent to the tube and to 
the ovary of the right side, The appendix caeci was thickened and also indurated 
as the result of inflammatory processes of considerable duration. In some instances 
the first intimation the surgeon may have of the caso will be the formation of a local. 
ized abscess; this may occur in or near the MeBurney point between the umbitions 
and the anterior superior spinous process of the ilium or about 6 centimeters from 
that polnt on the lium, The temperature jn such a caso is not usually very high; 
it ix often not more than 100° to 1024°, ‘The paleo may beeome soft and compres- 
sible, and oceasionally much more frequent than the temperature would indicate, 

‘The vomitus is of a dark or grumous substance; at times it i4 of a Nght greenish 
color. When the symptoms beeome urgent surgical measures should immediately 
‘be instituted for relief. In many cases, if not in the most, the incision should be 
made over the point of greatest tenderness; this point, as before intimated, is mid- 
way between the umbilious and the saperior spinous process of the ilium, and in 
usually in the right linea somilunaris, Such an incision will afford un opportunity 
for free drainage and for flushing the parts with warm carbolized water or with 
‘water of the temperature of 115° to 120° containing boracie acid or other agents that 
ean safely be introliood into the absooas cavity. A liboral Jucision, when timely 
maile over the tender part, has always yielded in the casos occurring ia my practice 
an immediate and pormanent result. In all oases after the incision has been made 
the parts should be thoroughly explored; if the appendix ia within eaay reach It 
should be brought forward and then sewed off by means of sutures of aseptic 
Kanguroo tendon. If, however, the appendix is bound down by firm adhesions, or if 
it can not be found without much difficulty or without doing excessive violence to 
‘the cweum or to other structures, it ix far better to let it remain, for its preaonce, 
whon left, will not seriously intorfere with the patient's recovery. 

Ta acuse to which I was callod some months since the pationt, who was aged 20 
years, bad boon suffering nine days. Imadoa free incision over the tonterest point; 
the operation was followed with a profuse discharge of purulent oxuilation, Care- 
ful search wt the tine was made, but the appendix could not be found. The patient, 
howover, died next day. Extensive dissection at the autopay revealed the fact that 
the appendix was drawn upward behind the cxoum and was firmly adherent to the 
fotestine. It required much patience to isolate and to identify it ns the part for 
whieh wo wore in search. No portion of the {utestine, nor othor part, was found 
gangrenous, It Is highly probable that had the patiout consonted in the oarly stage 
of the attack to the oporative monsures be could bave bocw saved, La another case 
to which I was edlled, tho pationt, a girl aged 14 yoars, had boon iN with local 
symptoms for four days; thore had boon much distention of tho abilomen. The 
polbt of grontest tenderness was lower down than usual, bat tho aymptoms po 
strongly poluted vo tho existence of appouiicitis that a resort to operative measures 
was ailyised, 

Ab incision wae made 8 contimetors in length over the point of greatest tender- 
tites; there was consilorable discharge of parulunt and bloody exudation, The 
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the clownre of the several parts that have been divided in the operation; the perito- 
neum, the muscular tissue, the fasela, and the external intogument should each be 
Wrought together separately. Carbolixed animal sutures should be used for this 
perpose, 

Entire closure of the wound by the first intevsion can be affected only in those 
cases in which the operation has been nndertaken in the early stage of the attack. 
After the formation of an abscess complete union at first can not be expected to result, 
boowuse some method for maintaining drainage for awhile will have to be employed. 
Some operators recommend that after the appeudix has been incised the stamp 
should be disinfected with a small-pointed cantery; in eases in which the appendix 
hae become gangrenous, or in which there las been sloughing or marked septic 
processes going on, such @ method of procedure may do no harm, bnt in those cases 
in which it is desirable to achieve immediate union of the tissues cauterization may 
cause farther sloughing, and exudation that will dolay cicatrization; in most cases 
Alsinfeetion with 1 to 1,000, or to 2,000 merouric bichloride solution, and the liberal 
née of aristol and fodoform will be more conducive to this end, and be a far safer 
practice to adopt. ‘The different steps of the operation are much complicated when 
Mere is present an unusual abdominal distention; 0 also it will be in cases in 
which there is excessive or marked obesity. 

In one case to which I was called, though the distension was not uncommon, ex- 
pulsion of the intestine began as soon ax a moderate incision was made; the employ- 
ment of the Trendelonburg posture, however, overcame the complication aud evabled 
mn to complete the operation without further inconvenience. The advantage of 
‘Tronelenburg's position in all cases of abdominal section for intestinal affections 
can not be over estimated, In thoso cases in which some means for drainage be- 
come necessary every detail in the treatment should receive the utmost attention, 
for if there should ocour any hindrance to a free discharge of the exudation a risk 
of o dangerous sepsis to the organism will Ve incurred. In every such case of ale 
dominnl scetion when a drainage tube has been employed the possibility of the 
eceurrenee of hernin shonid not be overlooked. In all cases, whether the drainage 
tabe bas been required or not, a firm binder, ora thorough bandaging should bo 
employed, the patient for some woeks should be kept for the most part in the horl- 
xoutal position, 

As already intimated, an abdominal section with the removal of the appendix, in 
the early stages of the inflammation, is most likely to be followed with favorable 
results. In the initial stage of many of the milder cases the medical attendant often 
hesitates, or shrinks from assuming the responsibility of undertaking operative 
measures; he rather indulges in the hope that the ease will ultimately take on a 
moro faroralle aspect, It is trae that in some cases there will be for a while oon- 
siderable improvement which will lead to the thought that the patient may finally 
recover. In othor casos there is an evident foar on tho part of the modical attendant 
that the dingnosis may be incorroct or that the symptoms are dependent on the 
presence of uncertain factors, Such a conclusion, however, at the present day 
should not obtain whon it is considered that our incroasing experience will enatilo 
ns to decile most accurately, in reference to the elimination of the existence of 
other possible causes, Assuming that onr diagnosis is occasionally incorrent, the 
ein of an exploratory incision are pitely leas than would result from allow 

to progress without availing ourselves of the advantages of an 
tea section, which in most eases is, in any event, when properly carried out, 
‘a comparatively harmless procedure, 

‘The question often arises should the surgeon when called upon in the Jater stages 
‘of a nse ndyise operative interfurencef In answer to this it may be remarked that 
oar experience is favorable to the adoption of an exploratory incision. When an 
operation in undertaken in the later stages the pationt must, of cours, axsmme more 
risks, for the chanoos of recovery are much leas than when an operation is attesmpted 
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much earlier, though surgical mensnres at such late day may prevent the 

of an abscess into the peritoneal cavity, Whon there bas been aach a F 
Temoyal of the pus, and cleansing the parts may afford an opportunity for 4 

grade process of the diseaso to take place. Nothing, therefore, but the: 

extreme collapse should weigh against the employment of operative measnres, | 
surgeons have advised that whon the existence of peritonitis has become: 0" 
diffused it should be regarded ns a bar to the adoption of surgical treatment. 
should, however, be remembered that the implication of the peritonenm may be 
dependent in any case on the presence of lesions that may have thelr origin at a dis 
Tut point and that the removal of the eanso of auch morbid processes may effect a 
specily subsidence of the peritoneal inflammation ; a peritoneal inflammation should 
always, according to the light afforded by recent pathological investigations, be 
considered only as a secondary affection to other processes that have bud a more or — 
Jess coutinnanee, 

Before closing this paper I deem it important to say that in those eases of appen- 
Aivitis which have gone on to anppuration before operative measures have teen” 
undertaken there may oceur secondary abscesses in other parts of the abdominal — 
cavity. An operation to insure relief must, therefore, embrace a course of procedure 
that will afford a free discharge to all accumulations of purolemt exudation; it 
somotines be nocessary to make an extensive dissection at different parts and also to 
overcome adhesions of an unusnal extent, Great eare will also have to be exercised 
Jest an opening be made into an adherent intestinal moss. In some instances por 
tions of the epiploon may become gangrenous; there may occur in the veins of the 
Abdomen an infammation that may extend ontward to the femoral nnd to other veink, 
Ju carrying out for these complications the necessary surgical treatment nmeh Judg- 
ment will have to be exercised and much precantion taken that the dissection oF 
search be not prolonged beyond what may afterward prove to be a bonoficlal or safe 
proceeding. 


APPENDICITIS, WITH ORIGINAL REPORT, HISTORIES, AND ANALYSIS OF 
ONE HUNDRED AND FORTY-ONE LAPAROTOMIES FOR THAT DISEASE, 
UNDER PERSONAL OBSERVATION. 


Dy J.B MURPIY, M.D. Chieago, T., 
Proferser of wurgery anit clinical mergery, College af Physicians and Surgeons, Menges prefeanor af 
nusgery, Port Graduate Medical Schoot and Hospital, attending wrgeon t» Cook County Monpitads 
Attemding surgeon te Alexian Brothers’ Horyital; esnaulting aurgeon to Horpital for Crippled Ohi 

diren, ete. 

4 

Mx, Paxson, Memnens oy Tun Coxcnyss: It might seem necessary | tooneraay 
apology for presenting a subject that has been so thoroughly disonssed at 
associations and so voluminonsly considerod in meilical literature in the past 
years. But Twill offor nono for prosenting this subject as many of its import 
relations to the physician aud patient are still mooted questions, ‘There is pre 
no subjoct in ubdominal surgery on whieh the profession is so divided and on 
such opposite sare cutertained. Gynecologists are fairly well pape = } 
the procedure should be in eases of pyosalpinx, ovarian ¢ 
iibreld tumors, bat at every medical mecting in which the 


is, Thoy ore Aividod Lecanse thoy have different views, of better, because 
‘not Informed on (1) the pathologleal conditions that exist; (2) on the probabl 
‘or clinieal bistory of the patfonts suffering from theso pathological 
unaided by the surgeon; (3) on the comparative results to the pationt by 
aod unaided methods, 


: 
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Ishall not consider the anatomy of the appondix, nor trent of Yio various poxl- 
tions in which it may be found. The excelleut paper of Dr. Joseph D, Bryant fully 
elncidates that subject. 

Pathological conditions. —Let as first consider the pathological conditions that exist. 
The inflammatory or infective losions of the appendix, for a scientific discussion of 
their relations to the comfort and life of the patient, should be divided into the fol- 
Towing classes, bocauso cach class has advantages and disadvantages peculiar to 
itrolf, and in considering the offects of these losions upon the pationt a fair ides of 
the percontages can not be obtained unless the classification fs carefully carried out, 
40 that the degree of jeopardy may be uniform, ‘The lesions of the appendix and 
their effeot on the surrounding organs ant peritonoam should be divided into (1) 
simple eatarrhal appendicitis; (2) ulceration of the mucous membrane without por- 
foration, (a) proswure atrophy with infeotion, (6) simple uleeration with purulent 
scenmolation, (¢) typhoid ulcer, and (d) tubcreular uloer; (3) ulceration of the 
Jmucons membrane or ulceration of the appendix with perforation; (4) gangrene 
of mucons membrane of appendix, (a) local, (b) general; (5) gangrene of appendix 
complete, (a) with perforation, (2) without perforation; (6) infection of peritoneal 
eayity, (a) without perforation, local and genoral, (b) with perforation, local and 
general; (7) peritonitis, (a) local peritonitis withont limiting adhesions, (b) ciream- 
boribed abscess, (0) diffase general. 

‘The scope i this paper does not include the neoplasms, traamatisms, nor hernim 
of the 

Tinelnde in this paper the eases occurring in the practice of my partners, Dra. Ey 
W. Lee, F. 8. Hartmann, and H. R. Wittwer, as tho cases wore wll treated on the 
‘samo basis, and bnd equal chances of recovery. Though the actual operations wore 
performed by Dr, E. W. Lee, 20 cases with & deaths; Dr. FP, 8, Hartmann, 9 casos 
with 1 death; H. R. Wittwer, 4 cases with no deaths; Dr. J. B. Marphy, 108 casos 
with 10 deaths; total, 141 cases with 16 deaths, Mortality with my own cuses 9.2 
‘per cent. 

Btiology.—The pathological lesions above moutioued are prodaced by certain 
causes whieh we will classify as (L) simple pas-infoction, producing the catarrhal 
variety; (2) extensive infuction of wall by the amaba colt, or pyozenia microphy tes, 
prodacing gangrene of a greater or lesser portion of the appendix; (3) pressure 
atrophy with infection of appendix, (a) fecal eoncrement, (b) foreign body; (4) 
speelfic infections, as typhoid, tubercular, ete. ; (5) retention acoumulations, (a) from 
cleatriciat contraction, (b) from occlusion with enterolith or foreign body, 

Porforations of the appendix from various causes, I have found in tho report of 
4% autopsies of this dixease bocurred 324 times; of the appendices removed by us 
thore wore perforations 39 times, and 68 removed during attack. 

‘Tho aluple catarrhal varicty of appendicitis withoat retention is seldom brought 
to the surgeon's attention; more froquoently, and still not often, to that of a physic! 
as it nanally accompanies a eatarrbal ontoritis, and has no symptom poculiar to itsel 
‘except a alight exoosaive tenderness in the right iline region. We hare not operated 
on, Bor seen a single case of this class, Caturrbal inflammation with reteution isa 
very different condition; it presents « very serions train of symptoms, producing a 
prise as high aa 130, tomperatare of 105°, as ean be sean by cose 65 and 114, 

This form ts frequently broaght to the sargeon’s attention, It is accompanied by 
a train of severe symptoms, both lool and general, and endangers the life of the 
patient more than tho preceding one. There were 3 cascs of thix variety 
oporated on; all recovered. Of the 141 eases operated on the appendix was found 
complotely gangrenona and not perforated in 4 casos, with 4 recoveries. In this form 
of appoudicitis the appendix is usually serromndod by bowel or omentum withoat » 
pus infection of the poritoneuin, 

Pressure atrophy of the appendix with perforation was considered in former times 
to bo due in the majority of cases to foreign bodies that had passed into it from the 
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portions of the alimentary canal, When & perforation first takes place, to which 
there are many exceptions, the rule ix that adhesions are formed abont the appendix, 
‘but a6 the accumulation outside of the appendix increases these nihesions are 
tuptnred and the contents of the absooss euvity escapes into the poritonenm with 
the results to be considered under general septic peritonitis, 

Partial gangrene of the appendix is produced in three ways: (1) Mechanioal com= 
pression by foreign bodios; (2) by accumulated finid; (8) and most frequently by 
infection of wall—a, biotic; 0, toxic, ‘The latter was the moat frequent condition, 

Complete gangrene of the appendix, (a) with perforation; (4) without perfora- 
tion, In complete gangrene of the appendix, either from compression at its base by 
a foreign belly or by infection of its wall, destroying the vitality of the tissue, or 
hy contortion, shutting off its circulation, if an early oporation is performed the 
appendix will be fonnd black, nonadherent, surrounded by omentum whieh is 
adherent to the wall of the bowel, and with pus infection of the peritoneum. It 
looks as thongh it wore a miniature gall bladder with extremely thin walls. The 
dangorsof this variety with early operation, before it as perforated, ono can rondily 
see, would be xmall, ax the ciweum can be lifted into the wound, the appendix 
ligated, exelsod in the absonce of pus in the peritoneal cavity, and with very little 
danger of anbsequent infection. c 

When the sppondix has perforated, as in subdivision a, the contrary is the exxe, 
We have a greater or lesser accummalation of the products of infection, gangrene 
of the appendix, and the mierophytes in the peritoueum, with or without adhesions, 
In this variety perforation ean take place direetly into the peritoneal cavity anda 
general peritonitis be produced, in which there is no effort at limiting adliesions, 
the saino as sou find following gangrenous dontraction of other portions of the body 
from Infeetion in which there is an absence of the effort of Nmitation and a non- 
restricted advancement of infection, 

Peritoneal infections,—The firat variety of infections withont perforation I have 
montioned soder the head of ulceration of the mucons menibrane. ‘The second 
variety is of the most common occurrence in disease of the appendix, a aimall cir 
cumseribed abacess as a resultof perforation. The effect of this abscess in its sulse- 
«nent course depends (1) on whether there follows necrosis of the wall of the adherent 
intestine whieh protects the peritoneal cavity, allowing the entrance of the contents 
‘of the abscess into the intestine; (2) whether the alacess is retained within the con- 
stuntly dilating sae, producing ® large accummulation alwaya separated from tho 
general peritoneum, aad whieh ean bo treated surgically by o lateral incision with- 
ont opening the unaffected portion of the poritoneal cavity; (3) whether the abscoss 
suddenly ruptures into the peritones! cavity, or (4) whether the abscess opens inte 
other of the neighboring viseera or cavities, as kidnoy, bladder (case 82), pleura, 

‘The local, circumseribod peritonen! abscess is a source of danger (1) from absorp- 
tion; (2) from necrosis of the tissnos forming its walls, that is, wall of the bowel, 
followed by hemorrhage and death (ease 51); (A) danger of rapture into the general 
peritoneal cavity ; (4) thrombo-phlebitis, secondary abooss, (Casex 10 and 26.) 

Genoral suppurative peritonitis, as a result of disonscs of the appendix, is prodaced 
{a) by adirect perforation and emptying of the contents of the appendix into the 
peritoneal cavity (many caves); (b) by a rupture of a 1 cireninseribed abscess 
that had previonsly forme: around the appendix (ease 1 (¢) by Infection through 
wall ofappeniix (usariy casts), aud also sbacess (case 86); (4) by rupture of gangren- 
ons appendix into peritoneal cavity (numoroas). 

‘The roanit of the Infections of the peritonoam, or general suppurative peritonitia, 
depends npon the pathological changes produced by the infeetion on the surface of 
the poritoonnm, 

(1) We have a dry noptio variety of poritonitix, more or lews, with complete exfoll- 
ation of tho endothelium of the peritoneum, which terminates fatally in a very abort 
porlod of timo, a# Ln cases 25 and 43, 
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(2) We have, where the quantity of pus is considerable, a ptomaing poisoning 
from the immodiate absorption of the quantity of pus poured into the peritoneal 
cavity, where the patient at the end of four to twelve hours after the ruptare will” 
dio with tho most profound symptoms of collapso from toxwnisia. (See cases 102 
sand 104.) 

(8) We hate an escape of a quantity of pus into the peritoneal cavity, generat 
ing ® general suppurative peritonitis, Of this variety there were 36 casos, with 12 
deaths. In all of these the patient had no immediate manifestations of collapse. 
In many the palse was not above 00, temperature not above 100°, eveu in cases ab 
the time of operation in which the eurfuce of the bowel in one-lialf or three- 
quarters of the outire abdomen was covered with pus. ‘This condition can exixt four, 
tive, six, or even seven days without producing the symptoms of collapse, which are 
recorded in our toxt-books as occuring fmmertiately from infections or ruptures inte the 
peritoneal cavity, The symptoms of collapse come on in these cases only after an 
absorption of the products of inflammation, never primarily, and when they do com 
on the patients die within a very fow lours after their onset. ‘Tho symptoms of col- 
lapse in these cases always surprise the attending physician, as bis patient before 
their onset is considered to be very far advanced in convalwseence—indved, if not 
cured, und this explosion surprises him like a thunderelap from a clear aky. 

1 will not go into the details of the clinical history of the many varietios of 
Toslons and their sequences which I have now related, as you can readily unter 
stand how the course in the various pathological conditions would differ, There is 
probably no diseaso fn the abdominal cavity that produces such « multiplicity of 
manifestations, pathological conditions, and variety of dangers as that of lesions 
of the appendix, In comparing the operative with the nonoperative treatment 
all these pathological conditions must be considered soparately, otherwise we can 
draw no reliable conclusions a6 to the merits of vations procedures. In order to do 
this the xymptoms of each lesion must be so distinctly and separately outlined that 
tho lesion can be recoguized by the medical man without operating as well as by 
the surgeon with operating, We will, therefore, now consider the symptomatology 
of appendicitis, 


SYMPTOMATOLOGY. 


Can we recognize the various pathological conditions by the symptoms? Cav 
wo say from the symptoms, this is catarchal appendicitis; this is peritonitis? 
Emphatically, no. What are the symptoms of acute catarrhal nonobstructive 
appendicitis! They are the aymptoms of enteritis, with o slight increase in the 
local tonmdernoss over the appendix, What are the symptoms of supparative appen- 
dicitis with obstruction, that is, with retention of products of infeetion within 
the appendix? Suddea attacks of pain in the abdomen, either localized to the 
right iliac rogion, or general, shortly followed by wausea and very frequent yornite 
ing. ‘Tenderness, most frequently local, occasionally geueral; extreme tympanites; 
4 pulse of from 120 to 190; temperature of from 104° to 1054°; in fact, the classical 
symptoms of peritonitis, and still no peritonitis present. (See capes 88 and 116.) 
‘The symptoms of ulceration of the mucous membrane without perforation are just: 
the opposite to the preceding ones in intensity, belug, as a rule, the same symptomia, 
Dut vory mild; and with spocific uleeration, as typhoid and tubercular, they aro 
alvo practically the same ns the latter. (See cases 46 and 30.) 

In ulceration with perforation we have (1) a sudden attack of pain, (2) followed 
always by nansea and frequently vomiting, (3)inereased local tenderness in right: 
region, (4) @ temperature of 102-3°, These symptoms continue for three days. 
‘They may be accompanied by extensive tympanites and general tenderness, If the 
abacess remains circumscribed, they will gradnally subside, and at the end of a weak 
the temperntare will be 99)° to 100°, pulse 90°, absence of general tenderness, 
of tympanitos, and only Iocal teadermoss prosont. But still there nay be an al 
in the peritoncal cavity. 
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Gangrene of the mucous membrane haa no special symptoms different from those 
just mentioned with ulcerative perforation, and can not be determined until the 
abdomen is opened and the appendix examined. Thero are following a perforation 
of the appendix, no special symptoms except a possible exacerbation of pain and an 
Increased aroa of tenderness, 

We have now considered the leading symptoms of the varieties of appendicitis per ac, 
without its complications, and we recognize four curdinal symptoms within the first 
forty-eight hours in every onse: (1) Sudden pain; (2) nausea and vomiting; (3) 
inoreased local tenderness over the appendix; (4) elevation of temperature. 

These symptoms occurring in a healthy individual are pathognomonic of this dis- 
ease, and all that is necessary for its recognition, They are most marked and 
characteristic within the first forty-eight hours; therefore the diagnosis is moat 
readily and positively made at that time. 

Special care should be exercised in excluding females with a history of gonito- 
urinary infections. 

‘The infectlons of the peritoneal cavity without perforation have no immediate 
symptoms to those of appendicitis without infection of peritoneum. Infeotion of the 
peritoneum with perforation has, immediately following the perforation, no special eymp= 
toms aborea circumacribed peritonitis or a simple lesion of the appendix without perforation. 

‘Tho constitntioual symptoms of a circumscribed abscess in the noighborhood of 
the appendix, immediately on its formation, are usually pain and vomiting, an 
Glavation of teropersture approximating 109°... This continues for four or five days; 
wubsides to 994°, or even 1°, as Jong aa the abscess romains circumacribed and does 
not open into the peritoneal cavity or into the retroperitoneal cellular tissue, 
Tnduration; increased local tenderness. 

Diffuse general poritonitie.—What aro the symptoms of diffuse general peritonitis? 
If the members of this congress were to answer thatquestion from our text-booka or 
casos reported in our journals, they would say immediately—that ts, within a fow 
hours after the infoction—symptoms of tympanites, Intenso pain, collapse, particn- 
Jarly the latter, woald bo prosent, I desire to call your attention to the aymptom 
‘of collapse a4 ® manifestation of peritonitis, heeanse it is misleading, We are 
tanght in our text-books thné the patient has, immediately following a rupture into 
‘the poritonoal cavity of ono of the viscera, or an abscess, particularly the latter, the 
manifestation of collapse. I will stale now that that symptom does not ocenr, except 
under special conditions, and f would warn the doctor who relies on the aymptom 
of collapse as an immodinte manifestation of perforation that he is in error, except 
in casos of sapremia, as before mentioned, and that bis erroneous idea on thisabfoot 
will cost him the lives of many of his patients. The manifestations of ruptures into 
the peritoneal cavity depend upon: (1) The character of the material entering the 
poritononl cavity; (2) the quantity of material; (3) the pathological changes pro- 
Auced withia the poritonoum by various substances, and (4) resistance offered by 
peritoneum. 

Examples of the first, whore tho aubstanoo mlmitted Inte the peritoneum is chom- 
joally irritating or polsonous, as gnstrio juice, fluid from hydutld eyats, eysts of the 
Kidney, ete, As ® result of these admissions into the peritonoal cavity we have 
immediate manifestations, aach na pain, tenderness, and collapse. 

Examples of the necond, where the quantity of material ents an important figure, 
If the quantity of material be sinall, na of the walstances mentioned in No, 1, 0% 
woll ns the admission of pus or the rapture of amall abscesses into the poritonoal 
euvity, which we see in overy day practico, the immediate manifestations of tholr 
Presence may We very limited and transitory, While ff a lurge quantity bo adeit- 
ted, the rapid absorption by the poritenoum of their toxines, or ptomaines, produces 
rapht collapse and death without waiting for inflammatory ronetion, the same as if 
» polnonous alkaloid wore injected into the peritoneal cavity, as in case 102, 

Examples of tho third, whore substances small in quantity but particalarly sep- 
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fio in their nature canse a peritonitis of greater or less severity, becdser ea 
tis may asame the fulminating, dry form so dreaded by all 

nately a form of rare occurrence and not amenable to treatment. Or the sh 
variety in which there is an accumulation of sero-purulent material which gevdunlly” 
increases in quantity and spreails over the surface of the bowel, producing butalight 
disturbance for a number of days until such tine as the rapid absorption of | 

duets of Inflammation thkes place and the pationt suddenly collapses and dies, 

pus is guided in Sts advancement on the surface of the intestine by the positions of 
‘the coil as shown by the formation of secondary wbecesses on the opposite side. 

Errors in diagnosis occurred threo times: (1) A perforating round uleer of the 
stomach caused the peritonitis; (2) an extra nephritic renal calenlas on right side; 
(3) rapture of a psoas abscess; (4) gangrene of entire rucous membrane of colon 
(diphtheritic colitis). All eases except the Inst demanded immediate operation. 
It will be further noted that in every one of these four cases thero was an absence of 
‘some of the cardinal symptoms. 

In orilor to determine the advisability of operative interforenes, we must ascertain 
‘8 noar is possible: (1) What percentage of the cases tevininate fatally that are not 
Interforod with surgically! (2) What percentage of the samo class of oases termix 
nate futally that are operated upon? (3) What are the additional dangers of tho 
‘operation per se? It is estimated on good authority (Crafts) that from 27 percent to 
30 per cont of all cases treated medicinally terminate fatally sooner or later if nob 
operated. On that point I ean not furnish statistios of my own, as I operate on all 
cases, The percentage of deaths in onr cases was 11 per vont, or 16 deaths tn M41 
cases, In the first 100 oases we had a mortality of only 7 per cent, Sineo that I 
lost three consecutive cases in as many days, ‘The canses of douth iy our eases 
wore: (1) Pywmia: 1, septic pnoumonia; 2, soptic phlobitis, multiple infarcts, (2) 
Ptomaine polsoning. Rupture of lange abscess into peritoneal cavity at time of 
operation. (3) Septic peritonitis, In thirteen the peritonitis existed before opera- 
tion out of 96 cases of general septic poritonitis operated. 

Toonsider the dangers of the operation comparatively wi? in competent hands. 

What operation should be performed? In varly eases the Intoral incision over tho 
most common seat of the dix in the right iline fossa should bo given the pref 
erence. In late cases the incision should always be over the most prominent por= 
tion of the indoration. In this class of enses the appendix is removed only when it 
Presonts itself palpably in the wall of tho abscess and ean be removed without rape 
turing the adhesions which separate tho abscess from the auinfected portion of 
abdomen, In early cases always remove the appendix, as it is the only certain 
moans of preventing recurrence. I had 11 cases of recurrence in which the “appen- 
dix wus not removed at the primary operation; 6 of these were reoporated pon 
carly in their first reourronce; appendices romoyed; all recovered, 

Wo never use Guid of any kind in the poritoneal cavity, pus or no pum 

When should we opernte? On every ease of appendicitis, or better on every e 
where we have present the four cardinal symptoms: (1) Sudden attack af 
Appendix; (2) always nausea, frequently vomiting; (3) elevation of 
(A) oxagyerated local tenderness in varions positions occupied by the ap 

Tn overy caso In which the above symptoms were present, inelading 
which we operated, ox, those mentioned a4 errors, 1 found pus, gt 
proof that it had proviously existed within or about the appendix, I 
which elevation of temperature was absent, the mucous membrane of the: 
wus ecchymotic. “The operation should be performod at tho cartiost possible m 
after the onset of the symptoms. (1) Because at that time the inflan 
ited; (2) the nppendix in easily located and removed; (3) the time for rupture 
into the general peritoneal cavity bas notovenrrod; (4) the gangrene of 
the sielghborhool bas not taken placo; (5) Matteratook statos that np 
por cent of the mortality from disease of tho appeuidix occurs before the 
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‘This Hhorefore cvident that the operator who waits to oporate as late as the sixth: 
day will lose 50 per cent of all the cases that would terminate fatally without opera- 
tion, 

I desire to urge pep you that you operate on all casos; (a) because pus or gan 
grove fs present In 99 por cent of the ensea; (>) that you operate curly so ns to pro- 
‘Yount the disasteoos effeota of @ rapidly spreading disease in the poritoneal cavity 
and save yourself the humiliation of an aute-mortem oporation, 

Cwae 1.—Date of N ber 9,1885, 0; Dr, Ma » LE. 

Sis ponies Cook Oormiy Heeptale pana nt et 

miatoey ‘Two weeks before a pearae Loner ta to feel pain in ryan! 
St and in lower part of abdemen; nausea; ing and elevation of 

=) tip the meat a site) in right iliae peat whieh gradually ineroased in ci 
Ly, otha over highest panne of induration, drainage of abscess cavity; 
general Peritoneal Ce notopened, Appendix wasnot removed, About L2ounces 
op lent made a rapid Se 
ate. ay opera, March 2, 1889, Operator, Dr. J.B. Murphy. 1. Zagey 
5 male. os noe 
jisten it hat fectagt kik for threo weeks with thousial symptoms: of fapnen 
© eee ibe ontrance into hospital, Some induration prosent, 


peeeecaley Appemtteltte with pote abscoss. 
ision directly into the abscess, General poritonenl cavity 
een A focal stono the size of & bean eseaped iy the pus. ‘The appondix 
femiy imbedded in a mass of induration was not removed, Recovery. 
ee of oporation, Mareh 22, 1889. Operator, Dr. Sturphy. Mrs. O'D., 


Sores Neal attack began March 1, Severe symptoms of eee 
sania 7th. lout a ae ina ie of temper 
lomen groath 


vatil time enon wl 
a Hiebt alde beyond the median lino to the lo 
ration, which was explained Uy presence of gn ire ieeelp er ty. 
Operation: Mi , three weeks after onset of attack. Lateral incision; aboat 
2 phe of ver ry otfonelro Ss ai . The own wero covered with a thidk layer 


es eee (rubl Recovery. 
‘operation, Hitacsh 35, 1688. Operator, Dr. Murphy. I G., age 


wife Op the 18th patient complained of pain in right iliac region, followed 
omiting. Teornecnrue 10a, Motch 1bth, averataee, BOHs Wits OO Temtes 
wns increased in right tina reyian vesical ‘tenesmus. Thess symptoms continued 
aitbanten aeration of Ll donk rae |, until time of operation. ‘The Initu- 
poieae Taleenn tesion inte ae _ianeral peritoneal cavity not open 
a Poe mi eayi 
reds Dal Recovery.” ap sigh 


jix not een inage. 
ae Date of operation April 10, 1880. Operator, Dr. Murphy. Mr. X., age 


‘Cane Leer in joe of Dr. Hieks, be eee Wis, Patient hada Cir 
ix six weeks ogo. has been confined to ok lt 

Tyan, and tend lexness in San ‘tine poet region. Dr. [ela] jouneedd i 

ter br bah Derityphiith hlitio tania aed ou the following day, Dr. Murphy, nasisted 

pet r Hicks, nerves eal 

Parnas ‘ual renal ‘itoneal cavity not opened; Large qnantit) 

ea xia dow into tho pelvia. Bo 


of operation May rsa Operator, Dr. Murphy. 'T. B., age 13, 


iter: ak 2%, 1889, patient came to my office complaining of pain in right 

ae 

Examiuation: On examination no swelling could be detectat, no elevation of 
He presented himself again May 3, with pinched, aixions expression 


bt countenance pa “1 and tenderness in right iliae region. No luctintiony 
es 


6 allominal wall. Temperature, 102/,°; pulse, 128, 
typhiitie obacens. 
incision; the induration baa Io ita resistance under nee 
oneal eavity opened; an abscess found in the retro-ciecal 
zo of w tina bean. Tho appendix 


f thie rotalned ite vi vesions to the cactie 5 
May ij eeumpernturo, 90° 90°; pulse, 120, Vomiting constantly, May 


no armpiauns ot) 
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tisgue n sooond abscess cavi found which bai been opened in the second 
operant this atest in teclvad fuel i, No peritonitis, aa 
fe ‘Lte_-Date of optration Ostober 1, 1889, Operator, Dr, Hartman, 8. W., age 
listory: Patient was taken slok with leat attack months before; the 
abscess eeon woptrater and faonlly ki sto tule forbel. ‘Tho patent iapeotnd; 
Operation aa rps 21 was en es Be ene fecal stono at 
3 a] voek > Hi 
the base of the sinus was removed from the appendix, whieh was adherent to the 
obdominal wall and cecum. Tho appoudix was not removed, but its macous mem- 
‘brane wos |. Uneventfal recovery, 
Cose 12,—Date of operation December 17, 1889. Operator, Dr, Lee. 1, D., age 22, 


History: About December 3, 1889, pationt was taken suddenly {2 with pain in 

PaMeTeeereees Goosen ented be intones sw yoentiinge Soon tae eerie 

ved for two weeks with fover aril swoats, 

eer areatts On ial Sua S largo clreumseribod induration in 
ion, Temperature 102%, pulse 120, 

Serio December 37, fourteen days ufter onset, Lateral incision; peritimeal 
cavity opened; contained a serous fluid and was very much congested. Large mass 
of adhwrent intestines could bo seen ; on se eT ee jas cavity was opoued 
and drained, Pulse and temperature rapidly fell to normal and pationt made a 


2 Cine 18-—Date of operation January 16, 1890, Operator, Dr. Murphy, D. Ly, age 
ie. 


+ Had an operation in May, 1880, for drainage of a porityphlitis abacess, 
typical; local pain, vomiting, fever, tenderness, inclurations, 
after onset, Dral fa cirowmscribed abscess. Appendi- 


1889.) 
Operator, Dr. Murphy, R. W., 


wal =. 

History: Patient's sickness commenced with a typical attack Jaunary 19. Jann 
ary 20, tomporature 101°, Fares continued; January 21, tomperatore 102°, indu- 
ration detected in right Hise region. Opsration advised.” rom J 23 to 24 
temporature ranged 101° to 16249; pain and tenderness increased, iodara- 
tion extended to above the crest of the Llium; January 25, temperature 109)°; Jan- 


nary 26, 0] ion. 
¢ Lateral incision Into pus cavity ; goncral peritoneal cavity not o 
Appendix notremoved. Ilgifin pivot meribateas) Draltedin lancer aioe 
perature normal and remainea there.” Recovery. 
Case 15.—Dute of operation, February 28, 1890. Operntor, Dr. Murphy. T, MeC., 
29, male. Patient hiad had 20 attacks previous to this one, 
+ One week prior to operation patient had a typical attack of a lie 
citi. Symptoms cone, octenpaitiot! Ly a teaiperature:o5i1099 upto tee tisha’ 
rs 


+ Lateral incision; a large cavity opened without opening the gene 
eral peritoneal cavity. About 20 eae Or qiar acoapeds “Appwnd pie fret er 
Second aay after operation fever had permanently disappeared, Thin vasn roourted, 

nt was not operated. 
Cate 16,—Duto of operation, March 27, 1890. Operator, Dr, Murphy. N. Lo B., 
age 26, Cook Coanty hospital. , 
pationt was admitted to hospital a slight induration contd be felt in right 
Inguina region. There was creat tenderness in the rogion of tho induration, 
says be had a similiar attack about three years ago, Temperature at time 
° 


if operation 100°, 

Seen five days ofter beginning of attack; msual Incision; appendix found 
enoireled aud adh to omentnin; appendix loosened from adhesions mod aimpts- 
tated; it was large and swollen, the sizo of a man’s little finger; tho 

top-sewed; no pas in peritoneum; iodoform gauze packin; 
x. 


fend inappeods 
yan 5 . 
Case 17 Dato of tion Jane 11, 1890, Operator Dr. Murphy. Wm. HL, age 
20 Fours, male. Cook County hospital, Patient was transferred (rom medical sie 
of Cor ital to #urgical side for operation. 
pondix was Lovuted, ligated and amputated ; 
jominnl cavity was closed without drainage; 
Pationt made a rapid rocornry. 
‘Date Operator, Dr, Murphy, Mins WV, lel 
mowl; age, 27 years. Presbyterian Hospital. 
8, Ex. 36-—32 
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it turwt tt oh esennnenvbe eat prion days after: 
pea eae grip argh i aE 
ones and ‘The appendix was fie 
eat Date ee es June 25, 1801. Operator, Dr. Murphy, L. M.;1 
ae vars ‘operated on four ‘tare after onset of « typical attack, A 
soribed abscess was oponel; a fecal stone escaped. The appendix was 
nud wos removed nfter ry ligntnre. Recovery. 
Caro 34.—Date of whe ep July 98, 1891. ‘Operator, Dr. Murphy. J. Ay matey 


lee patient L hetpltal four eeey dageraTRsn GeueY A typical attack, 
onset of a 

Piarge Galarytion to gut ht iliac fossa to be felt. 

qberationt Incision into largo arty. J Anpeulls a not el: arate 


Sra pant pec tore tion, Kugust 9, 1801. Operator, Dr. Murphy, Cok County 


am évlotie btinilar to the presiat | /TyiMoal attack July 
aussie int ht iiseb restart 
Operation: ae incision. General peritonen] cavity opened. Perit 
eal Appomlix sitaated slob the lower borer of the ilenm. 
inte |, one we Manrzonnded. by a a i Seay wie — 
‘eusenm, o cot vse rough a smallopening in 
fake comput ied. The appendix was Tiga and a 
There wonsrenn how in the process of cicatrizal 
‘This is ono of tho cases thot is classed by some anthors as cocitix, bab san one 
= ee emonm waa aero from without inwards by an aecamalation of pus 
ONS a) 
Se deDatou! ‘operation, August 10, 1891. Operator, Dr. Murphy, Cook County: 
espa Fr age, 32. 
tient was always healthy up to present tines. Ho was taken ill with severe 
att is ueatattent rogion, fover, and vomiting. ‘Tho pain increased rapidly, and Ay 
pesca ime of operation was diffuse ant nniforuly severe, 
Examination: Pulso rapid and small; logs drawn np; porenssion shows ati 
fallof Suid, nearly ap to ambilicns; abdominal wall tonso; tendorness cities 
0 mations Mevlian incision; escape of a large quantity oe nid with: 
focal odor. Drainage after irrigatton of abdominal cavity, Appendix adherent, 
emilee ate on follow! ing Bare 
ypondix t to unilor surface of caecum, excepting about: 
halt inah of tic which wan free Ab hoes of appendix was an ulcerated 
Ataide of foration enterolith size of cherry stone, No ee a 
bcos ty. General su fabio parltonttis which hal devel Top bare 
sions could take place. ‘The peritoneum of the abdomisal and whee 
was eroded of endothelium, 
etre S7.—Date of pechlica; Soptember 1, 1891. Operator, Dr. Murphy, Male, 
jistory: jienl attack. 
sTiE' Strout totch peritones|) Ebsco ‘was, operat) aan aan 
iodoform gauze. A feeal stone escaped with the pas. Abscess extended deap 


into ime Recovery. ~ Dee 
porator, oo, Mins 
t iliae rexion, vomiting; rete pi , 
i ance ese MOTE MEK OL 
in this locality. x 


= 
3 Operation pees hipaa cirommecribed abscess. Feenl calentan, Appen- 
dix net Rooovus 

as Date of apneic December M4, 1891. Operator, Dr. Murphy. Mis By 


PEA story + Typical attack, 


Oporation perforvsed on Afb ilay after onset. Intraperitoneal pas eavity 
Veoal stove rowoved, ‘The appeusix was gangrenous und perforated; , 
Abscess cavity packed with foloform gates. Recovery = 

Care 40--Date of operation, December: 1891. Operator, Dr. Murphy, i. Lye 


feeas: 
Miiiiatory.» For the yiast three yaars had bad repented attacks of pail 
gion, with the wttacks he occasionally had vomiting; always great 
side. 
Staine preteens: Pntlont fe emeckated; bas evening elovatioun of-tom 
nightawoats, For tho last throo days "nas suffered from great pain in 
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Examination : a ease normal. An areaof dallness in right si 
ing a ee ligament to within 2 inchese of the ntentt the ribs and 
the linea similunarte. The induration behind | 


Seoet of he flor to the in of the ribs. It was most sensitive and 
muted the surface more preter ales Manda iti below the oo 
inecior'npluana proces. No ind be felt from tle rectum. Urine 


Siena aarethart appendicitis with extensive harenp tt of cellnlar tissne, 
+ Lateral incision an inch to the inner side of 
infiltrated and induruted 


duration was 
abscess was reached We bread below. A small quantity of thin: ‘leas pas esenped. 
ith the fin; at only o sinus Lad been opened. 
a wards and at the lower end of the right 


el |, 28 NO Urine escaped at time of 0] 
the opening accounts for the pened 
Patient made an nneventful reco’ 
2 deen ae of operation, jae 10, 1892, Operator, Dr. Hartman. F., male, 
“FO tiont was soon one week afer a typical attack, nd quite a high temperature 
with a distinet induration over appendi 
‘tion: At time of operation temperature weste An intraperitoneal abscess: 
reeeinels tate of pert Was not removed, Reco 
4.—Date tion Jannary 26, 1882, Operater, Dr. Murphy. Alexian 
peer Hospital, 0 26, male. 
Durivg past two years spain has had aboot a dozen attacks of appendicitis, 
Opera my (in intermediate stage): App Appendiciseotomy. Ay dix was ailherent to 
ewenm and showed many cical im previons per! ions. Small enterolith, 


Recovery. 
Caxe #3,—Date of operation, February 20, 1802. Oporator, Dr, Lee. Miss D., age 


25 years. 

Sudden attack of pain in right iliac region. Vomiting. Diffuse abdominal tender- 
bess. ‘Tomperature 105°, pulso 130ub time of operation. 

‘Operation third day after attack; Usual incision, Drain pet an intraperitoneal 
abscoss whieh ay, ruptured and caused a gen septic peritoniti«, 
Eoterolith romeo: ‘Symptoms Mi poritonitia continued Ae patient diod in forty- 


eA bona not cu 
Mes mie Febrnary 26, 1892, Operator, Dr. Lee, Cook County 
tome Mout wasadialited tothe -yneoological ward of Reticle ‘Hospital, prob 
nom acon ia cain tert at cop inhle a ‘al 

aR earalitaeats val made. was ni erated upon ant 
Noein aieted art sti atc, General porite mi rT wae 
me Comsial ol ion ol! CORB, joneral meal eavity a 

nul packing (with fodofora gauze). esaterartey io Your weeke, 
al eee EE 1802," Operator, Dr, Leo, “Malo, 18 years, F 
Patient felt porfoctly woll up to Febranry 2%, whon, whilo riding on a bleyelo, the 
| rade which were too low for his foot, he felt a amilen pain right Jambar 
Fever soon dovelopod and vomiting ocenrrod several times; bowels consti- 
nl ae suffered from great pain above und bebind the ri iat anterior superior 
spieons process of Houm, Excessive tenderness over right aide of aldomen, eapoct 
iy in Iho region of et anterior superior spinous process. Abdousen very 
‘pilor induration tobe fott whteh wis not apparent before. 


tire 108°, 
ont Drainage of clroumacribod abscess; removal of antoroliths. A) 
Aivkcvenavets Letse bell weinis tetolonen Olemed ieee, Recovery. ae 
Cane 48.—Date of operation April 3, 1892, Operator, Dr, Murphy. Female, B., 


‘2. 
ee nical biuson, vomiting, local tenderness: no induration, 
inary Stuird vog a lar aftorattack; temperature, 102%. Appendiclsectomy, 
ofappemiix very mach distended. Noadhesionsofappendix, A largouleer Secu 


AES of operation, Aprit 1813; Operator, De. Murphy. A. K. 

5 a 7 im " 

male. “Gam avon Iw practice of Dr. Davey, Patlont was ot G veventliites 
otto! 


we The Sul ot ve ‘A foreign body. 


alwcess was drained without I opealog peas) peHtousal ent 
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Status Prowons: Tuloration extending half way to the umbilicus; tense dud ten- 
a) doll ou percussion, 
Opertion: Lateral incision; Ce a large cirenmscribod gaara bets 
Jtoneal cavity not opeved Dueeix nob-reisosedy dealange wi mene tatic 285 
wis res P peri tad on msonond sHnpAb. (See Case No. 113, 
Case B6.— Dato of ion, July 9, 1892, tor, Dr. Murphy, Mr, 8, aa 
years. Case occu! ico of Dr. Hoclschor. 
eee ‘Typical j exumination reveals induration and daliness on 
i median line to the left; operation 28 days after attack; San 
ines Tet rie escaped; no fecal stone; appendix not romoteds gone 
mais 
ensiiees of atin Sly 16, 1892, » Dr. Marphy, Cook County 
tal ‘yours. ‘Typical att 
ates Drain one a large accumalation of pus (intra 
peritoneal); gen su) ative peony ; Sppondicisectomy; local gangrene of 
‘apponilix; po forel iy Suit, ays 
lope ion, Jal orator, Dr, Murphy, Miss R., age 
Case occurred in ico of 
hs py sl at j nausea, vomiting. 
Operation, eighth potters Lat incision; escape of about 6 ounces of 
from an iutra- neal abscess; no rs Sia body; appendix not removed; 


=Date of operation Murphy. A M$ 
Alontan Brothers’ Hospital “iypical phmape pectin eet! 
tion: Vafera ipo ress ed also ops opensd; geueral Saad 
opened: i on le cate ran OD SR 
Meera acieuiy ieee koud ellratniniog wrinepials a 


Case 60.—Datoof operation, September I erator, Dr. Murphy. J. MeC.; 
age, 11; anata fan’ Coss nconrred in ¥b alae erm . H. Conley. c 


attack. 

Operat a he any after roth Incision; goneral peritoneal eavit 
Sianloxteuding avec wowole Vosoud inolian lino, compo. of foon Mone with pas 
appendix not removed; tem| time af operation 10}°5 pulse 082; expression 
woud’ recovery in three wool 8; fecal fa abeel without “oexatiog { in ten lg 

i 


c erent of operation, Octo! "9 L, 1892. Operator, Dr. Murphy. 
rch 
ital five days previons to operation, Patient gave a typical his- 
Piatuppeetiote; mal bnlariiony eopersiary Ie ere 
Lateral al incision; drainage of ciroumseribod abscess without entering 
Crate et Cavity dra inages j=econey. 
62.—Dato October 15, 1892. peas Dr, Murphy. Case 
wane in practice fe Hloclscler. “Mise F.5; age, 


i yploal attac! 
an, threo days after onset; Drainage of circnmacribed abscess; Dor gale 
Bieanes general poritoneal cavity wns hoped appondix was perfora 

nons, and contained enterolith; reco 

Fotolia ind of aston October’ ea 1802, Casey Dr. Murphy; 8.; age, 


it 
Large absooss caitlin eae a pint of pus; 
pent enlargod ray Heston heates 
cavity packed wit! 10 form gauwe; recovery. 
Date of 0) pestle peeks 3, Oporator, Dr, Marphy, Alexian 


Brothers’ Hospital. 
Hi 1 Attack typical. 
‘Operation several days after onset: Lateral incision; goneral supparative perito- 
nitis; the oj ren vegier a socal asa pemorels ‘a large quantity of pus escaped; 


ase 
a itaet oie iko0, ‘ctr 1892. orator, Dr, Mi occurred in 
practice of Dr. Hootscher. C.P.B.; 2 oP - Pee 
Pationt was seen i t days after onsot (a typical attack) by Dr, Hoolschor, The 
temperature was: ho pulse 130. Extreme a eopey and general tondersoss 
present. ean ina i cietiatadls, collapsed condition at time of operation. 
Death of abdominal cavity; a bo pestle pus 
(about 1 ive hours after operation. eral suppurative to 
nitia eG also had pneumonia. 
Care 66.—I My October 28, 1882. 0; Gpotatess Dr. Murphy, Alexian 
ion eral on nithtive perltooitia; m ondix perforat 
aapeaale Ree red ae porte Ling vena 
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sgh Date ot operation November 2, 1802, Operator Dr. Murphy. Slat Ga, 
“iets: Sudden attack on October 30, 1892, two days ae 


and sudden rise of vats panes 
iths es ‘Tempersture pulse 80, local tenderness, 
pe lheration 1 Lateral incision over region of appendix; m hr \ 
paouiend covered with flakes of Pas ieuea eaieoged also infiltrat 
pene Mi ted and amputated; appendix fo aif] oe 


brane present shes 
terestii i it enact 


ratir iy 
reported: in ‘ethor presen of the intestinal treet withou 
me this is the first ‘ease on record where such a condition is reported occnring | 
ie appendix without perforation an ganaren 16. 
oa 68-—Date o of operation Novem! 1892, Operator Dr. Murphy. Malo W, 
ren practice of Dr. OMatler. 
Examination revealed a lange — of snerfcal Aan 
Incision and removal of ix; general 
pitta of cae nee also focal stone; packing: oF aoa 


log ions porn “complete gangrenous and free fn inode 
mares Dal of left of feu Tout ite Cen ae 
—Dat ene November 1, 1882, Oporator Dr. Murphy, Miss F., 


we ato a ago Dal jont became very sensitive in righ 
noticed renin swel awe! ie ners had been porcoptible swe 
that time; this incronsed rapidly in aize and admitted to 
up to the margin of the rite ani could be fe tinetly Wolinds sn was 10 
ea in back, Pris thore a history of trouble in the {ie an urine normal. 
Vola \. 
. Lateral incision; abscess opened re entree Canta 
icooal cuvitr} ealintee tosaes of sbuouitan! oral Perr tamed alles 
Awan due to a rapture of the abecens into rotro-peritoneal cellolar theses by an ae 
tion the day bofore onset of us was oildrless, which immodintel 
doubt as to the etiology of tie puration; exploration of the abscess 
revealed a sinus leading up to th rd and foneth lombar vertebra whieh were 
tubercular, Rupture of stp scons into the cellular tissne accounts for the 
sutiden onset of symptom pina the location res limited disease of the vertebrae 
fsbo trated of seoto Sie 14, wi hid, "Operate Dr. Murphy. Case 
— ration November e, Dr. 
peroreun 2 tito of Dr. T. J. Conley.” Mrs. 8, age 
Te On ical attack; induration resonant. 
eae day after attack rovealed intraperitoneal abscess and perforation 
of appendix cae enterolith; the keri was amputated; the abseess ‘onyity 
Te ge waussy recor filer 26, 1892, Operator, Dr. Marphy. K, 
— era overnber 26, ; age, 
14, male, “Case roared In practice of Dr. O'Shea, f 
ical att 
len seventh May after onset; a large abiceas was opened which eantalned 
Ped of blood after pus escaped, a profuse homarrhage took Wen par, 
nH anearism; was suppressed by packing with fodo! 
ar cof operation November 80, 108. ‘Operator, Dr. Morph ae 
—Date of operation November iperator, Dr. iY E 
ry hal tn operon oth ou 
) ion on tho fom 
fo cement A large cizrnmscribvd abscens was presents the 
igrenous and had portorntad fecal stono; recovery, 
of operation December 7, 1892. Operator, Dr, Starphy. a 
iy che Case ocourred in practice of Dr. 
tory, papel attack; after foar days’ operation, 
ti intraperitoneal abscons oniatabig 2 ounces of very 
opened; the appeniix was found to bo Rh el gangrenoas and perforated; We 
einoves the oe — with fotoform gnaze; reco’ 
a ion December 9, 5 ‘Oporater, 


a frequently complained of pain in right itine regio 

back; prosent attack began two weel with ol 

on exainination a cot nettorable Tndure foun 
to bo near the surface; no induration eo 
‘on pereunsion. 


| 
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0 (abalone yeoman ete d smarts stabi) nat 
Oe The Dateroe operates, Tecemier "16, 1002, Operator, Dr, Murphy. St. 


he patient had oe et rene erp eects 


(Le ree 
ion of a pecticnen va a: a onenels supe eee sects eon of ey 
‘eweam coiled forwaris around appendix; drainage; patient made aes 


é.—Dato of ition December 16, Dr. A. age 
ornate. Opoarced Deprantine ot Ds: Witter aosien Neowlen? iota ie 
eee ere pare ane creel 8 attack ‘and showed severe symptoms 
bi aba kd ond incisi nel da large tity of ake 
ion: The usnal incision was made and a quantity 
eh covered the bowels for an aren of Ca inches; slow recov — 

Care cane’ of operation December 25, 1892. Operator Dr. Mat 

Cave occurred in ‘of Dr. Mott. "Two weoks yrevions to. Tirst operati 
Saha had a typi ittack accompanied with pain, nausea, eee igre “td 

ites; On ecemipaitn! a io ‘on light porcussion over entire 
wen nrabiliead line; deep jon resonant, 

Operation: Lateral incision, ane quantity tle all over tle lowels; area 
not eal temperature dropped for three days and then again roxe to 108°; 
a 2, cupoultatton with Dr. Mott; it was found that left side of abdomen wi 

peal pent accunmlation of a in that region; the abeoss was drained; 
its was foun fs abcoss extended into the polvin; patient made a rapid recov 


sie 8 78.—Date of operation January 28, 1893. Operator Dr, Murphy. K., age 

‘iciess commonced with suiton pain and tenderness in right Hac reglon; at 
Kab which was oe fone doys after onset of attack, large oxtra- 
peritononl almeeas was found which was packed with ioloform gau: le appendix: 
Wan vot removed; two weeks after the omaever & lobar pneumonia set in which 
wan followod by a hydrothorax; wspirati 
ees ‘operation, Fobruary uN, (8. Operator, De. Murphy. R., age 32, 
mn 

Caso occurred in practice of Dr. Turk ‘Ten days WE rovions to operation silton 
sie ‘of palo and tenderness In right Hiac region. Diffentt urination. No tuda- 
ration, 

Operation: Lateral incision and removal of appendix, Geweral peritenoal eavit 
opened. ‘The appeniix was adherent to its sorroundings, a feonl stone way rene’ 
and 4 parforal if the appendix hud taken place, Loeal gangrene of appendix, 
Ganzo drainige, Recovery. 

‘Case 80.—Dato of a mation, February 47, 189%. Operator, Dr, Murphy. Cook 
Connty Hospital, W.C., age 16, mal 

rhc penitoitin, Bepiricnt helen prerionily: ‘Typical attack, no induration, 

Operation: Lateral incision, No tempcrature at time of operation. Gevoral parl- 
tomenl cavity opeved. Appendix situated in the retro-cmecal fossa, adherent, very 
ninel enlat and codlomuntotan, ligated and anpntated. No pus in poritononl cavity, 


aii ste 
onl eauiithoux; Mucoas membrane nleerated, very mueb dwollon around 
the ulee jeer, Touston om norous cov ore 

Seta ite of operation, Maro! Hariay Operator, Dr. Hartman, Male, B., 


oN atlent's ‘Ainews Mopac one week oe to operation. Sudden atiominal pain, 
Taran eas i; diarrhea, foror. Abdominal tenderness more prononneed locally, 


cae Drainage of an Lad eat hor abscess, Recovery. 
‘82,—Dato of operation, March 12, 1803, Operator, Dr, Wittwor. W., age 8, 
monle. 


Case oocarred in practice of Dr. Hicks, of Borlington, Wis, Abont tyro weeks bo- 
el pele Lippe Mecholnary ailing with av irregqlat OTUETINY, RY ORES, OOF 
sional vont suit later vu pain in lower part of abdlom ith a tendeney to low 
contination im ie magsiaal i Examination of urine reveated pus Indaration. 

Di bed porityphlitic alyscess with rupture Into bled 


ler. 

ration: Mi incision 2 inches aly it physins a Ii ith 

suit hich Mud svved the woo right lise region. Ts Twa large rier a 
Complete recovery in four weel Appel 
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respartar tin oer Per eet ney rh ou percussion, tenlorneas general. 


ioe into general yen peeve escape not about 1 


meron ean foreign ly to be ppen ramos 
Pa ito ‘The toile of ieneine: ‘wore covered with a ‘thick layer of 
accounts for tho absence of absorption and toxto ay! ren 


Care 83.—Dato of operation, April 21, 1893. rator, Dr. Mi Mrs. I, 
Soalpsaeretrt pene TED eating Pde he in pay Piiawten 
Ce Soo jnnl pain and vomiting; fover. Colgate coe 


Operation on fourth day after Le Latort incision into Bi ey 4 
Manas ioittstcyparticeenskeirens ie ppanlixrieeyed: irainage. Recorery. 


von 
extonsive 10 Of tho appondlx a reat ‘bat ne 
ae .-=Dats of operations) May 6, 1 Operator, Dr, Murphy. R, C., age 13, 


ete oer in joo of Dr, McKee, Patient was sick one month before soon 
y operator, O) typical; examination, lunge induration extending over lower 
Mifafantose cate foment) tender, Pationt very much emaciated and cachootic. 


Reutlon: A Abdomen opened at most prominent polut of induration, which was to 
the vot thowmotiaa line. Appendix noe removed; drainage, Recovery. Ageneril 
appa ive peritonitis was present, ‘The intostines were covered with a layer of 


Cine wae of operation, May 13, 1893. Operator, Dr. Murphy, Alexian 
ital. HL. S., iron worker, age 25. 

Vatient het first attuck about two and one-half years ago which eame on sudden! 

mail ridis eet cur; the sudden pain commenced in the right iliac fossa = 
entire abilomen, tient had always had more or less tend 

induc cree the pyiparstix vince thts bine wad had’ had aquite ana on ) of aeatline 
attacks at intervals of five to six wooks, The attacks consisted ee in Fight 
iliac region, vomiting, nausea, slight chills and fever. Bowels have always been 
Kept regular by use of cathortics. During the attacks there has always boon @ 
desire to alotarate, which persisted until attack snbsided. This attack bas been 
more severe thun any other. Herpes zoster in right iliaa region. 

Operation: Aj Ly terre ert aul Sais me four and one-half minutes, 

afer ways 


‘omperature operation very. 
Com $1.-—Date of aperntion, Jane Ae 1900. Operator, DeeMurphy. MrK., ago 22. 
(Was operated upou five month previons. See eso 78.) 
Recurrent attack; patient sick five days. 
Operation: Lateral incision. Intraperitoneal abscess; appendicisectomy. En- 
itis. Drainage. Recovery. Appendix was perforated and showed lovnl gau- 


aye 08.—Date of operation, June 4, 1883. Operator, J. B. Murphy. C. IL, male, 


‘wore and loeal 


stent ‘was taken aick Mi: with moderate pain in abdomen, whieh le 
iy Shine in os won 


jower half. Nausea, filet on the second 
er booame looalized in the right iliae region and gradually increased. In the 
Bg ot the thint pacts by he experienced a audden wave a coompaniod by a sen. 

on iad raptured within the abdominal cavity. 

omen to ireot indaration, and dullness in right ingainal aie 
2 Append inygaang COP Antr-poritoooal abscess incised; feoal stone 
ee with pos. eval. tista ia followed oporation, which lasted for ten diya, 
‘Ter pane ‘ap to 101.5° after operation, Reoprersy Bubsoquent exatainas 
a of abdominal wall, a sneall hern! 

yal we 1808, Rretessils Marphy, Alexian Broth- 


‘tous to operation patient was attacked with severe 
allowed ed nausea and vomiting. The pain was very intense: 
set in, Had had a dozon similar attacks since then, 
are day before each Hime, 
ware a onset; Lateral incision, Gonoral peritoneal cavity 
removed, Feeal stone, Drainage. Recovery. Vor 
ppelle Sotho Pore remained below 100°, On sixteenth day 
sige arian ery Wy 93 Operator, Dr. Murphy. F., taal 
of oporation, June rater, urphy. tale, ago 
18. Woodatock, Tit, 
Coe poenrred ti the practice of Dr. L, C. Waters, Siokness begun five days igo: 
with » attack. 


jeal 
Eraaisiont Tndaration, local tondernoss, temperature 90.5" ut the time of oper 
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jon Ta ose Rae {ntra-peritoneal abscess, ee 


Paathlogieal conti conditions oenl gangrene 2 sce 

ale age 1 of Sperationy a ane 16, 1893. Operator, ss perltatee 
male, nge 

Case oconrred in practice of Dr. P. H. Conley. Taleeon tr 

jin and tenderness in titi this was soon followed ee 
(his condition Iasted nntil time of operation. General aL test, 

inluration in ern iline pegs Tocal tenderness. e 


10P ¥.; be 
ateral incision. Large intra-peritonenl abacess. Append 
No ga body. D App alerted, ot perforate, “ 
One Date of operation, July 8, 1893. Operator, Di Garay! Ww. pa, 


urred in the practice of Dr. W. H. Bonton. Commence 
attack Se right iliac Tapion; extending all over abdomen. Fever. rere 
tion, which was more cod under anwsthesia, and under the influence of 
dix could be outlined, 
: In attempting appondicisectomy, the ligatare, which was Apa 
th aa the appa eee was aah Peas No fea rane ape at li 
wn aso ou easily pa ratee baeht# ‘Bae a as 
also accounted for ease with which ts gli thrust: 
ae ene not perforated. Iecal fistula on third day, ca ‘closed fn 
thirteen ages Tian perature subsided immediately after operation, peut 
Hold Date of operation, July 12,1893, Operator, Dr. Dr-Murphy, Fomnale, 


Mins 
Patient had’ 4 plcal attack on the 9th of July, 1893, threo da: wir ri 
had pain, vornitloy, tenderness, tomparatine, ack sl it indsraclon U 


ion: Incision aud removal of appendix. H out At panes of ot a aed 
which was of very offensive nature. Drainage, Recovery 
perforation on ita side near the buse, No foreign body, chee Sane ren 
Devinn pstoration. ‘This case was operated upon May 12, 1892. rie 


Case 38.—Dato of operation, July 18,1899. Operator, De. Muophy. 


ying oseurredl in practice of Dr. Horlscher. Present illness 
with yovere vomiting and slight pain in right Wiagregion. |The 
sisted up to time of operation, ro treatment. No indaration, ima 
Sa Ue emnertIET TROT aotiark aereeana 
Operation: Lateral incision. General peritoncal cavity opened. No 
Geocnm drawn over toward uteras and firmly held there by the appends. Se ras 
adlwreot to uterus, and produced intestinal obstroction. Be spares 
Twenty-four hour drainage. “Rapid moovers: Appenitix very much elon 
tained no pus, ecchymotio at the end where it was ad 
iy instrabtivoy ax tho symptoms correspond exaetly with ep rathviogtal 
tioirs and did not appencticitis but intestinal 0 
ouly ease in which tl Rarda $f pas or ticatiees sawing, oe te Ronee 
ee ce of atoll ee 1898. Operntor, Dr. Murphy. I, Dy toile) 
nly orator, y iL 7 
Bi. Alexian Trothorg’ Hosp 3 Ae “ 


Pour ae ago patlout ox experionced a sudden attack of severe Ting in tine 
of alia of disoase characterized by a dall heavy. acl 
& rein and aud hip. Patiout jaundiced sines commencomont of attack. 
Mhonlty in intetariti Groat aren on Coenen in a tire 
ee Pationt ls unable to completly extend right thigh, 
pormtion: Drainage wey olroutmscribed abacess containing about thin 
ay a ‘Appendix situated behind the cwcum, not removed, Drainage, 
100.—Date of operation, July 23, 1893. Operator, Dr, Murphy. 


Patient wr attacked on July 19 with sevore 
moro sovere over right side. Pain was accompaniod with nausoa and ¥o 
ceoutinaed up to time of operation. eines ite Stee ‘19, 108°, aac 
temporatare 1029, pulse 90, Abdomen enormous) 

‘Operation: Lateral incision mart of cy poe abana nature 
the guncral poritoneal cavity which coverod the bowels to a great extent. 


Resovery, 

10i.—Date of operation, July 24, 1893, Operator, Dr. Murphy. T. 

oe ‘Aloxinn Brotlscrs! Hospital. ee 
ieee, twelve attacks during tho past five years, lasting from tha 
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+e, ae Palse, 114; temperature, 104. Large induration 

mon third day: Drainage leery peer containing about 3 

es SN a ae ees Eph 

nena equa ek cearation, nae tae 1804. Operator, Dr. Murphy. Male; F. 

‘Case oconrrod in practice of Dr, J.C. Sook. Appeaalatie hopes. oa sipesbg 
= ee sudden atteck of pain righ Mies zemens jollowed, 

na ale ne tenderness all ecerauiceent ser, porsiti ie ae Reis raw 

abdomen tyepacie, indoration, Nine am, AI i180 96, tem: 
fans ts west August 25, pulse 100, temperature pllp. a angoeh ae 


pOpertlon: ey . ti Lateral incision; peritoneal eat opened; no adhesions 
anterior wall; 5 mopendlx ait situated in tint of coum rune rent 
fcerrapers jous, showed no perforntl two Fury pus on! 
ix, bit ‘was amputated ; enterolith i drainage 
is: Tnstractive in showing porelent pi bare pom toto pad (two drama 


foration. 
te of operation, Angnst 28, 1893, erator, Dr, Murphy; Alexian 
Brothers Hospital. B. Mov. sae, 3 ich st eetprnaeed adsetcal 
eee was taken with typical attick three nasa hele epee tion. In spite of 
feted tt he worked the whole of tho first Te pain at at first was 
oid gs ually was Tome in Fight iliac Fenian, ere Was marked musou- 
Peatienr emer “i ae ree rat jon, 100-89. mr incision; appendi: 
‘Operation ure ut time o ion, eral x 
fitnated 2) inches below the ambilicus and eae median line; cirenmatiboa 
abscess, small, nondhesions io anterior wall; adliesions to omentum ;appendix perfo- 
rated; Reatesiueetan appendix excised ; sin le ligature of base; drained; recovery. 
‘Temperature no time alter speresion exosoded 100 
Case 114.—Date of operation, August 28, 1893, oaatee, Dr. Murphy. Mrs. C.; 
pertaak agen ole ‘ts irate (e watien eis typicalsymptoms. A. tie 
Dea ix ion wi . A general 
Sat ti mt ea panes operation The operation al showed that a eleanor bad 
ruptures 
toler time of operation, aoe pulse, 120. An incision was 
inal cavity drained ; ist ix removed; gall bladder elon- 
meds ‘ani wit to abscess wall. Patient hree days after operation of sap- 
Fiomia; no ant 
Cuse ta Date ¢ ‘of operation, August 31,1803, Operator, Dr. Murphy, Malo; R, 
Mane eet 


irred in practice of J.C, Cook. Pationt was Sees taken sick at 
Wathogan (Aout 29) with nausea and vomiting, severe pain in right iliac region. 
been eating grapes te day before (August 29). Temperature August 31, 


Spike nine boars after onset of erapteess Lateral inelslon; ni 


by omentum at least half an inch thick ox pt a 
angrenons peritones! wall of appendix separated 
ix from the peritoneal cavity. 
whole mast was lignted, empuiateds ; a drain of Jodoform gaure Inserted, 
Siikworn got was used to ligate tho appendix; this bad to be removed, as It did not 
slough off or was not absorbed, 

Care 116,—Date of para Septoniboe 19, 1886, Chas. B.; age, 11, Operator, 

Dr, Harten: penal Post-Graduate Hospital 
Hintory: of September a a, with dixel- 
; on awakin, |. dixeinoss 

v 


fe 
it. The following day, September 16, 
See iy pune Aap ecient 106°; Sepbola 

hee I tenierness. September 1 

7} Reneral ie litions same; abecoalead tenderness 
pay no induration, but al alight noilules could pe felt in this Pi whi at 

lien mesenteric glands. 

small iodoform ganze drain; sutured. Appendix 
atl og normal except the end, which was somewhat 
Upon being opened was fonnd to contain 


} ventral eee utter resulted from wound opening during & sovore 
attack of fever which immoiliately followed the operation, 
en operation, Soptember 24, 1893. Operator, Dr, Murphy. K. 8.5 
age, 
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rey ue on saline the hey 
seat nase a lorge panty, of thin pees very ane 


found 
all od sdhesion in Haag 
as in contact ith iat whieb rns eae 
introduced ate abscess on fre 


ogres uatiee took te place, Ganzedrain also <o ‘Append 
wu alae: Seas Lr orcritick ect commenced to vomit, and 


Send tithe the | left of the urinary Din dersrare rea i 

eet RRCaNeel Bale patient was again visited, but found 

‘by pressure from the ul inserti loss drain the abscess could be 

Sera withont ancien inelalon. Hoy had no further trouble, Jannary 24, 1889, 
ee aronnd and is feeling perfeetly well. 

Ro a of operation, November 25, 1893. Operator, Dr, Murphy, Chas, 


fa practice of Dr. Rohr. Patient (1 ig te a pistes whit Teale to 
that he had previous attacks of appendiei| 

hours before operation, with sudden pain iu abdomen, aes ey iting, ‘and 
in temperatnte (about 101°). On second day extreme tympnnites 

joped ; the pain bnd increase, No induration to be felt. 

vA jiciseotomy. ‘The Linde peritonenl cavity was 
ive peritonitia found to he present, without ad 

toxtent, ‘Theappendis was lovated, brot 
eitand amputated, The abdominal: cavity drained with iodoform ry 
At ne time was over 101%; the pulse was very rapid (140) at time of 


was ganetenons, mm Oe T forated, contained no fo body. bie re 

i vomiti three are alia in, whieh then snbsidead. 
made an dnevent! wr illustration of extensive ie 
This eight hours after the onset of symptoms, 
in which there was no perforation, but a ganunne of the wall, The bowels were 
eroded er hat of their endothelium, ‘bat not sufficiently to admit of the fatal 


oy 
Da oper ‘tion, November 28, 1893. 'T. 8, ; . Alexian Brothers’ 


Marphy, Qocurred in practice of Dr, Rohr. Patient says 
ot tren re me aetiaiocedl ith colicky pains, after a dose of 
ens iovember Ww col a a doko 
olenm ricini to more bowels. November at p.m, pues Ta eenttawed Aceos- 
pa by pansea and vomiting, and did not conse antil November 28, 3a. m. Pain 
ized in right iliac fossn. 


Examination: Tenderncss and indaration in right ilac fossa,on preasure. Tem- 
perature 104° before operation. 

Operation November 28,2 p.m. Usual incision; no clroumscriboil abaooss. Appon- 
dix almeat ontirely covered with omontal adhesions. Had not foratod, however. 
Pusoored ont Hasglt punctures made by forceps ased for holiling it ape luatis . 
pumenciaiioctony. epee found to contain abut ove-balt dram of 

tisaue was \dix three inches long, size and thickness of littto tine 
rae! peritoneal cavity, Time for entire operation 
i to normal after operation avid pationt made an 


Hospital. 
he han 


184.—Dato. crue December 19, 1893, =f W.; age, 28; male, Operator 
pa Murphy: ‘Case occurred in tice of Dr. Berr: 
"ecee 16, com platvd cae tired aa fovorinh. December 17, slight 
ri ino region, Jber 18, tenderness over entire abdomen.” Teint 
abe 0, Saiaabe 19, temporatire 1019; wt 8S before operation, 
cca teral nelson, Iutrn-peritoneal. Rotro-eweal. Alecess around appan- 
ea ce Lt yer? Peritoneums protected with indo- 
pendix adberent to posterior parietal 
anal aoe seats “tag with iodoform yauzo. Rooovery. 
nt action: 1 Chrounmseri bedabscess. Appendix perforated, Flakes of 
pan on bowel outaide of alecers, 

Case of operation, December 20, 1893. erator, Dr. Mornhy age, 
26; fomaly. History: Deo ‘Dooamber 7, t reat attack. Pain at first general inte 
Nolcrmpatite: eps ytuire 1 Madea Es eeneseterty: chet houne First const pated, 
then bad an attack ee ci a Vejen ee Life Dppne, poate 

4 Waters ine ction neal cavity Wit loform 
wagers tar rated Sa eat a becest. ian drain oa jodoform gauze berm 





a PAN-AMERICAN MEDICAL CONGRESS. 517 


a 1893, Dr. Mi c. G. 
30 ale A traanwelinteror tt oes lurphy. . 


Hospi 
iT ‘fiftey befe 
esas peer mn ts, “T The pa pain ead oneal tion we inthe te Abaelilas gions 


te abla tbe np and about and eam to offen eine inane mf 
tes; induration lorness jeo-cweal a 
spt Xo tae fle fr the 


extenting down to 1 
Soa este, 
= adberent over inva Tivetated vid aiaiee ry ay fe 
asee vetted at nt al; fod form ganze drain, The a alia riakora et 
pee ale aches) was swollen to three times the size of the remaining 
tinned OUs Spots on mucous surface; no perforation Gauze drain 
roinoved in twenty: Sioa hi hours and sutures tied; recovery. 
Case 142.—Date Daten operation, January 30, 1894. Operator, Dr. Wittwer, Malo; 


Tas 30, 
History: Throo da ious to tient was snddenly attacked with 
pain in Fgh lua tostous tin won followed within ab lows b Rey 
ture 102°, ‘the following day the abdomen was Sree ee es eae ‘ter on on ght 
ate Stee of the third day patient had a severe chi 
Operation: Lateralfnclsion over induration, which was now more marked ander 
thea [apace (sete ae erie Speed; flakes of pus over cmenm and 
}, necrotic; small ci irenmecribed al a ae ane 
Sere persia suas edtueccna tented oppasais'tigateay Sedation poare 


recov 
Pathological sgaaitioan: Appeailix perforated in one spot, and showed tro other 


sngrenous p! fornte. 
one 148-—Date ¢ Bom oe, Febea ary 6, 1801. Operator, Dr. Murphy. Female; 
Joliet M.5 ago, 38. one ocenrred in i inpractice of De Berr: 
‘ritanry attack. Prosent illness commenced and a half days prior 
ta poet jon, with {ntonse pain tn right Mine recton, Which rapidly spreat over entire 
. Nansen and vomiting followed within an honr. symptoms and 
‘yapaiton were ton second day. Vesical tencemus severe. 
ee cal iar femperature 1022, alee = Very anxious 
expression, ment ital itl pen iri nian ‘mnie i 3 & com-~ 
Die ahsrses of bebe parton ‘of the abdo- 
inom for seby ten Serries 'No cation either on light or ‘an Peroussion. 
= Lateral incisions general peritoneal cavity opened; at once « small 
nuns prulcst aside ped which was very offensive, There were no 
miting adhesions. Every raven of the coils of intestine was followed by an 
tena ist e. Douglas's fallof pox. Appendix adheront to fundus of 
ery erated and removed without rupturing. Todoform gauze and glasedrain- 
axe. nded of their endothelium, resumbling a blixtered auriace. Sym- 
[ion of irene coatinned, and patient died twenty-two hours after operation, 


eal ats ive Rian 
conditions: ‘Appendix enlarged size of thamb; gangrenows, fnll of 
paar enterolith size of grape seed; noperforation, still general suppurative poriton- 


Une hice of operation, Febri 18M. Operator, Dr. ae 
in practice r aire who mad diagnoais di Jared opern- 
tion three hoars after the onset o} attaok, for whe Waslserves bee ‘comprasulasiona 
5 ena] 

similiar attack threo and ono-half 

pon at the tins of the secon attmck 5 
appoulix was not removed, The prosent 

fore the poration with sudden in followed by passen and 

rae was brought to the Cook County Hospital on the thrat day 

the next morningeho was operated’ upon, eighteen houra a 

at thine Of oporstion 90% pulse 100" Elight tyuspanttes; no 


aaa 
induration to bo felt. 
‘Operation: Lateral incision an inch towarids the modian line from the old scar. 
General peritoneal cavity Uae eoro-parulont fluid altuated around the hoad of 
he cobon congested bat not abrakled, ‘Ihe appendix was nituated 
adborent behind; balf of it hung over brim of the pelvis. 

were olovated out of the wonwl, About throo drums of 


sponged out. There were no limiting ndbestons around the 
ration on of rei oan bo eaully rocogalzed on the perito- 
ix ligated; muy 5 ze drain; Teeavery. 
4 femal’ two-thinda of the ‘mucous Tacmbrane of 
h ‘mall ul nicer existed where the infection 
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Pero atin suponicndo que no se siga este procedimiento sino 6l mds racional, ex 
decir, la nretrotomia externa, que divide directamente las estrecheces cn todo su 
espesor y deja separados los hones de la herida hecha con el bisturf, & diferencia del 
de Maisonneuve, por ejemplo, que como hemos dicho permite la aproximacién de e808 
snismos Lordes; si no se procara que los tejidos de nuova formacién que constituyen 
Ja eatrochez, se destruyan de algun modo, esta so reproduciré nocesarlamente por 
cuanto & que aquellos permanceon formados do sos miamos elementos y sin cambio 
ninguno en an estructura, 

Esto e8 tocante @ la urctrotomia interna 6 externa: en cuanto @ la dilatacién 
gtudual, 6s mis dificil compronder quo sea el procedimiento para curar la afeccion 
de que se trate. Separindese tan solo las paredes del canal y los puntos coartados 
duriate un tiempo mis o menos largo, los tejidos por sa misma elusticidad yuelven: 
sobre ai, dejando intactos los que constituyen la courtacién. 

Have mis de diez afos que he visto seguir d mi macstro, cl Profesor Lavista, un 
procedimiento mds racional para curar esta clase de cstrecham{entos. Ha dado 
siempre tan buonos resultados, que no solo los innumerables casos del mouclonaio 
profesor, sino los que me portenecen tratados dol mismo modo, me animan & pre- 
sontar esta peqnoha memoria, en la que no haré més que deseribir el procedimionte 
operatorio y los buenos rusuiltades que él ba dado, apoyado en mullitud de obser 
vaciones que hemos tenido la buena fortuna de comprobar despues de mucho tiempo 
de In intervenciin. 

Hny en dichas obmrvaciones algunas tan importantes, que me permitiré dotallar 
brevemente aunque sea ana, pucs sirve de fundamento al modo de obrar que voy & 
sofalar. 

Antos tengo que repetir que no so trata de estrechamlento Gnico, flojo y reciente 
de Ja uretra, en el que ol procedimiento de dilataclén gradual y progresiva, 6 1a seo- 
cidn y divulsién por el de Otis, pnoden dar y dan 4 veces buen resultado, a4, yo 
me ooapo de las eatrechores anulares, mGltiples, con cambio completo en Ia estrac- 
tura del oxnal y muy freeuentemente acompafhadas de bienorrea; que & veces son. 
tan estrechas que se hacen casi inéranqueables, en otras a6 ha alterado de tal modo 
Ja uretra, que so hace verdaderamente fungosn, sangrando al menor contacto; 
‘algunas en que siendo casi imposible lu desooupacidn de la vejiga por el obstdcalo 
meofnioo que se le opone, se hace infltracién de la orina en distintos pantos, dando 
lugur 4 fistalas que hacen del perinco y do la regién escrotal una regadera que ator- 
wenta nlenformo y lo hace buscar un alivio pronto 4 sufrimientos tan grandes; 
‘otras veces, por tit, on quo dobido tal vez d resistencia especial de los tejidos, que 
no permite su porforacisy, al neuninlarse mils y mds La orina en su receptéculo, hay 
verdadera retencién de olla con los gravisiinos desérdenes quo provoca y que os 
urgente remediar ex el acto, porque de lo coutrario #6 compromete de un modo 
immedisto La vida del onfermo, 

Muchos muchisimos de estos casos, qae preventan un cuadro tan alarmanto, he 
tenido ovasiée de observar, oporados oon la habilidad que carsctorize al Profesor 
Lavinta, y que han sido salvados do una mucrte segura y hau recobrado Is integridad 
do su oparato génito-ttinario, 

Voy pues, & desoribir el manual operatorio 6 que be hecho referencia. 

Prévin le ancstesia clorofirmica, y despues de haber rasurado y desinfectado of 
perinoo, Ho procede f la dosinfeceisn ite 1a srotra por modio del tubo de Lavaux, y al 
@& poutble, & la de In vejiga por medio de una sonda y solucién de écido bérico callente 
aldporclente, En seguida ne practica la uretrotomia interna siguiendo el pro- 
codimiento de Otis, y una vox terminada esta, so colooa un eatoter en la vojiia y 80 
precede i hacer el ojal perineal, siguiendo en todo las reglaa especiales para estas 
‘oporacionen; # lava perfoctamonte Ja borida, la vojiga y la uretra, #0 lace Ja hemo- 
tania corrosponitionte y 20 coloca una sonda de Nélaton, ordinariamente del mdimero 
yeintiooho quo entra por al ojal hasta la vojiza. 

Adicha sonila Ho lo han practicado préviamente dos 6 tres agajeros 4 unis deb 
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natural, con objeto de que no se tape con los coagulos 6 que d4 lngar Int 
exhalacion z 


neguridiad at 

peal Qlatansla de ls beckta pectocal, La sonds que vé & 1a vojiga, 6 
medio de otro alfiler perpendicular é 1a herida y an los extremos del ous) 

‘pasar inas cintas que cruxdudese, se van @ fijar en ol vientre del 

nando con algoddn 6 lienzes ai hoc, los logares en donde algana saliente huesosa 
pudiora molestar al paciente, 

Se coloca ontre la horida y ol alfilor que sujeta ol beet peer) ie 
sito consiatonte do ordinario en algodon 6 gaza yodoformada, que mantiene: 
tada Io herida y evita que moleate el asegurador; y ae completa este aparato afadi- 
endo al sifén vesieal un tube largo y Heno que vi 6 terminar en Gn orinal que este 
colocado sbajo le Ja cama y al que ¢6 ha puesto una solucién desinfectante en donde 
samerje la extremidad libre de dicho tubo. 

La marcha consecutiva, en lo general, es enteramente feliz: el enfermo entra 
descnnno, puescon excepcién de Jas primeras reinticaatro 6 cunrenta y ocha horas, 
‘en que la presencia del tubo vesioal le provoca la sensactin de un tenesmo 
quo desaparece en ¢] mayor niimero de casos, trascurride eae tlempo, siente como 
homos dicho, un bienestar may grande, 

La orina escurre gota 4 gota constantemente por eae tubo ¥ por consigaiente tanto 
In rejiga como el canal uretral ontran en xepos0. So pues lavar y dosinfoctar eon- 
stantemente ¢) receptdculo urinario y Ia uretes anterior y profanda, quitando las 
sondas para colocarlas de nuevo despues de baberlas desinfectado, 

En ol caso muy freouente dle alteracién de la mucosa vesioal, se cura directamsente 
esta con las wnstanciag 4 propésito y sin difloultad alguna, 

La permancncia de 1a souda provoca ana uretritis agnda que termina por sapara- 
clin deade el tercero 6 cnarto dis y esto, que primera vista pudiera parecor 
inconveniente sero, os precisamente Ja veutaja del procedimicnto puesto que 
trabajo supurativo funie los tajidos que constituyen ta estrecher, 

Una ves que aparece este acchente, so retira la souda que osté colocada en Ja ure 
tra anterior y se tlene perfectamente aseado todo el canal lavéndolo cuantas | 
een necesario con solucién bériea al cuatro por ciento 6 anilina violada & ane 
ouatro mil. Se cuida de pasar diariamente ln sonda para poo 
el canal pero ain dejarla y4 & permanencia. 4 

Cuando ha terminado el trabajo de suparncién que comanmente dura quivee dias 
y que Ja vejiga ha recobrado sus condiciones normales, se quita Ja sonde: 
primitiva que, como hemos dicho, os del nimero veintiocho snatitayéndola por | 
nda delgada, niimero veintisels, la que se conversa doa dias para dar tompo a ¢ 
avance un poco la cloatrizaclin; deapaes esta, 60 cambia por otra del afimero vein 
cuatro, conservdndola otros dos dias y asi suoeaivamente haste Hegar al 
diez y ocho 6 diez y seis, ea onyo momento se quita yi definitivamente, d 
Inorina salga sin onda. En el mayor niimero de los casos sucede lo 


primero, hasta q! 
caval natural, lo 
de los tajidos blandos del perinco se verifica en seis 4 ocho ding mais, 
total unos veintioineo 6 treinta dins desde ol momento de verificada In op 
Lo deseripoién anterior se refiere al mayor niimero de los casos, off 
muchos una multitud de variantes tanto en la marcha como on Ja durueiéu, 
Algunas veces sc presentan acciilentes quo reclaman indieaciones ’ 
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obligan 4 alterar el programa general: el tencsmo que provoca Ia presencia del 
cnerpo extrac colocado dentro de ta vejiga eh Assis bola beac 
A quitar aquel antes del tiempo necessrio para la curacién do la vejiga y la fusid 

de Las estrechooes; la hemorragia, rara por cierto en mis observaciones, se ha pre- 
sentado sinembargo, obligando d quitar todo el aparato, a poner Ia onda de eauiaa 
de Dapnytren y d hacer ¢l taponamiento consiguiente, para volver & colocar aquel 
una vex correjido el aceidente; In orco-epididimitia consecutiva fla uretritis aguda 
fupurada, complica 4 veces ln operncidn, ocasionando comoes natural grandes moles- 
tins al enfermo y obligando 4 Menar Jas indicactones quo ella reclama; puede pro- 
seatarse tambien ta Sobre de absoreién nrinosa con su alarmante cortejo de aiutomas; 
pero on el mayor nimero de casos #0 combate faciimente con los modios apropiados, 

Ropite que no hago mds que relatar el prodacto do las observaclonos soguliias de 
diez afios & la fecha, con tos resultaitos inmediatos y lejanos de la interveneidu 
tefiolads. Los primeros no pneden ser mis satisfactorios: 4! onfermo tratade de 
este modo siente desile lnogo no bienestar inmenso, atormentado antes por las gran- 
dos molesting que ocasiona cn afeecién y expuesto al peligro inminente de perder 
Jw vida con horribles sufrimicntos, siente desde luego el beneficio de la evacancién 
completa de au vejiga y la reintegracién de sn importantisimo aparato génito-urina- 
rio, asegurando la existencia compromotida antes de un moro tan serio. 

‘Los resultados lejanos de este modo de obrar son tambien may halagadores, y esto 
os verdaderamonte lo que me ha decidido 4 escribir estas mal forjadas Iineas. Con 
‘ofveto, hemos tenido la buena fortuna de ver 4 muchos de los enfermod tratados en 
o} trascurso ile estos diez afios, y el cuidado de rectifiear las condiciones de sn canal, 
¢] onal #0 ha conservado en un estado muy satisfactorio. De otros, atin enando no 
Jos homos visto, sabemos que se conservan eu buenas condiciones sin haber tenito 
necesidad de nueva operscién. 

Asclende 4 ochoclontos el niimoro de eafermos tratados de este modo on ol trasourao 
de tiempo sefialado, pues tanto en el Hospital de San Andrés, como om la casa de 
salad partionlar del Dr, Lavista y es 6a clientela civil es un asanto muy freenente. 
Pues bien, de este nfimero de obserraciones, lo menos ana cuarta parte corresponds 
6 los onfermos examinados despues de cuatro, seis, ocho 6 diez afios de operadas, ain 
quo, como hemos dicho, hayan tenido necesidad de nucvaintervencién. Ultimamente 
Lemos visto uno de estos, operado el ato de 1886, cuya historia paso 4 rolatar en 
compendio, porque ofrecié condiciones muy eapociales: 

A. V., de 58 afios, casado, comereiante, refiere haber eufride hace més de treinta 
afos varias blenorrégina, comenzando & padecer de estrechamientos de sn canal 

despnes. tos fueron aumentando lenta y gradealmente hnata 

pout Ta omisién dota oriua: tayo rotenclones agndas que oblizaron 

y ae aren vojiga Selo Pee también Ja aretrotomia interna 

alivio aigites’ moses, pasaides loa cuales, valvid 4 au anterior situacién, 

joitar los culdados del Profesor Lavista tenia este enferwo varias fistulas por 
dtonde alia la orina totalmente, 

fa6 muy laboriosa por cinnto 4 quo la uretra formaba an cordon 

lo enteramente al de coulquier instramento, Hubo necesidad 

Ja uretrotomsa externa ain conductor y canallzar Ja a Oe: 

iencla © fué colocande ol eondactor det uretrotemo de Maisonenve 

del canal que se cousegafa franquear y avanrando muy poco « 


v 
80 logrd, aos de machos dias, Hegar 6 la parte anterior 
tae pATNEIE habires Sranauontia tole le tiretrs anterior: 
eato, #0 canniizé con sonda de Nélaton namoro velntides; todos los 

tion para desintekarion ax como ol nucra caval, yun dia al 


iieslenpiciocal yrorta explorscsie eucet poreiin de 
raci“in ensefié que una 
Gaga eatin poctanttncs de. extensl6c, 110 habis sido, sceel paces 
contivuidad de aquel canal se habia restablecido a expensus de los 
dome Lelldes biandes, | Entoncts se prolongé hacia adelante el ojnl, hac ane 
apse |help Seton Awake do In urctra que habin sido respotada 
anton. ‘esta, #o bizo lu sonda desde el meato por este lugar ¥ a0 6 
Soe Ae coatanitare restahden does asf In continaldad deleamal. |) 
Toy Permaneeié colocada cuarenta y cinco dins sin dar Ingar 
lapaparsetén shaadante det onnal, el res] bo dean toata onsriass aise to aku qtr 


anterior, lo que obligo & introdneir 
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cuatro 6 cinco dias, para Sojcnsl Selrsreneeaes bast 
dos 6 tres centimotros de distancia nno © 
anterior, posterior y lateralea, Dicho cane 86 
‘viamoate con at tormo-cantorio do fate pecie sae ae i 
‘Todos lox dias se movin la sonda meneion: slibejena lasek 
los puntos de TT td tan Ceca te anda eee rh, 
er “ 
re we coments que aquel canal que estaba totalmente obtu a 
ion jnirido una consistonela aiads area so 
ca Jn orina fundiéudose loa tefidos que conatituian aquella: 
eee que ya no formaban sino una sola, on una oxtensidn de ca 


my over ‘enfermo shetexiendo, 4 n indicacln que 6 10 hizo, #6 sonden’ ds coando wn 


conservarndo hasta Ia wotuulidad canal bastante para 
Saotasty ba umcinies eatsraipg, aa = 


Dos 6 tres casos mis, anglogos al anterior so regiatran on nuestras observaciones 
con ol mismo buen resultado inmediato y tardio, y otros muchisimes que sin haber 
Hegado dese grado tan avanzade de estrochamiento de su canal, basta hacerlo como 
#eha visto, casi impermeable al paso de la orina, presentaban sinembargo alteraciones 


como es bien sabido, os rebelde & todos los tratamientos hasta hoy priest 
curarla, Una de las sustancias que en nuestras obsorvuciones parece haber contri- 
buitlo 4 este bucn resultado, e+ la anilina violade, qne se ha usado 
‘eu solucién 4 uno por enatro mil para hacer él lavude de Ja nretra y de Ta vojign. 
Con ella hemos visto moditicarse la seereeiém muco-puralenta y agotarse muchas 
yeoes los escurrimiontos exrinicos de la uretra, 
idiéndoos vaostra indulgencia para esta inourreeta 

doos las gracias por vaedtra boudvola atencién y doduciendo de las ‘antariojros 
reflexiones Las conolusiones siguientes: 

Primora. Los estrechamientos miltiples blonornigicos de 1a uretra constitayen una 
afeceién muy frecuente y de una daracién muy lange. 

Seguuda, Compromoten sériamente la integridad del aparato génitomurinario y 
conseontivamente la vida del enformo, 

Tercera, Loa diversos moedins aconsejados para sn curacién son paliatives pues 
‘exponen @ ls reproducelén del sceldento, 

Canrta. El procedimiento quo parece dar mejores resultados es la urctrotomia 
doble con canalizacién vésico-uretral. 


{CUAL ES EL MEJOR TRATAMIENTO DE LOS ABSCESOS DEL BIGADOT 
Yor ol Dr. SALVADOR GARCTA LUGO, México. 


Chassaignao inventando aus tnienres y ol eminonte elinico, Jimenex, 
ellos para la puncidn y canalizaciin do estos obscesos now ensefiaron an m 
Yerdadoratmente quirdrgico para sm tratamiento. 

Los rosniltailos prifettoos no se hicleron esperar largo tempo, y la onaeegaee 
¥ los datos estadisticos domostraron palovariamente la superioridad do este ms 
curative respecto del preconizado por Réonmier, 

Bl Dr. Jimenez, de México, oon 1a perspicacia de su talento olfnied, se oi 
pudo avognrarnos que la canalizaciga ordinaria no permitin Ta tnt 
fi In cavitad del foeo, ou virtud de los dispesiciones anatémicns quit 
intiwnsente al Bigado con Is cara inferior del diafragsna y la interaa del 
drio dorecko. k 

Una ver probada, 1a excolenela del método y los felloos resultados de st 
eparecivron procedimicutes qav lo mejoraron progresivamente, 
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El Dr. Clément propuso ba canalizaciin doble det absceao por medio de dos tabs 
colocudos ef distintos puntos de un espacio intercostal 6 on diferentes espacios. 
‘Tedricamente era aceptable su indicacién ¥ solo faltaba la sancién de la prictica, 
‘Si pedia objetarse que el aufrimivnto seria mayor, siempre que bo so usara In une 
tosia, Ia gran facilidad con que so practicaria el Invade del fooo, y #¢ daria curso ul 
pus dispoulendo de dos vias, contestaban la objecién. 

Guéria recomendaba 1a curacién serrada y la puneién subcutanes para impodir la 
‘entrada del aire & las cavidades purulentas, enando Dieulafoy proporeloné 4 la elra~ 

. gin el recurso de la aspiracién. Morton on Lonilres y Ciéinent on Guadalajara can- 
torizaban las anperfcies sangriontas y las cavidades suparantes con soluciones con~ 
‘contradas de cloraro do zine, para austracrias del contacto del alro, secundande las 
miras de Guérin, aunque cou diverso prooedimiento y d la vee ntilizando los buenas 
‘efectos de In detersién, Potain majoré la aapiracién con la inyenoiin de au aparate 
y Lister did d conocer los sorprendlentos resultados de au caracién. 

En nuestro pais so havion esfacrses en igual sentido: El Dr. Bonites comonzé en 
Gnadalajara 4 cunterizar los focos hepitioos despnés de ovacuada su coleccién con 
soliiviones concontradas do iodo y dchlo fénico obteniondo la clestrizacién de lay 
parodes del absceso com punciones hechas oon ol aspirador de Potain antes de cana- 
Hizarlo; y enaudo no alcauzaba tan foliz éxito la canalizaba; mas corrando la 
extromidad libre del tubo de desagiie, y lavando las cavidatles con dichis soluelonos, 
procarando dejar en elias una cantidad que sin extender demasiado aus paredos lax 
modiscaran ventajosamente. Después imaginé un aparato de aspiracién nonuditien © 
continua que puesto en comuanicactin con el foco por medio de au tubo elistico largo, 
ajustado al de canalixacién, uspira ol pas 4 modida que se forma, 

Es infitil ponderar las notorins ventajas de estos procedimientes porte son palpa- 
los y la experiencia ha fatlado ya en pro de ellas. 

La Escuela de Guadalajara se sentia satisfecha con estos adelantos, ereyendosalvar 
la mayor parte do las victimas de mal ton grave y freencnte entre nosotros; mas 
te han presentado algunos casos en que 4 pesar de un tratamiento tan seguro como 
vioutifies y de la mayor escrupalosidad en su aplicacién, ol térmimo ha side des 


Rraciado. 

En los casos de este género 1a obsorvacion clinica y las loociones de las antopsias 
nos ensohan que alompre que existen focos miltiples on el higado, colocados & dis- 
tintas alturas y comanicando entre ai por tmyoctoa largos y sinaosos fracazaran 
extos tratamiontos, porque él pas contenido on los focos més distantes dol sitio on que 
#0 enewentra el canalizado no pueile sor aspirado, porque al hacerse el vaclo en los 
trayectos oblicuos quo establecen la comunioacién ontre ellos, la prosién combi- 
nada de} paquote intestinal y del aire que existo en lox pulmonos ta ciorrs adosando 
sus paredes irregalares y anfractaoans, por carecer el tajido glandolar do estroma: 
Tosintente y ademés estar dilacoraio al nivel ito dichos trayestos y convertido en una 
mare palposs, blanda y qae cedo facilmente 4 Ja prosién, Mientras mis fuerte sea 
Jn napiracién, la tondeneia al vacio lejos do protejer In snlida del pus, fayorece Ja 
Yontaposicién de las paredes del trayecto; sicnito estériles el empefo y habilidad dol 
elrajano para ebtencr un lavado completo de todas Ins cavidades existentes on la 
Viscora; y aeonteciendo d menado, que despada de habor extraido clorta cantidad 
de pie, de habor Inyoctado solnciones antissptioas y haborlas aspirado sin mezola 
de suparaciin oi de dotritus, continnanio el Javado y variando la posicién del 
enfermo 6 sin hacerlo, suatrie la jeringa aspiradora una nova porcién de pus hepé- 
tee & Mogmoncao. 

Por regia gonoral los enformos quo presentan esta clase de abscesos terminan ago- 
tudos 6 por sep tlpamnia, siendo impotento e] tratamiento doserito para salyarlos, 

La doble canalizactia proporoioun Ia inmensa ventaja de hacer clroular las {nyeo- 
‘clones en ol intorlor dle les fecos con mayor facitidad, supuoste que on empusadas y 
que lafsorza empleaia para verilicarlo haco caminartos liqnidos por los trayectes 
penotrando én ellos y soparando nocesariamonte sus parvdos, quo eon obligndas & 
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‘cin tan notable, que 4 In simple vista resalta, de manera que eolocada ta guinen now 
-estrecher Sliforme, que la clasificaremos con el niéimero 1, artienlamos la bujfa cayo 
niimoro menor corresponde al ndmero 12 do Ja escala Charticr, y forzando el instray 
morito pasamnos Ja eatreches. 

‘Tendremes paes nha verdadera direceién, an desgarramiento de la mucosa nretral 
‘on el panto eatreshado, y por consiguiente una dilatacién brasca que no serd sino el 
métodoe antiguo, moilificado por instrumentos mis perfeccionados. 

La guia que pe artioula d la bujfa es, & mi modo de ver, el defecto principal y que 
por si solo basta para desechar de la practica esta clase de instramentos, 

Cuatro son las vueltas de tornillo que hay quedar para ae articulueién, y que al 
motor desoaldo tanto del médico como del fabricanto, hace quo este ¢ ruillo coda y 
50 dospronia la guia queddéudose en Ia vejiga, 

En tercer lugar, ta parte metdlica de ta bujfa es otro de aus defectos, El maestro 
‘Thomson, de roputacién aniversal, al hacer la deacripcién de estos instrumentos, lea 
Htoma Ie esonela mecdnica yen su juicio critico dice: Que el instrumento en la ure 
‘tra, avin cuando noexista ninguna afeccidn, os nna causa de irritacién mis 6 mén0s con- 
sidorable, proporcionada 4 la rigidez y 21 volumen del cucrpo extrano asi como 4 la 
manors de proceder. En el estudio comparative entre Las sondas rigidas y flexibles 
establoce una diferencia notable entre unas y otras y con esa esperioncia y persuaciin 
qtie dole os pormitida & tos hombres de clencla quo se han encanoclio, en Ia lucha 
diaria y ol trabajo constante con oe) anfurmo, deaecha de un modo absolute el tnatru- 
‘mento rigido y le da gran auporioridad a) floxible y termina diciendo: “ Adoptad el 
instramento flexible, que los sacesos on La prictics serdn bien componssdos.”” 

No me detengo en el andlisis de Jas otras clases de bajias y sondas, porque no eon 
como para dominar ana estrechesal principio del tratamiento, pudiendo simplemente 
emnplearse para continuar Ia curactén una vex que La lax ile Ie wretra lo permita, 

He usado durante muchos aos las bujins Béniqué Guyon, tanto en mi clinica 
del hospital como en In préctica civil, reconociéniloles todos los inconvenientos que 
dajé sefinladas, Habia leido tanto en libros como en revistas varios casos en que 
Jas gains se habian que dado ca Ia vejiga & médicos distinguidos, habiendo yo mismo 
obscrvido varios casos de sucesos semojantos y he podido rounir quince historias 
de casos doaygraclados. 

Aposar dle todo continnata en mi prictica dinrin emplosndolas por no poder dis- 
poner do otras clases do inatramontos husta quo un dia seme quedé una gaia ope 
rando dan distinguldo jéven al que no f6 postblo extraéreela por todos los moilios 
vonocides apesar de los distinguidos cirajanos que intervinieron; faé mecesario 
proeticnr Ie talla. 

Entonces me propase hacer los instrumontos que presento & la consideracién do 
‘ese lionorablo Congreso, que si uo Henan por completo un vavio en el arieual 
quirdrgioo, estén por lo ménon oxentos de los graves inconvenicntes uc dejo senha 
latlos on todos log do au claso, 


CONCLUMION, 


‘Las bajias, como tas sonday, son floxiblos; los primeros ndmoros son filiformes en 
Ans tres! cunrtas partes, aumontando su didmotro insensiblomente @ medida qie so 
aloja de su printa; tlonon cada nna eustro diimotsos mis é nvfnos, do manors que al 
pasar ta finn guia por wan estroches v4 dilatendo insensiblemento, obteniéndess por 
Jo tanto con waa Hla Dajia ano dilataciGu que corrospande 4 cnateo nimores de 
Charnlor. 

La longituil os de 54 contimotros, iganl ¢ Ina do Béniqué Gayon artiouladas, 

La ouraclén ea rfpida, oo vxiationdo ningun peligro en sn empleo. 

La coleeeidn In componon 12 atimeroa, Adjunto é esta pequefia memorin dog coleo- 
dlones do instrumontos, lijing y sondas, para que esa honorable corporacion con su 
sano criterio dd el fallo que le corresponds. 
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sear ein of a aralysis. The membrane removed was undoubtedly an organ- 
blood clot and briehy probable cause of the hemorrhage was a pachymenin- 


eae Sa Saee three months I have trephined three other patients for epilepay, 
All buyo recovered from the operation, but it is as yot too soon to report on the 
results, Tbe mere removal of a button of boue from the skull seems to improve 
nearly all eplleptics for a fow months, and it is rather misleading to report on the 
condition of these patients before enflicient time has elapsed for the dissppearance 
of the amelioration which may be attributed to the operation per re. 


CARBUNCLE: ITS ETIOLOGY, PATHOLOGY, AND TREATMENT, 
By D. W. Grabam, M. D., Chicago, 1. 


Carbuncle was formerly looked upon as 9 pocutiar mysterious disenso, having a 
pathological process of its own with little or no relationship to any other diseaso 
either in its etiology, its pathology, or its indications for treatment. 

‘The teaching and the practice of the present doy indicate that weare still in bond- 
ago to the traditions of the older pathology tosome extent in this respect, this being 
one of the more common diseases which have received scant attention on account 
of the allurements of viscoral surgery and the rowarda of work and study in tho 
newor flelds. 

A conviction that there are established fucts and available knowledge respocting 
this disease which are not fully reflocted in the views and the practice of to-day is 
safficientt justification for an effort to ascertain and correlate what is known of the 
canse, nature, and treatment of carbuncle. 

‘The observation has often been made, and should bo rolterated, that the names 
anthrax and malignant pustole should no longer be need interchangeably with car- 
buncle, ‘To avoid confusion the latter term should be recurved exclusively to desig- 
nate the disease under consideration, while the former should be applied only to 
that disense of the lower animals which is contagious, sometimes communicated to 
man, and Js exnsed by the anthrax bacillas, 

Etiology.—Carbunolo is a disease of microble origin, ike all of {ta class. This has 
been demonstrated by the researches of Gawé, Bockhart, Haum, and otliers. 

‘The micro-organisms most frequently found is the staphylococcus aureus. In tho 
minority of cases there sre present also the staphylococeus albus or the streptococena 
pyogenes or the two together with the former, but always outuumbered by it. The 

eooous may enter thé skin through the hair follicles, the sebaceous gland ducts, the 
‘sweat glands, or an abrasion of the epidermis. It is easy to argue on tho grounds of 
‘analogy that tho organiem may enter also through the alimentary canal or the respl- 
ratory tract. We are nowhere more in bondage to the traditions of the elders than 
tm the bolief that this disease is of constitational origin, The notion that it {na 
dincase of the cachectio, the aleoholic, the tubercular, and the diabetic was eaally 
believed and necessarily prominent before local causes were demonstrated. Tho 
most that can bo rightly olalmed for the constitutional frctor is that it increases the 
‘of the tissues and predisposes to acute suppurations in general rathor 

‘than to carbunele in partionlar. Rven the diabetic, so prominently associated with 

does not often have the disease. 

The bolieves, with others, that the systemic vices are greatly overrated an 
etiological factors, and, though nostatintics are at hand to prove it, it is even belioved 
that tho discuse is not found more often, relatively, fn the cachectio clases than in 
those of good bealth. The association of these constitutional conditions with ear- 
‘Dunele fn @ causative relation is probably partly accounted for by the fact that wee 





Below to the base of the follicles of the lanugo hairs abore, with their horizontal 
branches; (6) ets tendon-like, cone-shaped, fibrous bundles which éxtend 
the adipose colunm obliquely, to be inserted Into the muscular 


‘The pas covous having passed down and invaded these tissues, a focus of inflamuia- 
tion is bog, and we have all the factors and conditions necessary for the produc- 
tion of a typical carbuncle. The delicate notwork of arcolar adipose tinene pice 
cumbs readily and liquefles, and ns tension increases pus is forced to the surface 
through the slender adipose columns into the hair follicles as theonly means of escape, 
‘Thua we have the numerous pus poluts and oventnally the crlbriform condition of 
tho surface ot tho skin, so characteristic of carbuncle. As tension inereasos the 
inflammation §s foroeil to extend laterally farther and farther from the original foens 
through the polygonal spaces and channels occupied by the rapidly diminishing deli- 
cate connective times and fat. Thus we have the characteristic peripheral extension 
ond the broad Mat indarsted mass passed between the still resisting dense papillary 
layer above aud the musvular fascia beneath, to which it is still firmly. bound by 
the tondon-like cones of fibrous tissue, 

If vow an incision be made into this mass, there would be seen the numerous mall 
pus points and channels but no proper pus cavity, both of which conditions are well 
recognized feutares of carbancle. Tho process continues until the skin aver the 
original focus becomes uecrotic and sloughs away, thas relieving the tension aud 

|} pressure, aud we lave the first step towards the natural limitation of the 
disease, Butif the infiltration and induration have already extended so far ax not 
to be Influenced by this diminution of tension, it will continue to spread inilefivitely, 
‘or nutil the sloughing process followivg in its wake las gained on it sufficiently to 
entirely arrest tle peripheral tension. After all the long-roslsting douse Stirous 
parts described above which began to die with the skin have yielded and sloughed 
piecemeal, we have the crater-like cavity coextensive with the indurated mass, 

Tt is sail earbnucle may occur on any part of the body, but this is not correct of 
true typical carbuncle conforming to a fixed definition. 

We cannot have « typical carbancle without continued tension in inflamed 
tasnes, one part of which resists the digestive or liquefying process of supparation 
longer than other parts. 

Many sabcatanoons inflammations are loosely called carbunclea when they are 
simply abscesses. 

‘But as the characteristic features of the carbancle skin are only typical in certain 
regions of the body, aud are found more or leas perfectly or imperfectly in other 
regions, it will often happen that a suppurative inflammation of the skin und subcu- 
tangons tissue cannot bo definitely clissed either as a carbunolo, an abscess, or a 
furunele; or that the charncteristics of one may predominate, while those of tho 
other are present in some degree. 

‘The general {odieation for treatment is tho same as in any othor disease, viz, to 
mit its extont and duration, 

‘The syeeial indications are to arrest sapparation and to prevent septicemia, The 
history of means and mothois of treating oarbuncle would fill u volume, Palliative 
Tomana ate useful and to be recommended if nothing better can bo dono, 
Many good surgeons advocate a purely expectant course and discard all active 
means, Telying on internal medication, and treating it aa a self-limited disoasn, not 
‘to bn Intorfored with, Most surgeons, howover, recognize the necosity of doing 
something to haaten sloughing in order to relieve tension, and thas limit theextent 
of the diseuso and provent absorption of disease products. Caustios, incisions, 
single, multiple subentaneous, and the time-honored crucial incision, are retind 

on, ‘These are to be recommeniled also if nothing more officiont can be Bat 
they aa nate to fulfill the indication, although they accomplish somo- 





‘The injection of various antiseptics ax advocated by some would } 
on by any one who had an adequate conception of the anatomy 
disease. But it is not my purpose to review and compare r 
methods. Asa substitute for all of these 1 would advocate total extirp: 
indurated mass, as we would remove a benign tumor, 

If this is done early the entire skin can be xaved. If it is dono Jater tl 
some loss of skin over the original focus, bat the patient witl be saved | 
dangers of septicamia, the cause of death in carbunele, usually mise 

If the patient already have septiowmia, and there remains a ring 
sue beyond the sloughing center, extirpation is still the heat means 
patient's life. It should be resorted to in all cases, whatever the stago of 
‘except those in which the disease has clearly run its course, where the excisio 
vorping of raptared parts wonld be sufficient. 

It isa rational, life-saving, and time-saving method, ani will commend it 
all who try it. All the reasons that call for amputation of a gangrenous 

urged in favor of total extirpation of enrbunele. 

‘The technique of the operation needs but fow words, Anaesthesia | 
which should be as brief as possible, and not profound, if the patient 
fers from sopticemia. 

A crucial incision should extend to just beyond the borders of the 
‘The four flaps are to be dissected up to the limits of the disease, which 
De made ont easily, contrary to what is usually tanght. Then with ¥ 
ceps and a knife the mass is readily dissected from its attachments to the di 
and remoyed entire, or in sections, according to its size and condition. | 
flaps are then stiteled together toward the center, more or loss close); 
to the amount of necrosis and sloughing. When the extirpation is done 
will often be no loss of skin and but little subsequent discharge. 
‘Vlood vessels in or under the skin in the carbuncular regions that shoul 
anyone, 


A CONTRIBUTION TO RECTAL SURGERY AND BLOODLESS 
OF MEMBRANEOUS AND LAX TISSUES BY MEANS OF AN 
QUILLED, OR WELTED SUTURE, 


By 1. M, BISHOP, M.D, Lea Angeles, Cal. 


For the removal of tho Jarger hemorrhiodial tamora, and of the complote 
tial prolapse of the rectum, all past mothods bave failed in obtaining one 
the desiderata of surgery, prevention of hemorrhage and yu nion; 1 
ture, tho eerasonr, the clamp and cautery, and Whitehead’s operation, 
liable to @ waste of blood primarily, or secondarily, or leave a gta 
with the risk of infection of other unpleasant complications, 

After seeking for many yoars to obrinte these disadvantages, and t i 
means of harmlessly controlling hemorrhage while excising the tamors a1 
dant folds of the rectam, and likewise to bold in perfect andl andl z 
‘the edges of the incisions, my endeavors have finally been 

It is now my custom after dilating the sphincter, to raise the 
Joction or prolapsed membrane with vulsella, to gently clamp its base 
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allel the approximated tissnes and free them from plications; then, having left room 
‘Detween the clamp and adjacent healthy tissnes, I apply on either sido a suficient 
Jength of rubber tubing 5 millimeters in diameter, having a central orjfice of 1 mil~ 
limeter; these are secured with catgut after the usual manner of the qnilled auture, 
the clamp removed und the tissues divided close to the tubing. This makes a blood- 
less operation, plastic exudation soon unites the edges, the catgut softens in due time 
and permits the tubing to pass away, while the Gexibility of the lattor has ndapted 
itself to its environment with the minimum of annoyance to the patient. 

In cases of complete prolapsus or where any considerable section of the rectum ia 
removed, after properly bringing dowa the folds, the same plan can be followed, by 
uniting internal and external circles of the tubing, applied just above and below 
the section to be excised, the elastic pressure sufliciently occluding the divided ves. 
sels without interfering with reparative processes, and leaving a smooth line of 
union. This, although resembling somewhat the modern enterorraphy, differs from 
it in tho less rigidity aud moro suppleness of the supporting rings of union, 

Other ond more extended uses of this combined ligature and snture have suggested 
themselves. ‘The cocleotomist might find it more eligible than the sectional tleings 
of the broad ligament now in vogue, with its packerings of folds, and crowding into 
comlensed distorted massos stractures that are normally expanded, and whose ser 
ered edges would manifest less disposition to nocrosis if kept unfolded and smoothly 
approximated while at the same time freed from the rigidity of the clamp, After a 
few days when the tubes had accomplished their object they could be slipped away 
from the softened entgut loops by a thread of silk left attached for that purpose, and 
drawn oat through the vault of the vagina or other convenient locality. 

Should it be neorssary in any emergency to make wae of more firmness thau the 
simple tubing supplies, it can be furnished by passing a wire along tho smal] aper- 
ture of the rubber tube. 

For the closing of the abdominal incision and other long and deep wounds it may 


prove to be more advantageous than the usual interrupted suture, for it provides a 
more uniformand steady joining of the severed parts, deep as well as superficial, 
which accommodates itsclf to the various necessary bodily movements without per- 
mitting any variation of the relation between the parts engaged in the provess of 
reuniting, and which must consequently result in a firmer line of union 


TAPPING OF THE LATERAL VENTRICLES OF THE BRAIN, 
By Di. J. FRANK, Chicago, 1. 
Surgeem (0 the Cook Cowaty and St. Eticabeth Horpital. 


‘The interesting train of symptoms, long known and recognized, of which the 
principal are: nystagmas, genoral convulsions, disturbance of the respiration, slow= 
ues of the pulee, vomiting, coma and death, fini! » solution in the acceptance of the 
theory of compromise of brain function by so-called intracranial compression, 
Whether an actual elevation of intracranial pressure be present, or whether the 
hymptoms have their foundation in irritation of brain elements, by increased transu- 
dation, concerns us lea than the possibility of restoring brain function, in part or 
iu whole, by removing collections of corobro-epinal fluld, blood, pus, or foreign 
mutter, That this can be done practically npon the operating table with the samo 
gratifying results as in the oxporimental laboratory has become a well-known fact, 
It is therefore not strange that operators should have adopted means of reaching 

agents in the lateral ventricles, there kuown to exist. 
for hydrocephalus through the fontanelle is so old a procedure that it oan 
not be determined who first devised or practiced it, The publishing of the method 
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tomber 20, 1890, ho was lou, Norembor 7,188, to propose the trephining, puneturing, 
anil drainage of the lateral yentriclos by the reanlt shown at the autopsy of a case 
of tibereniar meningitis which had been trephined for supposed abscess, A drain- 
age tube had been introduced and found, post mortem, to reach within one-fourth 
ineb of the distended ventricle, the same haying produced no inflammation or frrita- 
thon. 

Dr. Keen reports three cases of his own upon which be did the proposed operation. 
‘The first was for threatened blinduess from acute hydrocephalus, due to tumor of the 
cerebellum, The left side was first trephinod and draiied, and some twanty days 
after the right side. Irrigation of the vontricles, from side to side, without 11} 
results, was demonstrated in this case. This patient died, the post mortem reveal- 
ing a eareoma of the left lobe of the cerebellam. The second case was one of hydro~ 
cephalus of about three years standing, the mental condition being poor, The left 
Yentriele was tapped, improving paresis of the right arm, Convulsions set in the 
next day, thought to be due to too rapid emptying of veutricle. It was decided to 
Teplice the fluid, which being done had the result of stopping convulsions. This 
was roponted cight times, each time stopping the convulsions. The autopsy rerenled 
extensive hydrocephalic distention, The third case was one of unilateral acute 
internal Lydrocephalua of left ventricle, The patient, being in extremis, died four 
hours after operation. 

Dr. Samuel Ayres, on December 4, 1888, operated upon an imbecile chili 5 years 
old; disense beginning doring third month of life with convulsions, En- 
Jarged hond with clos fontanclles ani sutures, aphasia, total blindness, idiotie 
wmiling, rotary movement of bead, grinding of tooth, bowel and bladder inconti- 
nence. Had never walked noratood alone. Trephining over coronal anture one and 
es halfinch to right of median line; distinet pulsation 10 trocar introduced through. 
dura downward, backward, and inward to a depth wo anid a balf ioches. One 
ounce of Auid removed from ventricles and smaller quantity from space botween 
dure and brain. Oozing of fluid for several days from puncture in dura. Palee be~ 
fore operation 120 to 140, nfter operation 140; temperatare 101.8°. Chill could stand 
alone two or three days after. Partial restoration of sight; would wink on finger 
‘being parsed before eyes. In three weeks waa gradually able to walk alone across 
room; Toss irritable and conld sleep well; no development of speech; no control of 
aplineters, ‘Three months after operation, continued improvement, 

Dr, Keen reports 2 cases by Mr, Mayo Robson, of Leeds. The first of these was a 
boy of 10 years, with high temperature, right hemiplegia and aphasia; twitching of 
limbs of right wide; double optic neuritis, Operation October 7, 1889. One and 
one-half inch trephine used over motor centers of right side; no pus being found, 
® noodle was pushed into the lateral ventricle and ten drama of clear liquid 
evacuated. Pationt showed continual improvement; six months later was in good 
hon}th. The secoud ease was thot of an infant with aeute hydrocephalus; the drafa- 
‘ago gave relief, but the child died in convalaions on tho third day. 

A, Broea, of Paris, published two cases in the Revee de Chirug, under the head of 
4Dralnage of the vontricles for hydrocephalus,” one of his own, the other by Thiriar, 
‘of Brussels, His own case was one of hydrocephalus with contracture of the left 
arm; drainage of right ventricle, Contracture of arm disappeared; object of opera- 
tion was consequently reached. 

‘Thirinr’s wasn case of hydrocephalus of throo years’ standing. Twpping was fol- 
Towed by diminution in circumfirence of heal and » depression of fontanclles. 
Pationt died; autopsy showed great distention of ventricles. 

‘To those I will add two cases within my own experience, 

Case 1.—Churies K., a hod-carricr, March 8, 1891, at about 3 p, m., was strack 
wpe head by weveral brick falling from the second story of « building, He in 

to ‘been completely unconscious tmodiately after the hurt, bat gradually 
Ie jousness; could make effort at answering questions and move 
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upon fluid at the depth of dem. ‘Thiriar made se ot = hia ae ee 
by @ button, and penetrated to a depth of 5} toBcm. T have in the one case 

‘an aspirating needle; in the other, a fine trocar cauula, No. 3, American, I have 
devived a canula with blunt stylet, which will be a useful instrument. In the one 
_caso [ havo penetrated to a depth of 2} inchow; in the other, 1} inches, depending 
on the amoant of distension of the ventriclos, 

Now, tho very important question of drainage arises. Shall it be rapid bee 
or slow and in drops, and shall there be irrigation? This question must be decided 
for the individual caso, as the requirements for each must necessarily differ, dopend~ 
ing on the conditions to be met, 

If the effusion into the ventricle is the result of acute and still active inflammation, 
decompression by rapid removal of fluid and aubseqnent continuous drainage antil 
the ncute stage subsides, or repeated tappings, without drainage, would be the 
rational procedure. If theinflammation be in the stage of retrogression, the artificial 
removal of fluid by simply tapping, withont drainage, will be all that is required. 

In cercbellar, or tumors of other situations, blood elot from trauma, ete, coi 
promising the cirenlation tothe extent of bringing about hydrops ventrionll; if the 
condition be recent, rapid and continuous; if it be of longer duration, with great 
amount of fluid, where the brain tissue is or may be atrophied, tapping anil slow con- 
tinuous drainage, or repented tapping would seem to bo indicated. In ehrouie hydro- 

(ux, with great distention of the ventricles, the brain tiene belay atrophied 
ond greatly altered in physical relationship, in order to allow of gradual return to 
something approaching normal condition, it is best to both tap and drain a 
‘That rapid emptying of the ventricles, under these circumstances, is 
may be fatal is well illustrated by Keen’s interesting and highly instructive ‘One 
No 2, 

Finally, in abscess of brain breaking into the lateral ventricles the most rapid 
and free drainage and cleansing irrigations is the only procedure promising relief in 
thot most dangerous condition. In these cases it would be best to trephine and 
drain both sidos and irrigate from side to side. That this can be done is demon- 
strated by Keen's Case No. 1, 

Repeated tappings or aspirations in some cases nsay advantageously take the place 
of drainage. The means to secure drainage will be found in the rabber tubes of 
different calibers, gauze, wicking, or horsehair. 

In special cases operative procedure could go farther than puncture or drainage; 
the ventricles may be incised and opened with forceps so that o consistent mass 
(blood clot or foreign body) might be removed. In my second case a finger was 
introduced into the ventricle, without any apparent lasting detriment to the patient, 
Thus opening up tho ventricle freely, probing and digital examination may be of 
Aiagnostic and therapeutic value in special instances. 

Although it does not strictly come under the beading of this paper, mention is 
mado of a number of cases of secondary spontaneous opening of the ventricle, from 
trauma or abscess, with drainage off of eerebro-spinal fluid, for a longer or a shorter 
time, Many of these have recovered; the condition did not add to the gravity of the 
disease or injury. 

Indications,—What is generally understood a» brain compression is the indication 
for trephining and tapping the ventricles of the brain. That compression ean be ® 
sole factor, without other important lesions, in producing death, is sonlrieetaig 
the careful and interesting experiments spon animals, aud remarkable resale 
obtained by Dr. P. Deucher, pablished in the Doutsche Zeitschrift far Chines 
Loipsig, 189299, to which I would refer those interested. 

It is trae there is no certain method of differentiating compressing agents it 
general cavity, the ventricles, or in both together, One such instance bas 
under my observation, the compressing @uld being drained from the gonaral: 
‘Opening of tho dura would determine that; perhaps laminectomy, under’ 
slanoes, would be of equal value with trophining. 
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‘The compression symptoms have so often been alluded to in tho history of the 
operation that it will not bo necessary to repeat them, 

In tho cases, so well described by Wernicke, of brain compression from simple or 
tubercular meningitis, decompression by tapping the ventricle offérs reasonable hops 
of restoring brain fonction and maiutaining its integrity. Tho symptomatology 
points to the fact that compression is often the sole clement inducing a fatal termi- 
nation, Itis in these acute cases that the oporation is of greatest value and urgently 
demanded. 

When the skull has been opened for compression aymptoms, which are confirmed 
by bulging of dara and protrusion of brain, no tumor, clot or depressed bone being 
found, it is indicated to tap the ventricles. This was shown in my Case No. 1, in 
that of Dr, Dugan, aud that of Dr. Diller. These, although an uurelievable condi- 
tion was found to be present, showed some amelioration of sympioms, as was well 
illustrated in Dr, Dugan's ease, 

Abscess of brain, which bas invaded the ventricle, it is quite clear, demands 
immediate tapping aud, if possible, irrigation from side to side. This needs no 
further elucidation or argument, Possible benefit may be received by tapping 
chronfc hydrocephalus, where there is but little enlargement of oad, and symptoms 
denoting a compression, moderate in extent and severity. This was woll illustrated 
in Ayer’s caso, in which the compressing agent had been at play for over four years, 

In tumors of the brain, involving the circalation to the extent of bringing about 
hydrops ventriculi, it is advianble to trephine and tap the ventricles, where the 
‘compressing agent adds to the suffering or disability of the patient or is a proximate 
ouuse of danger to life. 

Gut in ehronic hydrocephalus, with enlargement of bead, with great distention 
‘of tho ventricles and corresponding atrophy of brain tissue, it is contra-indicated 
to tap and drain, All cases of this class have died from the operation, One can 
easily comprehend that ander these circumstances no benefit can accrao, 

‘The following suromary fs offered in conclusion: 

‘Trephining and tapping of tho lateral ventricles of the brain: 

(2) For distention of the ventricles, from acute simple or tubercular meningitis, 
daa thernpentic measure clearly indicated. 

(2) Yor effusion of blood into the ventricles, from tranma or disease, makes 
rooovory a possibility. 

(3) For abscess, involving the ventricle, is immediately and imperatively demanded, 

(4) For effasion into the ventricles from brain tumors, may afford relief to symp- 
toms, 

(5) For chronic hydrocephalus, moderate distention of the ventricles, without 
enlargement of head, may afford relief, 

(6) For chronic hydrocophalus, great distention of ventricles, enlargement of 
head, will lead to » fatal result, 


ESTUDIO CLINICO SOBRE LAS HERIDAS PENETRANTES DEL ABDOMEN. 


Por ol Dr, JUAN MANURL RRUALONA, 
Midios Cirwjams de ta Forwltad de Oarieas, Antigua Jefe det Servtelo da La edad” en ot Horpitat 
Fargas, BeMidico Cresano det Horpitot Mitttar det DXstrite Federal, Miembro de nimero da ta 
Bosledd de Mébicos y Cirujames de Carden y Vice Hector de la Universidad Centrat de Veneeusta. 


Entro los traumatismos que afoctan do continue la regién abdominal tienen puesto 
preeminente los horidus, que, 6 caida paso, ocupan Ia atencién del prictico, porla 
diversidad de hechos que cntraian y por la variodad de complicaciones con que ao 
presentan, desde Ia herida que podemoen amar aimplo, hate aquolla que revisto 
une inedlita gravedad, siendo neceeariamente mortal. Soluciones de eontinuidad 
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nos ile 1a operacién, y la propia bona, y la dignidad profesional, son vallas insnl- 
yables. Asi, pues, cada vex que nos crcontramos en presencia de tina herida pene 
trante del abddmen, no vacilamos y practicamos sin pérdida de tiempo la laparoto- 
ain, 

Herida con leaida de tas visceras.—En estas lesiones, ya sean producidaa por aria 
do fuego 6 por arma blanca, In luparotomia se impone con légica inflexible, Afir~ 
mnolin es esta que noadmite discusién ni vasilaciones. 

El solo punto cucationable ev, si debe practicarse la lapnrotomia inniedintammnte, 
6 esperar fi que so acontuen los sintomas que marean Ia graverdat insolita dela lesion, 

Por nucstre parte, haromos nuchtra profesiin de {6 quirdrgica, si se nos permite: 
Ia exprosi(u, y daremos las raxones en quo nos apoyames, 

Eu toda herida penctrante del abiddmen, con lesién visceral, aceptames { recono+ 
comos, cou Unico tratamiento racienal y posilive, la intervencion inmediata: Ia 
Japarotomfa franca, atrevida, sin vacilacionos ni pérdida de thenrpo, 

YVoumos alors Jas nizoncs, para wna afirmaciin ton rotunda, para una decisbin 
tan absolata, 

4Cual es ef objeto primordia] de una Joparotomiat Ver, palpar ta lesién produelda 
en Jn viscera 6 viseeras por ol agente yulncraute, en primer lngar; y nego corrugir low 
denperfectas ocasionados al érgano; impedie por medio de una toilette directa & 
rigurosa, qué los microorganisnies ya entrados con el instromento productor de Ia 
lesion, Hhren batalla para proclamarse vencedores sobre las ruinas de la célula £ 
sostener con e] uso de untis’pticos poderosos Ja vitalidad de osa misma cGule para 
que reaccione favorallemente contra Ja infecelén, Un intestine ha sido abierto, 
pilebemos esperar que todo sa contenido se derrame en Ja eavidad peritoneal para 
intervenir? 

Hay quienes proponen, esperar @ que se presenten los signos precursores do la 
peritonitis, y gounles neriay esos signs precisos, claros, que nos marcunen In pro- 
ximblad do won peritonitis? KE] dolor, los vimitos, low sutures, el meteorisme, of 
nlaltamiento y duroza dol vieutee, In macleos parcial 6 general, yxon slznos prowur- 
‘sores, 6 signos que revelan Ja existoncia del gran proceso infiamatorio, de ta peritont~ 
tik minmiat Esta proposicién es ilusorta, y no pasa ilo ser nna charmanto eauverie, 

‘Otros opinan porque debe esperarse tambien para lntervenir, que lu peritonitis se 
extubloxea y Hegie ¢ su maximum de gruvedad, basados en la esporanza de que el 
process inflamatorio se detenga y todo entre en su funcionamiento vorwal, Hasta 
von riplida ojonda & la diversidad de lesiones puostan de manifesto por la wbertarn 
del vientry, 1a sério de manipulaciones necesaring para un trabajo do recomposieiin 
y reorganizuelén conpletos, 6 6] tiempo necesurlo para todo esto, para dosechar cata 
eapectativa onojesa, para el cirujano yeruel para ol enfermo, No hay on sum, 
Japarotomin mds dificil y do éxito més dudoao, quo aquolla que se praction en pleno 
priceso inilarnatorio, quo ha invadide por comploto toda Ie cavidad abdominal, 
Intentinos distendidos, ligados entre of por adherencias més 
monos extensus, que los retienen y diflenitan su moy 
Piralontas, que ocuitan las perforaciones, coleceloncs woneradoras de wea infecelin 
general, que ha tentilo ya como provumor, ol escalofrio intense y que tostifion y dafé de 
fu presencis La Bole do alta téempernturs y Ja postraciin del paciente, que se debate 
entre el dolor que le deagarra laa entratias y el delirio que le atormenta el cerebroy le 
orrebata Ia razdin, ‘Tal es ol cuadro Iigulire quo se presonta en esa bora supreme 
do to peritonitis robe agua y con que nos beinday los partidarion de la intervencién 
tartla, 


Come ane renin tafis, om apoyo de nuostra decistin por la intervenciin inmediata, 
tenamos ta bondad de nuestro clima, de una tomperatura casi nalforme, sin osellae 
clones Druseas do alza 6 de descenso; el aire de unestras cindades, casi igual al de 
TneNtron Campos, con Aa Oxfgend bienhochor, osparciondo vida & torrentes, proporelos 
nado por nuestra lajariantey feounda vegetaciin, sin lon olormontos de vieiacidn del aire 
‘europao, por Ia carencia ie hackaamicnto do poblactia. Esto os gran parte, para que 
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‘Ta generalidad delos trabajos quirirgicos de nuestro pais Fhatncrrmgr ey 
rotoniias.sean coronaidas frecucntemente por el éxito mis complete, debiénidose tas 
pérdidas, casi esclusivamente «las condiciones gencrales, 6 mejor dicho, al estado: 
orgiuleo y constituclonal del udividuo, 


‘CONCLUSIONS, 


(1) En toda herida penctrante sinple dol abdémen, perfectamente comprobada por 
un dingudstico inequivoco, la regta os 1a abstoncién absolute de toda exploracién, y 
ocluir, con una cura antiséptics riguross el orificio, 6 los orificios existentes, 

(2) En toda herida simple penetrante del abdémen de amplia aberturs (por ara 
blanca): lavado minuvioso de todo el trayecto de Ia heride, saturas profundas y 
superiiciales, sogin In profundidad de 1a herida y oclusién completa con cura anti- 
aéptica, 

(3) En toda horida ponctranto simplo, con bornia viseeral (higado, intestine, 
epiploon); reduceién do la hornia, hocha préviamente aséptica, y si In herida os may 
péquena y ha estrangulado la hernia, haciéndola irreducible, y provocando asl dato 
para la viscera: laparotomia. 

(4) En una herida abdominal, caya tinica caracteristion es la penetracién, inter- 
venoién inmediata: laparotomfa explorada, 

(5) En toda herida penetrante del abdémen oon lesidn visceral; intervenciin inme- 
lata, laparotomfa franca, sin vacilnciones. 


ODSERVACIONES. 
Personal. 


Caso J.—N. N., natural de Lote eee Kater cig robusta, de 23.unos de edad, entré & 
mi servicio del Hospital Civil ier 

Al , encontramos dos horidas penanien tithples del abdémen, por ee 
dle paneer proyectil, 9 milimetros), les dos proyectiles estaban 
Ja cay) peritoneal. Ausencia de todo sintonia que revelase la lesidn 

viscera. Dolor cirenuscrito o Los orificios do entrada sitnados; el uno i cine cout 
metros por debajo del ombligo y tres oontimetros @ la izqnienta de le lines ; 
el a dciueo y medio centimeteos por delante y arriba de la espina ilfaca superior 
anterior. 

Autisepsia de toda la eae exterior = vientre, oclusién de los orificies con eolo- 
diéu iodoformado, cara himeda de Listes 

> Pee pears del dolor at lve ‘de los orificios. No lay reacciéu febril. 


Estado 1, bien. 
oe dies L Ligero moteorismo, Temperatara, 87.39; pulso, 80, Delorde igual inton- 
ae ins El meteorismo ba desaparecido, Dolor mucho meuor, Temperatura, 37; 


Dende este din todo vo normaliza { marcha bien, hasta el dia 12, que deja el hon 
Base a ar aiiheer daredieboe aa eda Wohnort Ae 
ago ane, de al le es |» buhonero 
entre s ui serviclo del Hospital do Hombres, por una Lerida potas a ah? 
men por arma de fuego. 
Aloxdémen, encontrainos que la herida habla pesetrado 6 eineo 
encima debs sinfisls publana y un cent{metzo la derecha de ls linea anediy& 
al po Ponte contimetro de la apdtisis trasversa de Ia 3* yértebra lumbar, 
Li LS 
“Aneancia.de elgrios especiales & las Yosloues visceralen. 
Ja regiin. Oclusién complota de fos ortcios de tea {walida 
Carn bumedtn de Lister 


mie ientes pada do apormal 0 presenta. 

Al Py ‘i a0 lovanta ol epcddtn, Y se oncuentran los orifieios de 
Hence de mamelones carnosos de rico Ln tat ‘Se hace ta nueva cm, 
AL 17" dia go lovanta el apdsito, ¥ In cloatrizacién de tos oriti¢ios om 

A los 20 ding, abandona el cufermo el hospital completamente buena. 
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30 afios de edad, natural do Cardcas, fré herido por arma de 
olvor, calibro 9 milfimetros). 
ote en toila la region hipogdstrica, quedéndose alojada en Ia cavidad 


jas que revelaso la herida de algin organo, 
Cara oclusiva sutisentlea, vigurosa ; eee 
caclones do ving género 4 los 23 dias. 
hos del accidente y el estado de su salnd es perfocto. Do ta bala, 
itio en que haya permanecido alojada, pues ningin sintoma, 1) 


ian 
. N., natural de Carécas, do 25 afios de edad, fné herido con arma 
Dlanea. 


El punal peneted por debajo del reborile costal izquierio. 
Al anaes compra: ‘nn herida eubicanterasl alddémen eon hérnia del opl- 


‘Ausenela absoluta do sintomas que indicason una herida del estémnago, 

Antinepsin del epiplén, reduccion ao eato, “Cura oclngiva, 

‘Treinta horas despues, ligera infumaciéa peritoneal, circunscrita & los alreile- 
ores de Ia herida 


ALA dia, esaparicién del ligero proceso inflamatorio. 
Gurucién rapido, y completo Testublecimionto de la anind 4 los dics y seis dina, 


Personal. 


Caso .—N.N., Canario, do 95 anos de edad, jornalero, en una rifia reetbe una 
herida de arma blanca (cuchillo de zapatera). 

Aloxdmen sé eocontré una herida penetrante dol abddmen, de siete eentimetros de 
done sitnada en lo a epigdstrica, como a cuatro contimetros dixtante, por 
encima, del ombligo, complicada con hernia del colon traverse. Fué visto por noxo- 
UT sraie tal las ne Pei rove tat uals fi fonaila cai gy Ob) Tacheot 

intestino ¥ | ; gran lavado de toita la in y de Ia 
yednenie/ dil colon; sutans profiinds con catgut; suture superficial, Cara oilas 


sivas. Opio al interior y aplicaciones de hicio al exterior. 
Peritonitis lovalizada 


‘alrededor de laherida, sin tomar proporciones agudas. 

ALS? dia aio alr vestigios de Io inflamavion peritoneal. 
Al Lilia las finciones intestinales se noftinalizan. El orden fisiolégico, comienza 
6 recobrar 61 imperio, y Ia curacién es completa sin otra complicucion & fos 28 dina. 


PRACTICAL POINTS IN THE TREATMENT OF HIP DISEASE, 
By A.D. JUDSON, At. D, 
‘Orthopedic svrgeon to the out-yationt department of the New York Hoapitel. 


Hip disoase may be callod a semimalignant affootion bocause of its duration and Ita 
Mestrietive quality, Hnt it is almost never fatal. In every large community there 
are many healthy and active adults, who bear traces of this discase in sears anil 
deformity, many of them never having had adequate treatment. In all stages of 
the disease it may be provicted, excepting in patients who are exceptionally unfor- 
tunate in thelr surroaniings, that the time will come when the forces of nature will 
rally and repair take tho placo of disintegration. 

Tu approaching the Aubject of treatment it is nocessary to bear in mind that the 
deatructivencss anil invoteraoy of this disease aro largely the result of mechanical 
snyiroument, Its full counterpart in the upper extremity is not found, evidently 
hooause in the upper extremity the foons ignited in the eanvellous tissue is, a8 a rnle, 
resolved ot an early #tago by reason of the exemption of the upper extremities from 
the labors nnd hardships attending locomotion. We can not do better, therefore, 
than to nullity. mechanical envirooment. By so doing we directly banish 
trauma frotm tho part alfoctod amit indirectly fortify tho gonoral health and in both 
ways invite the : of the “natural care,” 


——— 





whieb bail fai bps es 
from the wi git of he von standing and 


° othe postion of 


he el ef defeet 0} hells Nrrtt cain bert 
Ame 


shortening. ‘The ontlines of his 
peers a his imp is good, there Hele moderate «do, 
sitting, lt not enough to interfere with graoofal locomotion, ‘there 
neither rabanetion nor aldietion, 

Sines these cases wero reported the patients have retained their health and 
Activity, but two of them have lost some of the symmetry above noted. The femur 
beeame flexed and adductell, not enough to compromise ability in locomotion, but 
Feb wnough to gire a dofect to the gait. ‘This is evidently the resilt of a failure to. 
Totals the prescribed natural rhythin of walking. ‘Tho third pationt, becoming a 
medical student, anderstood and appreciated the importance of rhythmical Jocomo- 
tom, al retains the symmetry recorded, 

‘Those cases are not prosented to illustrate the achlovemonts of mechanical treat- 
mont in carly and promising cases, but to show what shonld be the result in cases 
of the worst kind taken in ailvanced atagos, provided the assistance of intelligent 
and thrifty parents is vssured, In favorable cireninstances and with treatment 
ognn nt the encliost sign of a focus, the result should be, aul sometines is, such a8 
to make it dificult by careful examination and moasnrement to discover any asym~ 
metry or trace of disability. 

‘The some general rules or prinelplos of treatmont hold good in the earliest stage 
and in the mest desperate nud advaneed stages. Treatment shonld make sure of 
four things: (1) Preservation of the goneral health throughout the treatment; (2) 
the arrest of motion in the joint in the acute stago; (3) the removal of the weight 
of the body from the joint in all stages; and (4) provision for final symmetry and 
Tooomotor ability. 

‘The first consiluration is the general health of the pationt. On this we rely, in 
the alisonoe of speoitic medication and established operative procedures, for the nat- 
ural return of the aifooted part from progressive destruction to progressive repair, 
Can 8 patient thas beset be better off than when equipped so that he can rive from 
his bed after a painless sleep and pass the day ap and dressed, and with bis sehool- 
‘mates and playfellows, bik appetite and rospiration stimulated by happy hours 
passed in the fresh air and Kanshinet With suitable mechanical eqnipment tho 
pationt should not, and will not if loft to himself, pass an hour of bis waking the 
in the Invalid's bed. 

Second, the urreat of motion in the Joint may bo amply sooured by the traction 
‘exerted by the hip splint in those stages in which it fs required by the patnful cor 
Mition of the Joint and tho apprehension which the very thonght of artioular di 
Hirbanod exoites In the mind of the patient. Absolute immobilization is ont of the 
‘question from the mechanism of the hip-joint, but fixa: or a masonable degree 
‘of immobilization, ts easly pro(need and conveniently maintained, 

Ll with tho bip splint when standing and walking is 
eae eet it on the eine Trba bel cao nos sana tho rout 
alta on the ‘strap of the apparatus, which lly a erateh 
thi: ischintio instead of the axillary region, 

le on the well foot to make up for the factitions longt 
int to the affoctod side. It is not entirely fancifil to sa, that the 
While walking, because he alternately stands on the well foot and 
An adult pationt tells mo that when tired bo rests while 
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still erect, by lean’ just some support and sitting on 
thonght te one by leant age was ipo ae a mation to ates 
the for with only one foot. With halaman eat 
sired their weight on the the ina! eRe 
ito a tart Feel adele ode ‘The result is in 
the 


and promot jon of 
en ens aie ies i rerio 
ity Timp of ip hip disease, and to apres to the natural 
the two foot. Tea renal 


amihines nal tino i given to 
eaeany 7 in away at once the abolition of a great Gone of the 
Lamennss time the the add 


correction of deformity, , 
(pad itioat meee effort on the the pt of the at the | Dattont, from ne to 
Taek BF Sia esneares, 305 in order 
to place itself in that position iu Which Shea beste toe bait of thawed ‘of pro- 
, thrown upon it by the adoption, or rather the resumption, of natural 
m or “correct time” in walk’ ing. 

A fow words are in place describing the apparatus and its application, Its frame 
is made of stecl, In useit doos not roqnire to be bent, as so many pieces of orthopedie 
apparatus do; therefore it may be woll, butnot too sharply, tempered. Itconsistsof 
upright and polvic band, as shown in fig. 10, ‘The apright, shown in fig. 11, 
‘extends from the ground to a point about midway between the iliac crest and the 
trochanter, It is flat, with its width laterally disposed, and its thickness: 
teriorly, an arrangement by which the strength of the metal is in the direction of the 
‘train when the pationt’s weight is borne by the instrament. It is composod of a 
bar and a box, the former being propelled in the latter by a rack and pinion, and 
held at the point of election by suitable mechanism. The box is attached above to 
tho pelvic band and the bar ends below in the footpiece, which ix shod with leather 
and carries two leathor straps. A high solo for the well side is conveniently carved 
from a block of light wood and fastened to the sole of the shoe in the manser shown 
» in fig. 12. Properly shaped and stained it is quite as presentable ax the more ox~ 
pensivecork sole, A kneepiece is adjustable on the upright, and, boing of soft stecl, 
is easily adapted to the size of the lower part of the thigh. 

If the patient is tall and requires a longer upright, thia piece is carried on the 
bar, instead of, as in figs. 10 and 11, on the box, thus doing away with the necessity 
of increasing the length of the latter with the inereased length of the upright. A 
piece of webbing is buckled around the upright and the limb at the lower part of 
the thigh, and @ leather strap around the upright and the lower part of the leg. The 
pelvic band, shown in figs, 10 and 13, is a nearly semicircular picte of bar steel, 
covered with leather, or better with hard rubber, the angle of its attachment to the 
upright being adjastable and firmly fixed by abolt and nut, It carries the perineal 
strap of webbing padded with blanketing and covered with Canton flannel. A 
of adhesive plaster from 1} to $ inches wide and ending below in a buckle 
on cach side of the limb from the middle of the thigh to the lower part of the leg. 
‘Tho plaster is protected by a legging made of twillod muslin provided with eyelets 
for lncing. 

‘To apply traction to the limb, the leather straps attached to the foot piece ure 
buckled to the adhesive-plaster strips attachod to the limb, the perineal strap is 
buttoned over the ends of the pelvic band, and the rack is propelled in the direction 
of tho foot by the pinion or key. In prnctioo, if the patient is more than @ mero 
child, he uses the key at will, and may be depended on, if tho joint ia in @ 
or tendor condition, to keop up stondy traction as long as there is any 
for its uso, It was thought at first that traction thus applied relieved pressure om 
painful articular surfaces, but thero is excellent reason to believe that fts good affect 
is dlue to the fact that it assists the patient in bis conscions and unconscious (volum~ 
tary and reflex) efforts to keep the joint from motion; in other words, that it 
duces fixation, or a reasonable degree of immobilization. 
in the same way. Worn at the lower part of the shaft of tho femur it 
at the knee and, pari pasrw, at the bip. There is probably no more 
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than that of a patient in the acnte stage of hip disease, and no resort of surgery is 
more simple in modus operandi and more certain to give relief than the application 
of traction in this way. It is not to be overlooked that traction thus applied seenres 
whatever benefit may accrue from the counteraction of the cironmartioular muscles. 

In this stage the apparatus should be applicd, nithough abscesses and grent 
deformity wre presont, as in the exceptionally dificult cases related above. The 
end of the polvic band may extend obliquely over tho chest on aecountof the adduc- 
ton of the limb, It may even be necossary at the boginning to attach the poriueal 
strap by buckles Instend of loops, to gain for it a suitable longth, and In some casos 
to apply it to the perinonm on the sound side, But with caro and gentlenvss the 
‘apparatus can be arranged in somo way ao thata slight and increasing amount of 
traction ia effected. Immediate relief from pain is followed soon by reduction of 
the deformity, so that in » few days tho restored symmetry of the patient's figure 
will enable him to wear the splint proporly adjusted and comfortably. The pelvic 
band may then be brought down to its propor place on a lovel midway betwoou the 
antorior superior spine of the ilium and the pubic bono, It may thoreafter be kept 
‘at that level if tho perinoal strap is of the right length and suspended by loops 
instead of buckles. A bedridden patient treated in this way soon recovers strength 
from the return of souni sleep snd before long seoks to leave his bod and tey walk- 
ing withont cratch anpport except that afforded by the porinealstrap. A bigh sole 
is attached to the shoe of the well foot, and » shoulder strap, shown in fig. 13, trans~ 
forn the weight of the splint to the opposite shoulder, and he is instruoted in the 
necessity of uequiring, as soon as it can be done by daily effort, the habit of moving 
his feet in correet time. He then ceases to be scen at his home or in the hospital 
ward, and becomes an ‘office patient” or ‘ont patient.” 

‘Pho splint as thus far described ls to be worn day and night, It makes traction on 
the limb and protects the joint from the traumatisms of walking. Tho latter is 
necessary in all stages of tho disoase, but there are long periods when traction is 
not necessary, when all that the patient requires isa perineal or ischiatie snpport to 
keop the affected limb from reaching the ground. ‘The adhesive plasters und the 
rack aud pinion and other maobinery for maintaining traction may therefore be 
dispensed with during large part of the treatment. The simple upright shown 
in fig. 13 may then bo usod instead of the upright shown in figs. 10 nnd 11. Altera- 
+ton in the length of this upright and adjustment of the knee picce are provided. 
for in a kimple manner. Tho adhesive plasters arejremoved from the limb and 
tho leather straps from tho foot piece, bat in all other respects the apparatus is 
applied and worn as if it were a traction splint, Thus simplified, however, ft is 
essentiatly an Ischiatic crutch, and, like any other crateh, it is to be laid aside at 
Bl 


ight. 

Tn closing, it may be said that the apparatus thus arranged asa oruteh may be 
nsoful in many other affections besides hip disoase. If its simplicity aud conyen- 
ience wore geserally recognized, it might facilitate the treatment of any disease 
or injury of tho lower extremity in which it is desirable to let the pationt take 
exercise without using the affected limb. 


EPITHELIOMA OF THE TONGUE AND ITS TREATMENT. 
By L. C, LANE, A.M, M.D,, (BEROL.) M. Te, C. 8, Engtand, 
Drofeaser of Surgery in Corper Medical Cotlege, Sam Franciven, 


If the literature of the lingual neoplasm be wtudiod, it is found that the chapter 
consecrated to malignant genus has beon gradually undergoing change. Formerly, 
writers recognized here the existence of four specles—viz, scirrhous, onosphalold, 
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1 thie postorior nite, 3t may appear on the free border of the tongue 
[ nd at or woar the tip of the organ, In two cases the writer saw the epithe- 
on the free border midway betweon the base and the tip of pesca pir 


IEA AEE Gatd ve dayasn ocsiptea the anterior border of the tongue aud. 
ee aa border equally on each side fora distance of a half inch from 


in iets deep and in the excreacent fourm the uleerative protons finally renehos 
and opens blood vessels, and thus hemorrhage, slight or profuse, eccnrs and weakens 
the patient, ‘The taking of food into the mouth nnd its masticntion is the sonree of 
so much pain that the patient voloutarily abstuins from food, and from this 
cause ho emactates and loses strength. The decaying, ichorons, feted materials, 
which aro genorated and detached from the nlcerating surface, are partly swallowed, 
or they pass through the windpipe to the lungs, In the former case the material, 
being absorbed, vitiates the blood; in the lunge such material is not ouly absorbed 
into the circulation, but it also acts locally on the pulmonary structure causing an 
adynamic puenmonia, 

‘Tho morbid agencies just enumerated are reinforced after some months by the 
appearance of tho (lisease in the lymphatic glands, and this metastatic developmont 
‘correspouls, as n rule, to the affcoted side of the tongue; it is only exceptional that 
the metastasis appears on the opposite side. The infected gland or glands, though 
awollon, are for some time very movable; later they become adhorent to the adjacent 
schykerd ani finatly to the overlying skin,so that the whole i a conglomerated mass 

mous structures, in which glands, mnselos, vessels, nerves, are almost 
Salaineriosly fused together. ‘The glands initially infected are those whieh He 
internal to the anglo of the lower jaw, and just behind or below the submaxillary 
salivary gland. Later this fused conglomerated stractire becomes very closely 
milborent to the skin, whieh is thickened ard often presents one or mere folds with 
intervening dopressions, 

‘hore is bat little pain in this morbid mass of secondary infeetion, The awolten 
glands are painiess, and this painlessmess Is a t the attention of neither 
Pliynielan nor patient is drawn to these glands until thelr prosenco is plainly dis. 
closed by visible swelling. But as the treatment and prognosis of lingual opitheti« 
onm ure intimately connected with the condition of these glands they should be 
carefully exainined; this examination should be one of ekilled tact and care, and 
should be made at an early stage of the disease; by placing one tinger on the ont 
side of the lower jaw and anothor on tho inside the structures of the floor of the 
mouth are ineluded and may be explored; rogion around the submaxillary gland 
should especially be examined; thus an iudurated gland, if present, can be diseov- 
‘ered, aud, if there bo doubt, tho normal coulition of the opposite side will serve for 
carmotive decision, 

‘The Mauss of ngglutinated tissues continuing to onlarge, tho contral portion after- 
wards commences to soften, and finally the skin opens and an Jehorous laid eon. 
taining cheesy fragments is discharged, At first this oponing isa small orities, but 
‘it continues to enlarge mutil it becomes a froe, crator-like outlot, which ever enlarges 
without any sign of boaling. Should this mass be removoil before it opeus, thore 
will bo found in it a central cavity containing softening material; the outlines of 
the cavity are irregularly notchod, jagged, aud of « dark, livid color, When such 
euvity ix, however, allowed to open, although it freely discharges the breakng- 
down material, yet thin has no limiting effect on the progress of the disease; the cone 

‘mans coptinaally incorporates into itself othor tissues which are ndja- 
cont to it; It pastes from the vido originally invaded to the other, aml Anally the 
front upper portion of the neck is involved; in this enlarged field othnr openings 
anny form, 

Anuther form of metostatic invasion of the stractures of the floor of tho mouth 
and of the upper part of the neck, box been seen; in this there is little or no diepo- 





nition to xuppurntion; there is awelling and rapid infiltration of thep 
‘the skin remains white, and the affection has nodefinite bounds, Itis 
by an oodema of tho base of tongue and entrance of the larynx; 


affected tissues be oponed with the knife, thero escapes a sero-purn 
which the swollen structures aro saturated. ¢ 

‘The course and doration of lingaal cancer, when allowed torun its natural 
will, according to Demarguay, complete its fatal work within fourteen. 
and this short period, ho says, may yet be abbroviated if tho disease be un 
attacked. The history of operative interference, as usually found in surgical: 
does not offer an encouraging prospect for the patient, as nearly all au! 
report recurrence aftor operation. One writer, however, Otto Yust, presenta | 
much moro favorable; he states that reearrenoe takes place in only t 
cent of the cases. Tho writer of this article fully shares the opinion of | 
and farther bolieves that even more than 75 per cent of patients eould 
saved if tho disease wero seen in ita primary stage and treated thon by intelligent 
surgery. 

Meddiosome ignorance too often monopolizes the precious weeks, when proper 
treatment might rescue the patient from death, Intelligent managemout 
long life although the disease be not cured, for after operation the average 
of life hus heontwo years. The absence of glandular metastatic infection adds much 
to the prospect of nontecurrence; in fact, it may be regarded as almost a guax- 
anty just return, 

In ease of relapse the epithelioma commouly reappears at or near its primary site; 
or, it may appear in the subjacent glands. It has been observed that when the 
discase recurs, it grows at a far more rapid rate than it did prior to thooperation, 

‘The cansation of epithelial cancer of the tongue is unknown; it is evidewt, how-— 
‘ever, that cortain agencies do promote its evolution; aa such may be cited, ealearsons 
incrastations on the inner face of the teeth, sharp points or edges of the teeth which 
may continually wound the borders of the tongue, the habit of thrusting the tongae 
into on intorsties between tecth, or inte the hollow of a decayed tooth, The tae 
tobacco is, probably, a casaal agency, and thins explains the far greater frequenoy 
the disease in men than in women, who seldom use tobacco, ‘That the man ts oft 
less attentive to the cleanliness of hia month than the woman, prediaposes 
mer to epitheliomatous affection, not alone of the tongue, but of the watira wi 
the buccal cavity. 

Age hasan important bearing in the development of the tongue; epi 
seldom appears uuder 40 years of ago; it oftenest ocours between 40 and 70 
age; yet there may be exceptions to this, since Billroth saw the disease in 
18 years of age. 


DIAGNOSIS. 


The dingnosis of lingual epithelioma is of the utmost importance, Ono nn 
error which has sometimes been made is that of confounding syphilitic ul 
with cancerous disease of the tongue; to avoid auch misapprehension the sui 
should hive in his mind a definite picture of the manner in which syphilis 
tho tong, 

Syphilis nay appear as the primary chancre on the tongas, and then the ay 
ances aro similar to those of the disease when #eated on the mucous membrane: 
lips, and, to tost tho matter, if the chancrons lingual uleer be eauterized and. 
with a mild astringent, the ulcer will heal; but if it be cancero.s snch. 

A primary syphilitic sore may 
tancously, the epithelial nlcor grows larger instead of loss, 

‘The secondary munifestations of syphilis, according to one of the moat 
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authorities, Fournier, may presont themselves in one of the following forms: (1) 
‘Uloerating syphilide or eruption; (2) nonulcerating gummy eruption, and gummy 
growth within the tongue, 

(1) The ulcerating eruptions are small Ientionlar uleers which are roand when 
seated on the dorsal surface, but when on the sides they are more angalar in shape, 
‘They appear in solitary or in crecentic groups, are indurated and chronic in dara- 
tion, and when tonched, or if the tongue be moved, thoy are painful. . 

(2) Nonuleerating syphilitic eruption of the tongue, namod, also, Nugual acle- 
rosis, or plastic glossitis, presents itself in the form of round and irregularly 
shapes nodules, which are sitnated in the surface of the tongue and rise somewhat 
above it; the overlying mucous membrane is redder and smoother than normal, and 
it appears thickened and as if the papille had been removed from it. Tbe entire 
surface of the tongue may be the site of such syphilides, and then the teoth make 
impressions on the side of the tongue. 

(3) Gumma (better gummi) may develop in the mucons membrane of the 
tongue or in the muscular tissue of the organ. Gumma lies in or near the dor- 
sum of the tongue, and should it commence decper it then grows toward the dorsal 

‘There are usually from one to four gummatous tamors in the tongue, and 
they may be sinall, or so lnrge a4 to protrude the tongue trom the mouth. When in 
the mucous membrane itisdiminative, but when in the miscular tissue it may attoin 
the dimensions of a walunt, Such gummatous growth may uleerate and present a 
hollow cavity filled with gangrenous structure, and for years Chis may remain open, 
Unleas it opens, the lingual gamma in painless, but whon it opens, speaking, chow- 
ing, swallowing, and other acta in which the tongue is concerned, are interfered 
with and there is consequent pain. The sallva is increased in quantity and the 
bresth becomes fetid; taste is unimpaired and the glands rarely awell, 

‘This ia Fournier's deseription of the ayphilitie eruptions of the tongue, which ho 
#ays may be confounded with lingual cancer; the latter, however, appears in tho 
old, while syphilitic eruptions appear oftencr in the young and robust subject. 
Cancer may be inhorited, which is rarely the case with lingual ayphilitte manifesta: 
tious. Cancor remains a tumor, although it bo uleeratod in its surface, and its base 
‘has a better defined induration than is the case with the alvorated gammy tumor, 
‘Cancer appears on one sido, while aypbitis is bilateral in its development. Lingual 
cancer is more spongy than tho syphilitic growth, the formor is inclined to Lleed, 
while the gammy growth is not. Cancer has less steep olges than a gammy leer; 
the foriner granulates less, is not 40 covered with gaugrenous tissue, and it has a 
moro fetid odor than the gammy ulcer. In the advanced period of lingual cancer 
the adjacent glauds become implicated; this in rarely the ease in gummy ulcer, 
‘Tho writor will add thot it is rare that secondary syphilis has #0 isolated a location 
as the tongue; if found there, it should also manifest itself elsewhere. 

Langenbeok, in 1881, gave the following differentiating imrk botween syphilitle 
gfumina and lingaal cancer. Gumma presents ove or more rounded, flattened tumors, 
on which the mucous membrano appears sniooth and shining, and the remaining 
mucous membrane presents » warty, fissared aspect. Gamma appears in the mason 
lar structure of the tongue, and never in the sabmacous tinue of the floor of the 
month, Multiple tamors indicate syphilitic dixoase. Canesrous disease ia more 
painful and it bloods easily. It soon passes to the floor of the mouth, whore gamma 
does notappoar, Langenbeck observed cases in which neglooted syphilitic disease 
of the tongue became cancerous, 

‘observes that gammy tamor of the tongue is at frat round and hard, 
and later thin softens In the center; conditions not foani in cancerous dincano, 

Boyor states that canour attacks by proferonce the aides and point of the tongue, 
while syphilis appears oftenest in the median part and on the baso of the tongue, 
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this Nunueley frat thrust a curroit noedle between the byoid bone and the lower 
juw, letting it emorge under the tongue nour the frenam. By this means the éorasenr 
was drayn into the mouth and over aud Uehind the root of the tongue. To wid in 
applying the Goraseur the tongue must be drawn well ont of the mouth, ‘The diyi- 
sion of the parts must be done slowly, so as to insure the closure of the vessols, 

Paget, to remove the tongne, first divides the genio-hyoid muscles near thelr inser 
Hon in the inferior maxilla, Throngh the opening made the tongue is drawn 
and then, an incision being made around the tongue through the mucous 
the loop of the Goraseur is placed in this cut, and the division of the organ may wow 
ho made, 

Hichanan, as preparatory step, first divided the lower jaw in the symphysis, 

to the plan of Nélaton and Syme, and then through this opening be 
renoved the tongue, 

Gamgee, in 1868, removed the taigae by Reguoli's method, in which he separated — 
‘the museles from the lower jaw on both sides as far back as the facial arteries; he 
is widecided whether this plan is better than that of Syme, in whieb, as prelimi- 
wary step, the jaw is sevorod at the symphysis. He favors the previous ligation of 
‘the lingoal arterics, 

Tn 1868, Podrazky, of Vienna, reported the extirpation of the tongue for epithell- 
oma, in which as preparatory step he ted both the lingoal arteries; and he claims 
that this was the first tine that simaltancous ligation of these vessels has been 
dane, 

In 1871, Harvison, an English surgeon, to exeise the tongue affected with cancer, 
first divides the frenum and the mucous membrane around the tongue so that the 
organ can be drawn well forward. Through the sublingual opening made the loop 
of the écrasour ix to be passed, and the tongue being included, the latter is exeised, 

Billroth, in 1874, wrote on the removal of the tongue affected with emncer, He 
directs special attention to the cleansing of the mouth, and urges that more aro be 
given to this than ix commonly done, Through an inelslon, corresponding to the 
boundarios of the floor of the mouth, the tongue ls drawn and out off with scissors, 
and the veasols are tied as they are opened. The erescontio cut is next to be closed, 
excepting the Intoral euts whieh are left open for drainage. 

Monee) oporated in a similar woy, yet, as preliminary, he tied the lingual arteries 
wa advised by Cxerny, 

Axol Iverson, fn 1874, wrote on the operation of removal of the tongue, both par- 
tially and in its totality. Ho opposes ony method which snutilates much by exten 
ive onteing, vis, division of the inferior maxilla, Although such mutilating opera 
tion be done whon the growth is far advanced, it doos not eradicate the diverse, 
Which soon recurs. Iversou advises to not operate in cuses where the discase has 
extended beyond the papill cireamvallates, 

‘In canes whore the affection has extended woll backwards he prefers the method 
of Hoyfeldor oni Yiiger to reach it, viz, by an incision made throngh the eheek, 
Tyersen operated in Copenhagen on several cases, in which he somewhat modified 
tie cut of these operators, vie: Instead of a horizontal incision outwards frou the 
angle of the mouth, bo mado au inclsion on a level with the teeth of the lower jaws 
‘This ont curved downwards, 40 that a flap waa formed with convex margin looking 
downwards, Iversen claims as advantages for this incision that it suns branche, 
of the facial nerve, avoids the duct of Stenson, and docs not injure that part of the 
check in which the tendivous portion of the facial muscles lie, ‘Tho wound heals 
‘by firat inten Jiaving been closed by twisted suture, Tverten condemns the wee 
of the derasour for the excision os ay instrament both uncertain and painfal, but 
recommends the knife and the galvano-cautery. Ho likewise claims that the lign- 
tion of the Hngual artery does not guarantoe against homorrhage, He removes the 
affected glands, which is oasily dove whieu these are uot adherent to the surrounding 





560 PAN-AMERICAN MEDICAL CONGRESS. 


In 1881, Guillier, following the method of Veruewil, advises thorough remoy 
the cancerous tongue, and this at an carly period; where the glands are 
counsels their removal, and also the removal of the structures lying betwe 0 

and the glands, Recurrence in the Nugial stump fs care, g 

in the sublingual tissnes of the floor of the mouth. To do this work radically, lot 
an incision be wade through the floor of the mouth from one angle of the lower jaw 

to the other, and this out demands the ligation of the twe facial arteries. pts 
ligation should be placed on each vessel and then the vessol may be divided between 
the ligation»; the tongue is then to be drawn down through the crescontio out, 
divided with the thermal eautery, If the disease ix unilateral, remove only 
affected half of the tongue, dividing antero-postertorly with the éerascar, In one 
the palate and tonsil are affected, divide the lower jaw in the symphysis. 

Whitehea#!, in 1891, published his method of operating; he dissects the tongue fron 
the floor of tho mouth, and then divides the organ near the epiglottis, tying vessels 
as thoy are divided, 

Borg, a Scandinavian, finds that the lingual cancer has a special tendency to travel 
antero-posterlorly; exceptionally it passes through the raphe. 

In 1881 Wolfler deseribes the method of operating then pursued by Billroth, who 
within thirty months had operated forty-five thoes, He does not divide the lower 
jaw nor make the submontal flap as he once did, but now operates through the mouth, 
thus warding off septic pnearonia. He ties one or both of the lingual arteries; 
and the cut for the ligation of the artery may be enlarged and the diseased glands 
removed throagh it. He divides the frenum and the mucous membrane around the 
tonguo so that the latter cau be drawn well out of the mouth. Drainage is made 
through the floor of the mouth. Wéliler states that the secondary pulmonary: 
tion which follows these operations on the tongue may be of « mild catarrhal ehar- 
acter, which subsides in a few days; or there may follow a severe Dnenments from 
which the pationt may recover, yot sometimes death ts thus caused, the cause in 
all the forms being the awallowlng of septic material, a part of which passes to oo 
lungs. 

Langenheck’s plan is to divide the Jower Jaw and then to exeise ee 
tho thermal cautery. 

‘Tho method of operating by Baker, of St, Bartholomow's Hospital, is aa 
To hold and fix the tongue a thread is passed through each side, a half inoh fr 
the modian line; and, to loosen itso as to allow of extension, the at 
the tongue are dividod with scissors, the division being doue close to the 
Next, the mucous membrane is to be divided slong the modian tine and tl 
halves separated with the finger, This done, remove the diseased half of the 
and niso any glands that may be affected. ‘The removal of the glands is rn 
done through the floor of the mouth by external excision. 

Kocher operates by first performing tracheotomy and plugging the fances, Then 
Incision is to be made along the anterior border of the sternacleld 
from the midilo of the muscle carry a second out to tho hyold bono, and 
along tho digastric muscle to tho symphysis of the jaw. The Sap 
reflocted aside, and the facial artery and vein and the lingual artery are thon 
Next, the attachments of the tongue are to be severed and the organ drawn | 
the opening and divided with scissors or the galvano-cautery. When the 
tongue is excised, tie the remaining lingnal artery. The canula must remain 
trachea for some days, and the aseptic dreasing should be removed twiee daily 
the faucea and now drossing placed thero; and at theso dressings the 
bo fed. 

Ta Volkmann's plan, if the tonguo can be drawn ont the diseased portion ts 
anil tho mucous membrane brought orer the wound, which is closed by suture. 
ifn portion of healthy tongne remain, this is turned around so as to form 
end of the lingual stump. But when the tongue is more extensively 
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thread be passed throngh it by which traction can be made; then an incision is made 
downward from the angle of the mouth, a canine tooth is extracted, and the jaw is 
ivided at this point. Throngh the breach thus made the tongue can bo drawn ont 
and excised. Tho cut purfsces are then faced with mucons membrane ani sutured, 
‘The jaw is to bo sutured with wire, Adrainage tabe must be placed in the tonaillas 
foasn nnd carried ont throagh the lateral wound. 

Nonr this period Huoter and Lesser report extirpation of the tongue affected with 
epithelioma. Seven operations are reported, in all of which the lingual artery was 
tied. All recovered, 

‘The oporation of tying the lingual artery is now goncrally practiced aa a preliml- 
wary to extirpation of the tongue. A description of how this may be done is hero 


From bis experience in this Hgation the writer would state that it may be oither 
easy or difoult according to the conformation of the subject's neck, In one whose 
neck is long aml with scanty adipose tissue the artery is easily found; but when 
the neck is short, thick, and laden with a thick conch of fut, the operation becomes 
exceedingly difficult; and it is no wonder that one surgeon was compelled to ligate 
the carotid artery. 

Demarquay, in 1867, reported the ligation of the lingual artery in eight cases, and 
in 1868 be published a memoir on the subject. He claimed that the operation was 
not dificult to one well versed In the anatomy of the parts, He says the operation 
‘was first suggested by Béclard and was first dono by Miranlt, Besides, as a pro- 
liminary to excision of the tongue, this ligation may be done to control bleeding in 
wounds of the organ; and in such cases the hemorrhage has not returned after the 


rquay counsels this ligation to retard the growth in cases in which the 
cancer bas ailvanced so far that itcan not be removed, At the time he w ote his 
article the Hgation had also been done by Miranlt, Roux, and Doguise. To reach 
the artery Demarquay, finds Blandin’s plan to be the best. ‘This is done by an incision 
made above the great cornu of the byoid, and oxtending from the anterior edge of 
the sternocleidomastoid muscle to the median live of the neck. When the neck is 
short, as soon a4 the submaxillary gland is reached, opon its capaule and let the 
gland be palled upward. The digasteis muscls and the ninth nerve are now bronght 
intoview, The artery lies in this field in a triangle formed by the hyoid cornu below, 
the hypoglossal nerve above, and the carotid artery behind, Tho artery lies just 
above tlie byold bone, and is displayed by a horizontal cat through the fibers of the 
hyoglossus mascle, behind which the vessel is hidden, 

‘Wear tho sane timo the lingual artery was tied by Huetor in the operation of 
Mngual excision. To find the artery Hueter incises horizontally above the hyoid 
Done, and uplifting the skin there is displayed what he names tho lingual triangle. 
‘This triangle is bounded below by the two legs of the digastric muscle and above 
Dy the hypoglossal nerve. ‘Tho digastric portions are tho sections of the digastric 
mavdle which lie before and behind the hyoid bone. The space inclnded in the tri- 
nngle does not exceed a square centimeter in surfies, (A contimeter equals two- 
fifths of an inch in length.) Huster does not deem the operation a dangerous one; 
‘on the contrary, Wolchselbaum, who has written on tho subject, pronounces the 
operation When the disease occupies the middle portion of ‘the tongue, 
Welebaotbaum advises to tio both lingual arteries, sinco, according to Hyrtl, the 
creael perdeae ot the lingual arterics somotimes unite and form a singlo vessel in 
the median line, 

Anatominta have found that the situntion of the | lingual artery is not uniform in 
the first part of its course; exceptionally, instead of lying above the hyoid bono, it 
may lie bolkind it or below it, If the artery is not discoverable, the ligation of the 
external oarotil showld bo dono, The vosel shonli be tied as far backward aa pos- 
sible, since thus there remain no branches througl which the blood cao enter the 


8. Ex, 36—36 








PAN-AMERICAN MEDICAL CONGRESS. 


Case 9.—Epithelioma, involving the anterior two-thirds of Ane Toft 
eer| rae port of ok inneioe maxilla Sie eee the right edie 
the left WobmnsHiaey. gia istic 
weve inp Shas 1. After ligation of the ray 
the ids were exciser, and the affeeted 
(Ww owas va etd lay ‘Thongh the patient was 75 years A realtone 
four weeks and hus remained well for a year. 
ee et i of th Pattee rebel this 
ani land, aurfice 0! jacout to 
ducts of erecta er itrigr tno svete the Gr ara glands, After oA of at both 
tongne, vthe sublingual the two 


sae ie sive a ie ie a Sees estiees ‘re 


four months ago, and as ‘The 
ane ESabsesy pasate in frequent ablations with leatiolized mint water, Nuttie 
tion was maintained by use of liquid food, 

All of these cases, except case 9, were at ages betwoon 40 and 55 years. The 9 
men used tobacco, There was but little disturbance of speech except in ease 10; 
Jet Le has so improved that his language oan bounderstood. That limited or exten- 
rive glossectomy did not greatly interfere with articnlation is not to be wondered at 
when it Is remembered that in specch the tongue is only needed to pronounce the 
sounds of t, d, th, Land r, in the last wo the tongne being only partially an instea- 
mental factor, 

A summarized statoment of the operative procedure puraned in the foregoing oases: 
is bere appended. 

Except in cases 1, 4, and 7, the operation commenced with ligation of the lingual 
artery; in (the common carotids were ligated, and in 7 the external carotids were 
tied. ‘The ligation of the lingual was done posteriorly, whore the disoase was sit- 
uated far back on the tongue. ‘The mouth being well opened by an interdental wedge 
fuserted betweon the molar tecth on one side, the tongue, scized with forceps, was 
draw out, and its protension aided by division of the pulato-glossi muscles, a well 
‘as the lateral sublingual comections of the tongue with the floor of the mouth, 
With strong scissors the affected part was excised, the eiroumscribing out lying in 
the sound strictures, a8 verified by sight and touch, After ligation of the lingual 
aartory this entting is doue in bloodless structure, In some of the cases the sube 
maxillary gland and contiguons lymphatic glands were affected; in such eases both 
‘Were removed. If the inferior maxilla was implicated, this was cauterized with the 
thermal cantery. 

‘The Waceal cavity was diligontly cleansed every two hours by irrigating it with 
aleoholized mint water, and such irrigation was always done after taking food. Four 
weeks sufliced for the recovery. 

‘The operation was done through the mouth, and, thns porformed, no visible sears 
were loft to rom the paticnt or his friends of the interview of the former with the 
surgeon's kuifo, 


SIMPLICITY IN SURGERY, 


Ry ROBERT W, JONSON, A. I, M.D, 
Profemer of Principat ana Practice of Surgery, Baltimore Medicat Colle, 


‘The tithes of successful books which have wrought # revolution in treatment 
enoonrages one, nbashed at his trite subject, to believe that axioms repeatod do not 
always fall to the ground unheeded. 

Milton's Rest and Pain, Mitehell’s fat and Blood orystalize into lwconle brevity 
whole ihethuds of treatment that were loosely known and sporadically practiced 
before the books appeared, int unior the master Lauds of thelr auttors assumed 
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ized Importance, as well as formulated out lod what 

sn whispering all atong. It is with a moiety of this feeling 
writer vontnres tobring before your cousideration the generally admitted de 
of simplicity in surgery, concious that there is no one present who wonld 
a moment against its advantages theoretically, but snapecting that some distin- 
gnisbed surgeon may be tempted to neglect it in improving some operation 
ing an additional attachment to a specnlum, another trust to a sutare, wl 
hong bis name, 

‘The generous desire to contribute to solonce, cuupled with a more 
‘equally ardent, desire to promote one's own reputation, makes us over ani over: 
underestimate the value of simplicity in our endeavor to produce novelty, no mi 
how complicated; yet, when we consider sober fnets, and take a Dird’s-eye view above 
the arena of competition, we find good reasons for the faith that is in ws. 

Simplicity marks the termini of selence; it is characteristic of the beginning and of 
the end, Not the end in the sense of anuiliilation, bnt of perfection. The simplicity 
of the boginning §s that of iguoranco, of Inck of knowledge; then comes 
period, iu whieh a host of adjuvants are tried is the balance and often a host fonnd 
wanting; by evolation the fittest survive, aud when perfection is attained we seo 
tho course strewn with futile impedimenta, somotines with arms and logs and lives 
that have perished iu attaining that ideal, having some of the original, with an 
impress here nid there of the accidental, but complications have been cast aside and 
the ximplosbines ont. 

Tho immortality of a discovery is often proportionate to its simplicity; the more it 
is handicapped the loas Likely it is to make a place in the race. 

‘Thore is one complox factor in surgical science, however, that can not be si 
and that is Nature herself. With conturies of study, her ways are still past findil 
out, and in dealing, a8 surgeons do, with her processes, we may take it for tent 
‘that we are still far from sounding the recesses of her depths for good or ill. The 
Vlood is # fair exampleof her complexities. This most common and easily annlyxed 
tiasue of the body constantly presents new fe or substances that biologists a 
decals ago uover dreamed of. What with Ehrlich'slymphooytes, mononuolonr le~ 
‘cocytes, transitional forms, polynuclear leucocytes, cosinophiles, and the pros and 
cons of phagocytosis, the mysteries of chemotaxis, the antiseptic qualities of the 
seram, ove would think enough complexities wore added to homorrbage to fll the 
maw of the psoudo-scientist, who, like Helen's Babies, desires nothing 80 much ax to 
seo the ‘ wheels go round.’ 

But Natore can afford perplexities bocause she is the product of an Almighty 
Hand whose omnisciencs knows her whole detail, but the finite surgeon en ki 
how ho udds strings to his Low with his limited powers of observation and less 
‘power of control, ifn) - 

Taking Nature with ber complexities os ove factor in surgery, thes the 
rendered by man should aim at simplicity, for such practical reasons as the 
Sng: 

Simple methods are more applicable in place and time, The surgeon who: 
an operation that can be done ina Lovel as well as ina hospitul is a benefactor! 

More #0 if it can be done in a half instead of au hos jrocket-oase. 

@ groater boon than its conjenor requiring highly specialized sureoundinges @ 

more wood floors than tiled pavements in the world, aud the more we 

Tabor nneasential the better. Do not misunderstand mens andorvaluiig 

Denefits and comforts of a carefully appointed operatiag room or the 

of careful technique. I would not merifice an ounce of security for a poum 

plicity, but even in the wards of hospitals, or the coatly rooms of spect 
reiterate, be un eimple as possible, cudeavor to rid your technique of 

wad above all, down the personal equation of frills aud fas, ‘Teachers 

must know that medical stadonts are mostly mos of modjocre minds, ft 
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farm or tho loom, whose intellectual horizons are checkered by conntiea rather 
than continents, with Mmited absorbing power, To teach those men complicuted 
Methods is to open avennes of disaster in humble homes throughout the land. What 
thoy nocd is firn foundation on simple principlos, homemade appliances rather 
thau store apparatus. Electric lighting Ix all vory well if you have tho plant, bat 
teach yourstudents to rub sticks rather than freeze, 

Personal experience tells mo, from my own fovlings toward a distingnishod mastor 
now past the goal, that [loved him for the gentle simplicity of his character as 
much a4 T admired him for his unostentatious loxrning. 

It ds beyond the scope of this paper to attempt to take up, seriatim, operations 
‘snil contrast the simple and complex methods of attaining the sume end. Saflice it 
to look in passing ata fow of the more involved procedures, and judge for ourselves: 
whether or not they can profitably have some of the chaff beaten ont of them. In 
‘the first place there is nothing more variable than the antiseptic method of wound 
treatment nor multiple than the so-called exsentinls of technique, The mist that 

the operation has at last been raised by Mr. Lister himaelf, but the 

ots which many consider rine qua non atill litter the operating room, 

From the oli! surgeon, whose mind is trammoeled by the cobwebs of laudable pus, 

to the novitiate, who has a list as long as his arm to prepare before opening a boil, 

there is every gradation; yet whon you boar in mind three cardinal points: (1) 

thatsurgical cleantiness is ossontial; (2) that tho less interference with clean wounds 

the better; (3) that boiling is practically a perfect germicide—your armamentaria 
weed not be extensive. 

‘Tho first can be attained by soap, brush, anid a few dichloride tablets for a milit 
Dichloride solution, to apply, not to wound surface, but adjacent parts; the second 
speaks for itself. 

‘The third, boiling, covors tho ground of Instraimonts, ligatures, sutures (if you 
confine yonrself to silk, and well you may after the disasters lately reported from 
catgut), and as far as rendering yonr dressings asoptic. Should you wish to make 
them antiseptic, and thus prevent the backward infection of your wound from 
decomposing drainage, gauze wrang outof the bichloride solution prevents thatuntil 
ithas dried and become impermoable. My own custom when I know Iam going to 
operate is to pat instraments, needles, silk, gauze (drainage tube, if necessary, thoagh 
L prefer gauze strip usually, and substituting porforatod mica films, found tn avy 
store, for anboilable rabber protection).—I say I place all these In the ordinury agato- 
ware traysin atin boiler full of water, prt thom on the kitchen range, boil for 
an honr or less, aud when ready to start pat the boiler in the back of my wagon. 
‘After cleansing the paticnt and my hands with soap and bichloride solution, I 
have ovorything elso aseptic at hand in my traya arranged conveniently for the 
operation withont fear of infocting ligatures, eto., by touching their 
Doiling has made the trays clean, too, By ringing the boiled ganze out 
bichlor solution I have an antisoptiv as well as aseptic dressing, whilo my ligatares, 
suturcsdrain and instramonts have not boon expozed to the destructive influence of 
corrosivesublimate, Over alla loon bandage, wrang out as above, forma the proper 
‘compression of dead spaces anit givos a splint like firmness to anpport the part when 
dry. The nonirritating boiled gaaze drain is removed in forty-eight hours If used, 
aud the wound pnreues a typically satisfactory course undor two dromsings for two or 
three weoks, when thosutares may be removed aftor the woand has hoaled sufficiontly 
to offer rosistance to any possible infection from the drawn outsutares, ‘That in 
simplicity Itself, Ono drag, dichloride tablets, the rest the ordinary eade meoum of 
‘afnirgoon plus the usual chattel of a farmlouse, i. ¢., clothes boiler aud stove, 

‘If called in an emergoncy [ have all I require fora great many oporations ia my 
pocket caso, and again and again I have operated in #trangulated hernlm, compound 
fractures, crashod skulls, with snocess, with wo groater outlay; nor wonld I heal- 
‘tate to do laparatomy if in addition to the above I had provided three foot of rub- 


ber tabling for irrigation, 
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Toan not insist too strongly on the value of woninterference with wound surfaces. 
The fewer the ligatures, the less strangulation of tissue, and the loast constant mature 
thot with judicions pressive will avolil dead spaces or interfere with tie bilned- 
‘clot organization, potter, Can anyone estimate the cost in lives due to megtect 
of the above precautions in gunshot woutds alonet What simpler treatment than 
to leave the ball alono, provided it has not takem with it foreign matter in the 
shape of clothes, und provided no large vesscls are wounded or cavities opened in 
its course. Is it not better to have the reporter's opprobiam, “the doctor failed to 
remove the ball,” than to infeet the punetnred wound with pick and fingerand con- 
vert this ontural test tube tuto a pas pocket? My experienc tenehes me it is, and 1 
seldom rummage for a ball unless there is evidence of complications other than the 
presence of the ball olone. Knots and sutures have offered to worthior surgeons & 
Held to strow with complexities. Do you think your hands could hold the knots 
that would embarrass a suilor to tie, and yet the ordinary reef-knot so minutely de 
soribed ns a tangle in most operative surgeries holds about na fast as any of ita 
sabatitutes. 

Sutures bob ap and sink in surgical literature all the while, The Intestinal suture 
alone from Raindelr, in 1780, to God knows who the latest is, has been twisted and 
turned with a surgeon's tag at each twist for more than a century, on an average of 
ten a decade, and the simplor oues survive. ‘Treves, in his exeellent work on Opera 
tive Surgery, enumerates Dupuaytren's, Gely’s (three stages), Cushing’s, Lembert's, 
slide Hulsted's, Jobert’s, ote., and, after weighing their value, says: 

's suture has stood the test of time, and it may be safely saiit of ica Wh 
ienue whole, the best form of suture with which we are acquain' 
Its extreme simplicity, tho rapidity with whieh each stitch can be inserted, 
tindoubted efficiency are points in its favor which all operators have recognized. 
(Manual Operative Sargery, Vol. tt, p. 319.) 


In treating hemorrhage Esmareh’s bandage has come to stay, becanse it is simple 


and can bo improvised at once, We seo Weir applying it, modified, to his hipjoint 
and shonlder amputations, while the moro complicated and less certain rectal oF 
abdominal pressure pass down. Does anyouo hear nowadays of Simpson's aeu- 
pressur, with its three methods of torsoclusion, retroclaston, ete.t Thoy existin text 
books probably as a teat of the enthusiasm of the stadent who, having pluck enoagh 
to wade through those descriptions, may bo counted worthy to enter the ranks of the - 
profession, I wasasking an old general practitioner the other day who had peter, 
up his sargery, if be recalled any of the operations for the permanent cure of heraia, 
brance of labyrinthian sutares aud sromeen tee 
Rosamond could not unravel, 
into that domain of surgery for the last score of years. Evan in alee box 
there is a sort of fetich worship in repeating, only to damn, those intricate and 
footive inventions; but the end is not yet—the modern methods are too invo 
Somo need a particular needle, or pair of them, asin MoEwen’s; others alter 
relation of the cord and put the van deferens at a more than normally acate: 
possibly reducing its caliber and tending to invalidate the testicle, aud asa 
evidence that nono has reached the desired simplicity each inyentor 
Tesults from his own operation than from his colleague's or from those who: 
follow in his footsteps, no matter how lucid the descriptions aud graphio 
fo one method can be rigidly adhered to or be considered all-sufficen: 
a criticism of w modern judge. Why? Becauso they lack the staying 
simplicity, Tho title of surgeon from its derivation indicates that handloraft 
of his cudowments, but he must be careful not to let the mechanio ran a) 
the man, or snbstitute pulleys for common sense. t 
Ina recent article on simplicity in the treatment of fractures, Roberts’ 
abe ‘Medical News, July 8, 1893, says: 
wouierfal illustration of this perversion of mind is foand i 
Prelit to the Treatment of Fractures. I show a single illest 
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of my statement. Contd. ‘be mare ] 
Sh araen: gira cater sees Sa eee ce 


arm and #0. as to make traction in five di directions. 
of dealing ath an injury which ordinarily needs soarcely any splint 
ravesty of modern surgery. 

And then to show how surgeons are prone to multiply gooil things, be speaks of a 
case of fracture of the thigh, in which the man had on a Physick’s long splint, a 
‘Buck's oxtension, and plaster apparatus applicd for bis singte fracture snificlont for 
throe pationts with » like injury. 

Tecan not gointo this part of the enbject withont plagtariztng from the artivle jus- 

a whieh covers the ground, but I would rofterate tho cheapness, adaptability, 
comfort, ability to Inspect parts associated with the oriinary plaster or starch 
splint well Tined with cotton batting and split down the middie whon swelling in 
° J with fenestra over compound fractures or wounds, rather than the 
machines sold at instrument-makers’, 

‘Again, the use of neighboring parts, not only as standards of moasuremont, but ax 
means of treatment, is hardly anfliciently appreciated, The upper jaw is an exeel- 
Jont splint for the lower, the «ido for fracture of the hamoras, while the serrated 
edges of Colles's fracture hold themselves togethor almost unaited, provided the dis 
placement ix properly reduced, better than Bond's apd Nélaton’s and the host of 
‘splints that fignro in text-books in this connection. 

In the treatment of dislocations the same history repeats itself, It ix not the man 
‘who has invaded the jank shop and produced pulloys and ropes and torture who Is 
immortal, but anch as Bigelow, who found a rewly-maido pulley in the ¥ ligament 
and tums its mechanism to the paticnt's profit; and so ono might go on throagh 
general surgery to special anid seo the simple principles endure, the complicated 


‘A good jiulye of human watare and one who made millions thereby once «nid, “The 
pablic love to humbngged.” Probably if wealth were the only reward of the sur- 
geon tat dictam would hold good with as. People generally profer to think them- 
selves at death's door with a Latin disease rather thau be ailing with au ordinary 
English monosyilablo; but, in the long run, the man who does not yiohl to such temp- 
tations and tells people no worse than they are carns the respect of his fellow prac- 
titioners and the confidence of his patients. ‘The lying pessamist soon exhanste his 
Paniora’s box of desperate sitnations, and people will employ the man who does 
not steal their sleep by false anxietios. 

Nowhere is simplicity of more value than before 
bring himeclf down to everyday expressions and call « spadea spade has the goo. 
‘will of the boxfill of men, just as doar olt Sellers guined it by inquiring how folks 
‘were at hone, Yon can't fool all the people all the time, and us one can never know 
‘exactly when they are ripe for fooling it Is bottor not to attempt to fool auy of the 
pooplo at nll. 

Now, one word more in regard to simplicity of nomenelatare. Names shoul! mean 
something and carry an explanation in themselves. How mach more satisfietory 
and easy to recall in its relations Is the stern cleido mastoid masele than the valve of 
Viousens, because the former means something; the latter is # monument without o 
description, and such monuments are apt to get mixed, maybe, damned for inneou- 
racy, a Bright's ilisense is associated with parts unmentionable, The elrote of 
Willis has an enviable position, vat the glanduls ‘Tysoni are sot ao desirable sane 
sakes, In conclis'on, let me again emphasize the appreciation of the unavoidable 
and immense complexitics in investigating natural processes in the Isboratory and 
how essential such complexities are, because results nre the fraits of elimination and 
nve-by-one casting away Of useless appondages which no a priori method ooulit sin 
Reap din recognizing these essential complexities of the laboratory, let me 


again emphasize the great bouofits of simplicity In the application of results at the 
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bedside asinthe amphitheater, In other words, the brushing away 
crashing, {f neoil bo, of blossoms, the atripping of leaves when we 9 

fruit, and the frait only, of the tree of knowledge, and to press its luscious: 
the parched lips of our patients. 7 


On Dr. Johnson's paper, Dr. Quimby remarked as follows: 

T fully agree with Dr, Johnaon in the conclusions of his very able 
criticiam against undue complications in surgical dressings is very “aim 
often follows this error. The great men in medicine seek the consti 
methods to accomplish this end. Lister's spray method was most complicated, and 
great difficalty followed theeffort to get the patient ready for an operation, oe ee 
known poisoning to follow the uso of Lister's spray when uxod in 
of wounds in abdominal operations. ‘Lo-day this method by Lister Res 
and the author baa given up its ase, Tho drainage tubes have had the 
tlence of being popular for a time, then dying away. Surgeons failed to 
thatdrainage tubes were foreign builies, which did injury rather than 
their too long retention in the wounds, Drainage tubes are of limited: . 
should only be used for ashort time. Shortuess of time, simplicity of | ‘ 
and dressings, should be the motto of the prudent surgeon. 


“THE TREATMENT OF BONE CAVITIES BY FILLING WITH COPPER AMAL- 


By Dr. OSCAR J, MAYER, San Francisco, Cal, 
Late Amistant on the Suryicat Staf, Moabit Hoxpital, Berlin. 


‘The short tiue allotted to me prevents me from reviewing all the work 
boon done in regard to healing bone cavities. I shall only call yout 
sone experimonts I have made in the Moablt Hospital, in Berlin, a 
service on the surgical ataff, with a view of obliterating bone ouvitios ) 
plugging the cavity with inorganic material, following in the main the mx 
whieh dentists fill carious teeth. 

After attending a lecture of Prof. W. D. Miller, delivered before the 
American Physiciaus in Berlin, whore the pathological conditions of carious 
were demonstrated and tho properties and antiseptic actions of some t 
explained, it ocourred to me that some of these metals could be used in 
in place of other materials I had experimentally tried. 

That foreign bodies can become encapsulated within soft tissues, as 
‘and oven vital organs, is an established fact which we often witness 
wounds where the bullet is allowed toremain. Although the conditions 


tas lu the case of carious tecth, the investigations and experience of the 
sion must of course form the basis of our experiments, 7 
Above all, it was clear that the material usod for fillings must be not o 
‘Dut actively antiseptic, since it is certainly out of the question so to 
one sitting the cavities which remain in the bones after chronic ost 


encapsulated it must, by virtue of its antiseptic properties, act upon | 
micro-organisms which may still be present, and thas destroy the excl 
the inflammation, Farthermoro, such fillings must consist of @ 
Light, noupoisonous, aud which hardens rapidly. 
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Tam encouraged to make the present domonstention because of the interest a for- 
ime presentation aroused at the Twenty-socond Congress of German Surgeons, and 
because Lam desirous that the investigations so far made may bo tested by others 
and perhaps brought near to completion. For, although the question whether such 
fillings can heal into bones will soon be definitely answerot, it will require years of 
observution to ascertain whether this method of bone-Glling is to be regarded us an 
enrichment of surgical procedures. 

Experiments were made with varions metallic mixtures of as low a molting point 
on possible; among others, with the alloy of Wickershelmer, which molts at 56° Ry 
(156° F.), and the alloy of Lipp, which molts at 69° R. (174° F.). Bat it soon be- 
came evident that these mixtures could not be of service, as they solidified in the 
fannel and, oven if no fannel is nsed, the mixture does not flow properly if poured 
into a cavity which is below the above-mentioned temperntare, Attempts were 
made to transform aluminium into a soft mass, but as yet without suecess. With 
merenry, aluminium forms a spongy, porous mass, such as has heen noticed when 
Instruments of that metal haye been put into a solution of biehloride. 

Copper awalgam was made into a dongh-like mass, in the manner customary in 
dental practice, by beating it ina spoon overan alcohol fame, and rubbing it to  pil- 
Tolar consistency in a mortar, the cavity was either completely filled with the mass, 
or only coated with it, and a lighter filling material, a8 coment, gutta-percha, ete,, 
used to filloutthe defect. Plaster of Paris* (after TRENDLENURG), wos not at first 
tused, because it is more porous and heavier than the above-mentioned substances, 
‘and not 40 eday to manage, and also hardens more slowly, and Is more Hable to soll 
the surface of the wound. On account of the well-known instability of carbolic 
acid it 18 not to be anpposedt that plaster of Paris fillings made up with a5 per cent 
solution of carbolic acid instead of water will have any lasting antiseptic offect on 
the surrounding tissue. In one experiment, as we shall see farther on, I used plas 
ter of Paris after the cavity was coated with copper amalgam, but, as will be 
observed, # great deal of shrinking took place. 

Of comouts, the Harvard coment of Dr. Richter is partlenlarly worthy of mention, 
Thad made for my nse # quantity of the lighter white sort of this cement which 
shows the fowest pores. Italso requires a much shorter time for hardening than 
any other coment, and shows no shrinking after hardening, On account of the 
‘expense of the latter, I have eet to work and experimented with a number of differ- 
‘ent cements and patties and found that one of the most reliable, and at tho same time: 
very inexpensive, coments that could be oltaine! is the oxychloride of zinc, Insed 
‘this in my lutter experiments in connection with the copper amalgam; its prepara- 
tion is as follows: Zino. chlor. 4 parts, aqu. dest. 5 parts, glycerine, 3 parts, Of this 
solution 10 c. ¢, is intimately mixed on a slab by means of o spatula with 10 graius 
of oxide of zinc, It will remain in a putty eondition for about four or five minutes 
and then set and show upon being split with a hammer and chixel, none, or very 

6 pores. Uso was also made of Abbey's noncohesive gold full, theantiseptic effoct 
of which had alroady been shown by Miller, 

On acconut of the troublesome technique required to properly apply eoppor 
amalgam, the substance which shows the most marked antisuptic effect on plate 
cultures of bacteria, I made use in some experiments on animals, of coarse tilings 
Instend of thedough-like mam. The cavities wore conted with this and then Aled ont 
with coment, gutta-percha, etc, Wo shall sec, after describing the post-mortem 
condition of the bones that have undergone filling, whieh is to be preferred, 

‘The property of copper amalgam: to check the development of varioas sorts of 
pathogenic and nonpathogenic bacteria has alroady boon sown by Miller,t even in 
the case of fillings of this metal which had been carriod for years iu the tooth, This 

since been confirmed by Belwingt in his article on the means and method of dix. 


(utrung, Feite. w. kim. ehfe. EX, Hel. 3 
(atireerpanionea doc Mundie, % Aullege, 180, p. 277. 
TDeainfection, Desinfectionamithel, aud Dealnfectionamethoden, Zelteckr, (. Hygiene, Bd. re. 
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eweniat Markened and discolored by the sawdust produced by sawing throngh the 


2.—Biteb,6 months old. Iu morphine narcosis tho same operation was 
as in the former experiment, except thot a filling of the Harvard cement 
‘of Dr. Richter was used instead of copper amalgam. Progress of the Meo tel 
the same; after fifteen days the outer wound is entirely closed; 
days; the tibia shows marked thickening over the si 
is been to be completely healed in without formation of fistula. In thi 
sawed surface in the neighborhond of the filling shows some yellowish 
1 savedust from the it 


cemen! 

ed in two sittings. In the first sittin, 
opes in morphine varcosis, the medullary portion remo 

}, wad & tampon of sterilized gauze inserted. tion 

lowing day without narcosis, tampon removed, the cavity lined with 
Softanéil copper amalgam aud then flied with Hichter’s Harvard eemen 
sotared with catgut and laren bandage several times renewed, 
ghawed off; of the healing slower than in the pantie ee 
case there existed a deep fistula, through which the Alling oan be felt with a sound. 
‘The Glling, however, seemed to be firmly healed in, the fistola closed tt pal 
a ba the operation, and the wound healed in the course of the next + the 
parts 


the 
with a sharp 


iL was killed forty-threo days after the insertion of the filling. In the soft 
the cloatrizes! fistula may be enaily distingnished from the rest of the sear 
tase by ils more reddish color; the tibia being free from the soft parts, a not yet 
onleified spot may be recognized as the former bone fistula, It is, however, completely 
coverod with thick grannlations, which are connected on the inside with tho bone tis- 
sue. Itie much more dificult to saw through the bone in the region of the filling than 
in tho preceding cases. After the bone is sawed eee it Is seen that » small 
portion of the gauze bad been Joft in the cavity; the filling is considerably broken 
uP which foxplain as the effect of the pulling of the saw teoth, which were clogged 
th sbreds of yauze, upon the filling, which wus not firm evough'to stand auch violont 
trentment, In this case also the peighborhood of the filling is discolored by the 
amalgam, 
‘The next experiincnts were carried on to detormino how older animals would stand. 
poration of bone filling, and whether the filling would become perfectly encapsu- 
Jated, as alsoto fiud out which was the better technique, filling with softened eopper 
amalgam, or that with coarse filings of the metal, 

Experiment 4.—Dog. 8 years old, 16 pounds; morphine narcosis; the tibin ix chix- 
eled open as in ia earieee cepatinints: Inatead of wettenst oopper unalgan tan 
eonrse poor aro used with Harvard cement, Aftersixty days the animal ‘ibed 
the defect in the bone over the site of the filling is partly closed with bony 
tissue, partly with granalntions. A fine sound can not be passe through anywhere. 
After sawing the hone open longitudinally, it is seon that the filling is somewhat 
torn; this seems to show that the Gling does not fit as tight when the filings are 
used instend of the softoved metal, as we witness this tearing of the filling in every 
case whore the former was used, 

Five more experiments were made with older animals, and, while all the Allings 
remained in and the wound became amaller, not enough time elapyod between the 
date of operation and the day the animal was killed to admit of a definite state- 
ment an to the timo required in old doge for tho filling to bocome perfectly eneapau- 
lated. 

So much in regard to the experiments thus far made. In addition to the success- 
fal experiments just reported, Prof. 8. Sonnenburg has mado uso of the method of 
bone Giling proposed by ie on two patients suffering with chronie oateomyelitis, 
and, while they wero unsuccessful, thoy still offer a great deal of interest and show 
that If properly mado a filling can become cncapantated. The operations were made 
‘ata tine when the tochnique was anything but well tried. Again it shows that no 
‘one should attompt bone filling in the above manner with copper amalgam nntil 
aftr hie has practiced it either ou the dend or lower animals and acquainted himself 
thoroughly with the diforent manipulations. There is a decided difference between 
simply fling a hole in w bone and the proper adjustment of a Gilling toa bono cavity. 

‘One filling came out after nvouttwo months. It had been tightly held for about 
fourteen days when it became loosened and gradually expelled. Right behind the fill- 
dug was found a sequestrum about onc-fourth inch brond and 1 inch long, which evi- 








PAN-AMERICAN MEDICAL CONGRESS, 573 
resultado, Enténees volvimos 4 ver con sumoenidado y deseabel- 

08 endidara mayor que un centimetro, rerticalmente colocada sobre 
eae en (ute so forma el tronco braquio-cofilico derecho, por el anaatomosia de 1a 

yugilar interna y deta vena subelavia del mixmo Jada, y por este sitio vimes salir La 

sangre durante la expiracién. Las paredes do La abertara se aplicaban una contra: 

pal en la inspiracién, clroanstancia feliz que habia impedido la entrada del aire on 
renas. 

Compriinimos con una esponja y discutimos lo que debiamos hacer, La Mgadara 
Jateral La liabiamos intentado sin resultado; Ia ligadara do las venas afluentes era 
casi lmposible, Dejar un tapon de gaze, ent un medio incierto y poligroso. Enténees 
petad en bacor la sutura do Ia hendidara de exe graeso troneo venoso, y nan vex deci. 
dido, con una aguja delgada, Hgeramente curva, eusartada con catgat fino, pasamos: 
‘tres puntos de sutura ontrocortuida, despues do haber bien limpiado In herida y den- 
eubierto las paredes venoss. 1.08 puntos fueron apretados snavewente. Ln hemo- 
rragis se detuve completamente y aun cuando ol herido hiciera esfuerzos ya po salia 
sangre, Las suturas habian interesado toilo of grneso de Ia pared venosa, Hiclnos 
la curactin, y ol gunos dias despues hieo In sutara del mésculo que hablamos dividido, 

Ningun acclilente se presenti durante la curacién. Et heri(lo saila del hospital un 
mes despues, sin que durante todo este tiempo so bubiesou prosentado signos de 
oclasion 6 trombosis venosa. 

Otro caso es ol siguivute: A fines do fullo do este afio do 1899, operamos 4 aun 
ingeniero alemén, F. K., de 50 afios de edad, Le habla yo amputaio hacia dos anos 
Ja piorna derecha por ana Gloora extonsa y rebelile, probablements una degenera- 
civG epiteliomatosa do los botones carnosos, que le habia confinado en Ja canta por 
mucho tiempo. Habia tenido muy buena salud desite que faé amputado; pero 
HIlimamente aparecicron enel triéngulo de Searpa varios ganglios degenorados, entre 
ellos ueo tan grande como nna manzanita, Lo asistia mi hermano, José Maria 
Marin, y fai Mamaio por él, para proceder & su extirpacion, por quo el exdmen his 
toligico habia revelado una dozenoraciin carclnomatosa, La oporacién fié an poco 
dificil. La yena safena estala onvuelta por el grueso ganglio, y aus paredes Ko 
habian hipertrofiado invadidas porladegencraciéu. Laextirpacién de estos tumores: 
cancerosos nos dejé nna gran pérdida de snbstaucia, en euya profundidad estaban 
descublertos uno porcién de los miscalos pectinco y del aductor medio. La extrac- 
clén do los ganglios faé acompofinda de fuerte pérdida de sangre, Las venas que 
atravotaban ol tumor fueron ligarlas, 

‘Al terminar tavimos una fuerte homorragin venosa; venia do la orotal: en un 
momentos nos lend de anngre todo ol hueco dejado por la operacién, Compri- 
mienilo y eaponjcauilo, patios ver que Ja sangre venta de la vena femoral, Mi her- 
tgane aplios, abrazando los bardes de la herida venosa, los ramos largos y delgados 
Mouna pines hemostética, paraleloné la slireecién de la vena, detal manera que cerrara 
Ta Abertura por donde salia Ia sangre. Entonces con catgut fino, en agnjas lge- 
Famonte Ourvas, pasamios ana satura del colehonero inmediatamente abajo de las 
Pinzas, tenieudo especial cuidado do no picar Ja arteria crural inmediata 4 Ja vena, 
Pasados tres puntos, tiramos ligeramente do las extremidades del bilo y quitamos Ins 
piveas. La hemorragia se habia suprimide y ann canndo el enfermo hiciera algan 
‘exfierzo, ynla sangre no salina, Prilimos estar céertos de que no habiamos obliterado 
‘el vaso, porque Is suture habia sido casi 4 Ja superticie de la vena, y esta es bastante 
grtieso, Hicimos cot las oxtremidades del hilo un doble nudo, teuiendo euldudo de 
‘no estirar pare no frincir Ins paredes venosms, 6 que se encorvaran y el calibre de ta 
‘Youn #o obliterase, El cnformo estaba en vin de curaclin, cuando sali de mi pals, 

Lister ba cosido com catgut Gino los Jabios de la axtlar por berida, Sehede lo hizo 
‘con Ia femoral, y Corny sutaré In yugular interna, hactoudo una esofagotomia, Yo 
‘n0 tenia conocimioute do estos hechos en) suturé el trones braquie-cofilion, 
Alginos antores al hablarde estas sutaras dloen que fos procedimicutos son poco 
conocides, mal arreglailos y que ¢s mde ficil y do mejor resultado ol aplicar una 
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required for their repair. This condition constitutes what is termed nonunion, 
ununited fracture, or pseudarthrosis. This delayed anion may be temporary or per= 
manont; it may correct ftwelf or it may reqnive the intervention of the surgeon, The 
character of the anion in these cases isof a fibrous or ligamentous nature, or is a pro- 
liferation of brittle callus, 

‘The cates of this nonunion are divided into two classes, those of a constitutional 
character and thone of a local character. Among the constitutional are hemorrhage, 
seorbutus, diarrheal diseases, excessive Inctation, preguaucy, shocks, auy state of 
Mienystem attended by a diminution of the vitality of the patient, The reparative 
process itself nny be at fault, since the callus thrown out about the fractured ends 
tay bo ro prolifrrative that it softens nud dissolves before it has performed its 
part in the repair, or it may become so brittle as to be useless. Old age, cancer, 
paralyedls, rhoumatian, and syphilis are passive, and not active, constitutional causes, 
although the contrary ix strougly assorted. As local causes we enumerate the 
iitorposition of a foreign body between the ends, such as a pleco of muscle, tendon, 
or clothing; the destenction of the blood supply of the bone; improper adjustment of 
fragments; defeotively applied fixation apparatus, where the fragments are not held 
in # proper position, but are movable. More cases occur in hospital practices than 
formerly, as the hospital internes are allowed greater liberty in the treatment of 
fractures to-day than they were aceorled some years ago. 

‘There should bo no dificnlty in the diagnosis of exsos of nonunion after fractures, 
‘The contition, a8 a role, is apparent. Tho troatinent of cases of ununited fractare 
niust be in accord with the cause of the delay. Irov for the anwmio, lodide of pot- 
nah and the salicylates for the rheumatic, mereury for the syphilitic constitute our 
remedies for those cases which depen upon some fault ef the system, Bateveu 
with this course many patients become tired and diseournged at the delay and 
demand more active measares be adopted, Lt ix thon that rabblog the ends together, 
injections of irritants, introduction of setons, caustics, aud plus, resection of the 
nis of the bene, bone grafting, wiring, and finally amputation of the member must 
ve considered. One or more of these methods may be adopted. Of course, it is to be 
understood any faulty position must be corrected. 

The history of thete various procedures ix entirely out of place in a practical 
paper, and then again you are all familiar with them. The best inethod, 90 far as 
my limited experience gocs to show, is that of resection, resection with wiring of 
tho freshoned ends of the bone. After the operation I encourage freo supparation, 
Velloving the bony union which results will be firmer and more permanent, since, as 
Wyeth has written 

If the broken enits do not come in contact with 
not compound, the process of repair in re after an it 
Jozical process of development of t! 00, baamely, een! a pi ieaovets 
‘oped into cartilagecells, and these, proliferation, develop into asecondary 
embryonic tissite, whit to bone, If, however, air in ndanitted 
to a wonnd in bone, pro ossification in the embryonic tissue ix more Tapld 
ani direct, since the intermediate stage of reartilags cell formation does not occur, 

Repair begins In the adnit subjects yonerally about the tenth day. The callus ix 
wolid fron: tho fifteenth to the thirtioth days and is absorbed by the sixtieth day, 

Ihave seen four cases of uuunited fracture during the last twenty yeurs. In two 
success followed reseeting the ends and wiring; one died from shock following umypu- 
tation of the thigl, and the fourth would not consent to any operative treatment 
and bis a perfoet pronlarthrosis of the lower third of the thigh, without disability, 
but ® shorteulng of about 2 inches, 
cmt S.P. White, adult. Was first seen and treated for secondary syphilis, 

ination revealed the presence of a pseadarthrosis of the right humerus 
rn ‘koe perfectly nseleas to him, 
looking to ite improvanwent 


it was gladly accopted, Pini rt anwatiiesia of chloro: 
vent 4 fochidon 3 inches long was mae along Ue oblleraspect Of the arn, 








black lines show wire 1 
line shows line of fracture, 
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W. H.R, AGED 27 YEARS, UNUNITED FRACTURE OF RIGHT FEMUR, 
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Papas alk Carbone eaves en Labs Sree 


. Temperature, 96. Sutnreatangle taken out to allow 
ss Wh dling theagely eanrpula eaiphete and ohare 


cl a eee eae 
Tit beats et Jog jump; sul 


82, Temperstare, 101°; pulse, 12,” Slight pains ia 
Eee ree a 
ogee rig the Pagans changed Ree eee 

Wa. ea wn air ab ie gd Ine, 90. oe Bub except little siok- 
earth it 1,1. aire hist ibe Gaacatiga lis bad rahen iney tere ueleing] 


dressed with Parholoets water Ben} iodoform; laxative. 
Auguat 18. Persie tars, 52 98}°; pulse, 88. Had malarial symptoms; R. quinine 
sale, gr, ayer th 
August 22. paneer) oars pulse, 88. Bones unitin, 
Apgust 34. Temperature, 89}°5 ase 90. Doing well; bedding changed. 


ber 12. Aiscans ab tremity of incision incised and a large amonnt 


Septem! 

of glean healthy pu erat 
ing well; ‘6 discharge; wound licaled; wires can aot te fult, 
SE aR Pat ch portarist ton epliak With Boch pistes allowed ta, gobeutor 

bes! and go about Kis room ou erctehes: 

Setobert. Drewing removed; tn splintsvappliod with iliente of potash bandage, 
allowed te.go about nt will on orutotos. 

October 20. Now silicate of potash bandago applied; can lift fog without pain oF 
strain when no bandage ison ft 

Ta Jantary went to work at horeeshosing; wound. up, with a boavy. «pres and a 
han ght was thrown down and aregged about tbo woe Welk oe baa bata ta 


iA 
oer doing well; wonrs the last bandage; has secondary syphi- 
ven hydrarg. protiodite ET. devory four hours. 
hadnsleod} eoaltausipiliee 
Joly 4. Bandage taken off; yires still in the bones; ly strong; can 
as good a day's work at horseshocing as bofore injury. bgt Avent Ren 
vents any limping. 
‘Cases 1 and 2 prove to me syphilis is not @ cause of non union, and that the bony 
union following free suppuration is stronger and more permanent thas that follow- 
ing the closed method of Leoating these cases, 


A CONTRIBUTION TO THE STUDY OF CLUBHAND, 


BY REGINALD I. SAYRE, M.D, 
Orthopedic Surgeon to Betlerwe Meapitel, outdoor departinent. 


Congenital elubhand is a deformity of very much leas frequent oceurrence than 
Clubfoot, and its cause is involved in equal obscurity. 

‘There aro olubhands of the acquired variety, caused by vicious cicatrices as — 
result of burns, by paralysis of certain muscles, or contraction of others from een- 
tral nervous irritation, or in other cases resulting from injuries to the bones of the 
hand or forearm, but those do not properly come under the head of clubhand, auch 
as T wish to mention, As examplos of these acqairod forma, f might mention the 
following cases: 

In the Philadelphia Medical News, May 12, 1888, J. B. Young reports a onse of clab- 
hand, due to irritation of the brain, which disappeared om the removal of the dis- 
turbing influence, Tho infant was delivered by foroups after a protracted labor, and 
the left side of the head mach ornshed. A large hematoma formed hore, and anb- 
sequently the right hand wes markedly adducted, and the fingors and thamb flexed, 
and the band was flexed at the wrint, forming almost a right angle with the forearm 
in the radio-palmar position. ‘The musvlos on tho radial side of the forearm were 


8, Ex, 36—37 





CLUBHAND DESCRIBED BY KIRMISSON AND LONGUET. REVUE D/ORTHOPEDIE, JANUARY, $893, 
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for by disuse, aa, on account of the very severe form of clabband and 

the boy bad depended almost altogether on the left half ef his body! 
‘The elubfoot wi: trome varo-equinus, and 
EOE Ta teers the tendo 
immodiately replaced in the normal position by means 

being necessary to omploy a very conslderal eon 

ig praot 

‘The elubhand was almost the counterpart of one described by Kirmisson and 

Longuet in the Revue d’Orthopedie, Jannary, 1893, and which they had an oppor- 


et eedeion, ‘The feot was then ce eta ition, vp vaste 


Tenowed about every threo weeks until at the prosent time 
# normal shape, 


absent, I am unable to state. The ulna was curved in its middle at an angle of 
abont SP toward the side where the radius should haye been. The hand was 
almost at right angles with the forearm, but toward the radial side and floxed on 
the forearm. The carpus did not articulate with the ulna, but was attached to it 
by means of firm, ligamentous bands. 

1 Bret did an osteotomy of the ulna to correct the curve, and, after the bone had 
firmly united in # straight line, endeavored to strotch the contracted tissues on the 
ride of the arm, where the radins should have existed, by means of albosive plaster, 
attached above and below the wrist, and passing around the ends of a wooden splint, 
whieh was fastened to the forearm. 

After several weeks of traction the hand could not be drawn down far enough to 
permit the ulna to slido above the carpus, although a considerable elongation of the 
contracted tissues had been effected. It had heen my intention to endeavor to form 
an artificlal joint between the lower end of the ulna and the carpus, but on eutting 
down upon the bones I found that after frecing the end of the ulna from all liga- 
mentous attachments, it was impossible to draw the carpus clear of it, and 1 there 
fore removed what I took to be the o# magnum and uneiform, 

‘The scaphoid and semilunar apparently did not exist, as in the ease which Kir- 
misson and Longuet describe, The tip of the styloid process of the ulna was then 
cut off, and the end of the bone inserted into the gap in the carpus formed by the 
removal of the carpal bones. I hud originally intended to wire the bones fhat in 
this position, but on second thought determined to leave the ulna free, thinking 
that a more serviceable hand would result from this method, and that the bones 
could be wired together later on, if necessary. This operation, of course, shortened 
tho uppor extremity still more than nature had already dono, but it seemed to me 
wiser than the very extensive division of tendons and muscles which would have 
Deen required in order to pormit tho carpus to bo pulled down to tho extremity of 
thenina. The band was dressed in a straight position, aud, after about three weeks, 
movements of the wrist were made, with the objoct of creating, If possible, a sorv- 
iceuble joint, which shoal be uader the couteol of the patient, 

‘The position of his hand before and after the operntion is shown in the aceom- 
panying photographs, and the boy's contro! of bis motions and his ability to grasp 
objects is greater now than it was before the operation, while his appenranes is 
vastly improved. He is still weariug an apparatus with a joint at the wrist, allow- 
ing flexion and extension, while retaining the bones in better position thin they 
assume when loft to themselves. 

In the case doseribed by Kirmison and Longuot the shape, general appearance, 
and situation of the defective boues correspond so clopely with tho case [ have Jast 
narrated, that I think {t worth while to quote quite largely from thelr description 
of the untopsy: 

Mutcler—Arm.—At the upper end there was a complete absence of the long portion 
of the biceps; the short portion seemed to be normal. At the lower end the tendon 
which is inserted into the bicipital tuberosity was absent, and the biceps waa 


amped morgesl into a rectangular ruseular fasioulas in front of tho elbow soins. 
antious was remarkably small. The other muscles of the arm were 








578 PAN-AMERICAN MEDICAL CONGRESS. 


firm. ‘The luematoma was incised, and profuse bleeding followed, 
_ pesed gradoally subsided, disappearing twenty-four hours ‘a 
‘hich occurred some days later. At the autopsy # fracture of the left ‘bone 
Seca ipiail apc tus poellian Socapiad by the ascending frontal te oe 
lutions, which had been subjected to great pressure from the effused blood. 

Bilbaut in the Annales d’Orthopédie May, 1893, relates a case of clubhand which 
‘was supposed to be congenital, but which was really the result of a fracture of the 
‘ulna at birth, or soon after, with subsequent loss of bone from suppuration, giving 
rise to inequality in the length of the Lones of the forearm, causing sharp deflection 
of the hand towards the uluar side, For the relief of this condition the author pro- 
poses to remove & portion of the radius and 60 make itof equallength with the ulna. 

‘Thecongenital case of which I wish to speak are of sdifferentkind and may bo 
divided into three varietios. (1) Those where the skeleton is complete and Mag re 
(2) Where the skeleton is complete but ill formed. (3) Where the skeleton is iacom- 
plete and distorted. It in said by various writers that the majority of cases come 
under the the third head, bnt in the author's personal experience this has not been 
80, only two of the five eases that have fallen under his observation in 
absence of portions of the skeleton; but, of course, this number ia far too small to be 
used in drawing conelusions of apy sort. 

In four of these patients there was clubfoot of some variety, and in one caso an 
luypertrophy of one great toe, and the Large majority of reported cases are associated 
With abnormalities of development of some part of the body. 

‘The direction of the deformity may be either in flexion or extension abduction or 
a combination of two, the moat frequent seeming to be the radio-palmar variety. 

Tn those cases whero the bones of the hand and forearm aro present the prospects 
of a good result are more favorable than where there is absence of ous or more 
bones. In these milder cases, when seen early, it is sometimes possible to restore the 
hand to proper shape and function by constant manipulation and retention of the 
purts in un improved position by some fixed dressing, as for instance, the plister-af- 
Paris bandage, changing the dressing from time to time as the deformity isroduoed, 
Section of the tendons or ligaments or fascia may become necessary, espoclally if 
‘the case ix pot scen in the carly stages, 

‘Many of those structures are so situated as to make open section mach more pref- 
erable than the subcutaneous method, and if the flexor tendons have to be divided 
it would seem better to operate ou the forearm instead of the hand, and te split the 
toudons longitudinally, and, after having gained sueh additional length as was 
neoded by sliding the ends past cach other, to suture them together again once more, 
T have soon two oases where the deformity was due to shortened flexors of the fin- 
gers, one of which had boon operated on in Baltimore by the section of the slexor 
Carpi radialis and flexor Carpi nloaris with great improvement as to 
ing to the statemont of the parents, but the hand wns much distorted, and the fingers 
could be extended only when the wrist was dexed sharply on the forearm. Tn this 
caso the parents were obliged to leave town before any operstion was 
and in a scoond of similar, though less aggravated, character the presence of inflani= 
mation of the cervical vertebrw made it inexpoiient to give an anaesthetic, and Ge 
‘operation was therofore postponed. 

In a double congenital clubhand at presout iader treatment the positios has heen: 
very markedly finproved by manipulation and plaster-of-Paris bandages, as sean by 
the accompanying photographs. 

Another caro of the niore aggravated kind has also come under iny observation, 
and these are sufficiently rare to warrant me in desoribing it at leugth: 

R. B,, wt. 9, was even by me in December, 1892, 
vitro of the right side, and dlvo a lateral curvy: 

maagee the right side, The luteral cnrvatire was 


owt of the whole eight half o oily, the Pek 
fuse ca Voth being markedly Sinalier thas. holy’ * follows, meee 
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sion apparatns, fig. 5. ‘To the rings of this are attached a stout cord, which 
passes over a pulloy and is fintened to a weight. It ia well to have several of these 
lings, wade of drilling and lined with Canton flannel, or made altogether of the lat 
tor, and with straps of wobbing instead of leather. They can be washed when soiled 
und are more comfortable, Fig. 6 shows a form of headpiece, which is easily made, 
and answers very well in cases when a light weight is to be used and the occipital 
Projection is well developed, and it has the merit of not interfering with the lower 
jaw. It consists simply of a piece of webbing 1 inch wide, a buckle, and two 1}-inch 
iran harness rings, So long as the weight is pulling the web has a good bold. After 
tho ring ns adjusted itself the two layers of webbing are to be stitched together 
when they cross. I sometines add a strap to pass from ring to ring under the chin. 
It can be removed so that the patient may eat, without entirely intermitting the 
traction. As compared with the other headpiece this one has the disadvantage that 
the patient can slip it off when the nurse is not looking. When the case fs acute, 
however, he is not Hkely todoao, The foot are placed from 1} te 4 inches lower than 
‘the head, so that the greater mass of the trunk and lower extremities affords a good 
base for counter traction. The amount of weight is to be regulated by the patient's 
feclings. From one-half to 4 pounds in case ofa young child is sufficient to counteract 
mosoular spasm and render the patient comfortable. In mid and lower dorsal dis- 
‘ease traction is not so efficient. The patient should be nearly or quite horizontal, 
because the amount of pressure involved in drawing the upper segment of the trank 
up bill is greater than the chin and scalp will long stand, 

In these oases, if attempt at much traction is made, the pelvis should be secured 
by adhesive plaster applied to both lower extremities, as for hip disease, or by the 
‘belt shown in fig. 7, Inved on, with straps passing to the foot of the bed. But, aa 
stated, the undeveloped pelvis of a child offers very poor opportunities for traction, 
‘Tho belt is of more servies in seeuring the pelvis so that the patient cau not turn 
ever, While the amount of weight should bo all that can be tolerated, it is evident 
that the leverage illustrated in fig. 2 is a more powerfal agent than traction in these 
most formidable cases. In lumbar disease the head should be placed a little lower 
than the feet. The pelvis is to be fixed as before, and the extending force consists 
of the héad and thorax, with as much additional weight as i4 comfortable. When 
psons contruction exists, an adjastable inclined plane is used, with triction on the 
Nexed limb. 

At the anoual meeting of the American Orthopedio Association, held in New York 
Septombor, 1892, I presented an orthopedio voneh, which seemed to be all that wan 
necessary for ite parpose, Further experience has demonstrated ity inadequacy, 
‘and impelled me to make experiments in devising a bed whieh will more fully meet 
the requirements already outlined, ‘The surgical cut apparatus which I now pre- 
sent comprises a modification of the familiar canvas-covered frame, with provision 
for sopporting it and maintaining uninterruptedly rest, fixation, and seeurately 
ndjusted pressure and traction, It consists of a rectangular framo of fron, a canvas 
ottom, and an iron support, upon whieh the frame is adjustable at any convenient 
hoight or incline, ‘Tho rectangular framo is stiff enough to stand, without bending, 
the patient's weight and the strain involved in stretching tightly # heavy canvas. 

It sbonld be from 4 to 6 inches longer than the pationt—48 by 15 inches inside 
will be found a convenient size for children under & years old—and it should be 
made of three-eighth inch pipe, Larger sizes should be made heavier, ‘The canvas 
should be No. 2 for sizes under 48 inches, thicker for larger sixes, It is to be bommod 
and made @ little shorter and narrower than the frame to allow for atretebing, and 
Provided with eyelets through which pass stoat cords by which it ls Inced to the 
frame, ‘The lacing is to be done secundum artem. ‘The corner are first drawn as 
tightly ax possible and the siden and ends laced by separate cords. The object of 
this is to provide for the independent adjnstment of éach part and so to diminish 
the sagging, Warmly the canvas will assist in gottingittight. A hole, preferably 
B narrow oval, is provided for the purposes of micturition and defecation. Itabould 
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times around this drum and #0 can not be thrown off. Should the patient move bis 
head laterally, a8 may be allowed in convalescent cases, the pulley and weight fol- 
low the movement. I have sometimes aseured the headpiece to the top of the frame 
and allowed the weight of the parts below the disonse to act as the tracting force, 
Stecl, of St. Louis,” fastens the side rings of the headpiece to uprights placed at a 
consilorable distance apart in the head of the frame which he employs, and thus 
secures some lateral fixation of the head. By the nas of the cot T hare been ableto 
keop up an absolutely uninterrapted rest with traction, and render the patient per- 
feetly comfortable for months at a time, The addition of rnbber-tired wheels anda 
parasol, has contributed to the comfort of the patient and the convenionce of the 
friends (fig. 9). 

‘The apparatus may bo folded into a comparatively amall compass. It is made by 
W. P. Ford, of New York, in sixos up to 44 foet (large cot). 

When the patient is recumbent, all the indications may be more perfectly met than 
in any other position. The force of gravity which hy leverage and by longitudinal 
pressure acts npon the upright spine as a powerful destructive and deforming agent 
ean now be converted into a reforming force. Direct backward pressure cum be 
accurately antagonized. Musenjar action and intorosseous pressure, now greatly 
reduced by the general condition of inactivity, can be counteracted by fixation and 
by far less traction than wonld be required to raise the weight of what were super- 
incumbent parts. The spine, relieved of the performance of all its active functions 
‘and sayod from all troumatisms except that of respiration, is thus placed in the bost 
possible condition for repair. And, what is of great importance, fever and the drain 
of muscular spasm, pain, and perverted nutrition are met by # state of systemic 
ost. Itis true that while again in weight is the rule, the muscles soon become 
soft, and a loss of muscular strength may occur. This loss is a gain, for, to the 
spondylitic spine, mascular atrength is a menace. So long as the nerve connections 
are preserved the muscle remains capable of restoration and no permanent damage 
Dy rest in possible, Nature never makes the mistake of demanding aa # condition 
of recovery the nse of any parts (as in this oave bones and muscles) which are 
unable to perform their functions, 

A feature abont this moasnre in chronic bone disease whioh is surprising to all to 
whom it is not familiar, is the way paticnts thrive under it, When the fixation and 
traction are efficient, thoy aro relieved of pain, sloop well, and soon loose the drawn, 
old, tired expression 80 familiar upon the faces of those sufforing from the great 
drain of prolonged muscular spasm. LI believe that the amount of caries is thus 
limited; that much deformity is prorented, and that the duration of the disease 
ia materially shortened, Another merit of this therapentio measure is that its em- 
ployment does not demand the exercise of the mechanical skill and exporionce whieh 
da necessary to the successfal employmont of a portative apparatus. In places where 
a spinal support can not be readily obtained, reeusnboney with adjastable prossnre 
‘and traction may be adopted until other arrangements can be made, Pationta may, 
if necessary, be moved long distances, and with safety and comfort upon a frame, 

Recumbency in indicated as a routine treatmont #8 soon a4 a diagnosis of spondy- 
litin baa been mnde or even when it is probable. For the intrinsic tendenoy of the dis- 
‘onse to progreas fs in cach new caso such an unknown quantity that no time should 
be expended during the devolopmontal singe in experimenting with less thorough 
imethods of treatment. In the case of a patient wearing a support, progressive 
deformity or the persistence of pressure sores should be regarded as demanding 
Teoumbency. Itisof course presamed that the brace has been skillfully designed 
‘and applied, that pressure bun bocn diffused over as tttch anrface as the ease will 
permit, and that by cleanliness and dryness every care has been taken to protectthe 
kin, 
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A BRIEF SPLINT-TECHNOLOGY FOR SURGEONS. 


By EDWARD A. TRACY, M. D., Boston, 
Fellow of the Massachusetts Meitioat Society, 


The objects of this paper ure to treat in detail of a now material and method 
devised for surgical splint-making, to ald the surgeon to become the maker of suita- 
ble splints for cases occurring in practice, and to indicate lines of procedure in 
apparatus-making which promise rich results in goneral aud orthopadic surgery. 


THE MATERIAL. 


‘The basis of the material employed is wood-pulp, made preferably from the croshed 
fiber of the poplar tree, und rolled in such fashion that the broken fibers intertwine 
in every direetion and loosely, so that an ineroase of ductility is thus given to the 
product. Theso sheets are further strengthened by having a fabric introduced 
betwoon the layers of the pulp, or by interweaving with the short croshed wood fibera: 
Jong jute or other tough fiber. 

‘The sheets are rolled of different thicknesses, for adaptability to all eplint condi- 
tions, For convevienes sake Laball designate the thickness by number, each unit 
representing a thickness of 1 millimeter. Thus sheet 1 represents the material 
with a thickness of 1 millimeter, sheet 2 with a thickness of 2 millimeters, and #0 on. 

The material, ite characteristica.—Uhe chief churacteristics of this material are 
stiffnoss or rigidity when dry, and plasticity when moist. Its rigidity can be 
noreased ad libitum by the use of a silicate solution as a molstener, 

‘Its plasticity has a limit, ‘The limit is rarely felt and only when molding the 
material over complex curved surfaces. To exewplify: A splint can not be directly 
molded over the ankle joint anteriorly, for there are two large curves in opposite 
directions to be followed simultaneously, the convex curve from maleolus to maleolns, 
and the concave from above downward over the leg and instep. This difficulty, 
when met, can be obviated in various ways, [shal] mention thresofthem. Takethe 
caso of the ankle joint. An anterior splint is required for it. ‘Tho proper shaped 
blank should be cut from sheet No, 2. and moistened with one of the solutions described 
later. It should be then applied tothe limb, care being taken to keep its outer border 
fin contact with the skin, while the superiluous material over the anterior of the joint 
should be pinched between the thamb and forefinger, and all of it laid or pressed 
over to one side; a bandage should be snugly applied to perfect the molding of the 
splint. This method of “pinching and folding over” has an important application 
in the making of spinal jackets. 

A second way consists in cutting away the superfluous material, in this case an 
elliptical igare, and bringing the edges of the eut portion together, to retain them 
#o by mouna of a strip of the material pasted over the cut edges. 

A third method isto ent a blank for each important curve and after molding to 
properly unite them. 

‘The materini possesses, Vesides the above characteristics, that desiderstum of « 
eplint material, oxtromo lightioss. Its cheapness also deserves a passing montion. 


MOISTENERS. 


Water ora stiffening solution can be used to moisten the material. 

Water.—The advantage of water ls its omnipresence. A serviceable splint cnn be 
made with itt help, Sachs splint should be protectod from perspiration or othr 
moisture, lest it be softened and its usefulness destroyed. It can bo no protocted by 
‘a covering of oiled paper or silk, mackintosh, or bost, by a coat of varnish. 

Silicate solution.—A stiffening polation with several qualities to recommend ita uno, 
is that of silicate of potash, (Silicate of soda is almost as serviceable.) Any 
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tuct with fluids, as in washing. Another advantage, 
pound fractare, {s that this solution renders the splint antiseptic, 

An practic, the solution of xilicate of potash generally sold for surgeons’ uno, and 
furthor dilated with water, can be employed. The commercial solution is regarded: 
a8 a 100 per cent solution, and the percentage solutions spoken of in this paper 
are to be made by dilating the commercial solution with the proportion of water 
called for by the percentage; thas, #70 percent solution is made by mixing 70 parts 
of the commercial solution of wilieate of potash with 30 parts of water, The eom- 
mereial solution should have « sp. gr. of 1.3 to Ld. 

Deztrin solution,—Another useful stiffening solution is that of dexteln, in the pro- 
portion of about Zvmt to Oj of water, This solution adds some tenacity besides 
stiffness to the material treated with it. A splint made with its aid can be remoist- 
ened with water and remolded, quite an advantage in cases where from 
ance of swelling or other cause a closer approximation of splint and limb is desired. 
In practice, dextrin (to be had of paint wholesalers) can be carried about in powder 
form, and a solution in water extomporized when needed. (An addition of 8 gr. of 
correaivo subliimate to Oj of the dextrin solution will render it antiseptic.) 


MOISTENING PROCKSS. 


A few words descriptive of the proper manner of moistening the material, The 
aim should be to get burely sufficient moisture into the material to render it semi- 
plastic, If more moisture be absorbed, ip Lecomes more difficult to maintain the 
molded splint in the desired shapo while drying, and also 


Jongthens 
‘the time required to dry the splint, I find the hest way of moistening the «plint 
blank is to apply tho fluid used on each side of it, alternately, by moans of a flat 
paste brush, A little practice will enable us to judge the precise ammount of moist 
ening best suited for our purpose, 


DETING, 


The time required for drying the molded blauk varies, for the different sheets 
employed, from: ton to forty minutes; the thicker sheets, holding the more moistaro, 
require the longer exposure to heat to drive it out. Any soures of anfliciont heat 
ean be employed; @ good kitchen fire is very efficient and generally convenient. 

‘While the spline is drying it is serviceable to have yarn or string wound arouad 
the moistened form after its removal from the body, to ald it to matataln tho dealt 
form, until drying permanently fixes it. 

Having treated of the materials used in splinting, L shell brietty consider their 
application to the human body, under the hendings of (1)"head splinta; Oe 
splints; (8) upper-limb splints; (4) lower-limb splints; This simplicity of 
sification necessarily will be violated in specific casos where compound 
embracing parts of different systems, are constracted, 


MEAD SPLINTS, . 


Taholl describe two head splints—a nasal and an inferior maxillary aplint, 

i. A nasal splint.—The Viank ia out from shoot No. 1 after « pattern, the general 
shape of which is shown in fig. 1, bnt which varies for the indi 
% per cent solution of tho silicate of potash is used to moikten the blaal 
rigid «plint is required. ‘The most of the diffeulty in molding this | in 
with over the junction of the uasal und frostal bones. After the sptint 





Fie. A —Pattorn of lower-jaw splint, Ueduced onethimt) 





Fi, 7.—Spinal jaok 
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it should le looked after while drying, so that, if need be, reetifieation of its shape 
coun be made before it has bordened too much in drying, This splint, completed, 
is plotured in Bg. 2. 

‘2. An inferior maxillary eplint.—The general shape of the blank for this splint is 
shown in fig. 3, it being the pattern, reduced one-third, of a splint molled on a 
boy of 14 yeara, 

‘The blank should bo cut from sheet No. 1 and moistened with #75 per cont solu- 
tion of silicate of potash. To apply the blank: That portion of itcorresponding to 
A on the pattern should lie under tle chin, close to the jaw bones; the large arn 
on its sides shonld embrace the cheeks—R the right, and L the left cheek; the 
point corresponding to b should lie directly over the point of the chin. That part 
of the blank which will bo found to te in front of the point of the chin should 
now be bent upwards and molded over the anterior portion of the jawbones; the 
sniall taps at each side will Le found to lie over the cheek portions of thesplint, to 
whieh they should be fastened. 

‘The blank should now be carefully molded with the fingers over the bones, and, 
to complete the molding, aroller bandage should be snugly applied over it. Aftor a 
moment's retention the splint should be removed and dried. The completed splint 
is pictured in dg. 4. 


TRUNK SPLINTS, 


‘Thosptints dosigned for the trunk of tho body can bo subdivided into three elasses— 
(a) those that are intended to control the spinal column; (0) those that act on the 
shonlder ayatem; (¢) those that act on the palyle system. Tho two latter are analo~ 
gous, inaswneh aa their action is not coufined to the trank but is carried over in a 
degree to the extremities. 


(a) Splints for the apinat column, 


(1) Aceretcat splint, —This splint is devieed for fixation of the cervical vertobne. 
‘Tho blank is out from sheet No, 2 or from sheet No. 3, according as the case is that 
‘of « vbild or an adult. The general ehapo of the blank is shown in fig.5, drawn from 
a” pattern of a splint on a lid. The head of the patient should be supported in 
the desired position while the moistencd blank is being molded over the back, 
shoulders, neck, and occipat; the molding is facilitated by the use of a ganze band- 
‘age applied snugly over the blank. After a short retention the molded blank should 
be removed and drieit. 

If preferred, the blink can be cut from sheet No, 1, and the neck plece in this case 
‘can be rendered strouy enough by doubling over a flap cut for the purpose in the 

Ddlauk, a8 pictured in fig. 6. 

(2) A spinal jacket.—To treat this subject justly will require a special article, 
I shall here briefly suggest a technique for a simple, cheap, and serviceable jacket, 

‘The blank is to be ont from sheet No. 1 and moistened with a 75 per cent solution 
‘ofnilicate of potash. ‘Thin blank is of the simplest pattern, having length eufticlont 
to envelop the patient's body once and 9 quarter around, and ite width governed 
by the amount of spine we desire to control. ‘The patient should bo placed in the 
‘same position as for the application of @ plaster jacket; he shoald have on hima 
tight-fitting woolen undorshirt, The blank is to be applied to the body by com. 
meneing on the back about 2 inches beyond the vertebral spine and keeping that 
portion in place, galding the rest of it around the body 0 as to overlap consider 
Diy onthe buck, A vertical line should be drawn on the overlapping pieos from the 
armpit. ‘The object of this line in to give position to the hinge joint which we 
require in the jacket to ficilitate removal and mapplication, (‘The joint ins made 
by bending the moistened blank backwards aud forwards along this Hue watil the 








Fro, &—Clavicloscapnlar «pling, B.A. Tracy, 1808, 
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erval angular arm splint, Pattern for left arm. (Reduced one-fourth.) 





Fie. 12.—Itight forearm miniprone, Outer axpeot, 
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Fia. 15.—Thumb splint, Pattern of left thumb, (Reduced one-half 





Fn. 18,—"Thumb splint 
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wrist, and this length should be taken over the olecranon with the arm flexed; the 
line BB measures a half inch less than the chreumference of the upper arm; the 
line CC is somewhat less than the clroumference of the forearm near tho elbow, 
and the line DD oquals its circumference at the wrist, The Ulank, following the 
prepared pattern shoul be cut from sheet No, 1 and moistened with «solution of 
silicate of potash, 

‘The arm having been placed in the position for which the pattern was ent, the blank 
should be applied, commencing at the uppor arm. ‘The blank is to be applied and 
molded over the upper arm so that its opening coincides with a vertical line on 
the forearm bisecting the (crease) fold of the olbow. The upper arm and blank 
should now be grasped, while the lower portion of the blauk, drawn taut over the 
olecranon, should be molied over the forearm; that part of the blank whieh will 
be found to bulge out at each side of the elbow, and which corresponds to the 
shaded part of the pattern in fig. 11, must be folded inwards towards the skinof the 
forearm, The moliling of the blank is to be completed by the application and 
retention for ashort while of @ ganze bandage, after which the splint should be 
carefully removed and dried. The fixation of the joint cau he rendered more cor- , 
tain by letting some glue flow between the folils about the angle. 

‘The blank of the angular splint here pictured (fy. 12) hada half-inch margin 
at its upper ead which was folded over, thus adding somewhat to the strength and 
comfort of the splint, 

$. Palmar forearm sptint.—A very simple but important splint, It is designed to 
meot the indications which Cheever emphasizes in the treatment of a Colles’ frac- 
ture. This accurate surgeon says: 

Tho important point would seem tobe, paren yer wrist 
Pk! in such a way, by ints, ‘that it of this whi 

ood, cndierithie veaite: es ‘Thi Saleen 


Theephat shocld terminate atthe bead of the ta 


should be left free. [aod parm de ae Ww. iecentt 


ture X, Boston Medical and Surgical Journal ‘EXXIX, p. 2. 

‘The guneral shape of tho blank for this splint is shown in fig. 13. io position 
of the forearts for the splint pictured in fig. 14 was that of semipronation, that of 
the han semiflexion—its natural position of rest.) Tho pattern should slightly 
overlap the ulnar site of the forearia, so that thero will bo sufficient material in 
the blank to be molded over that side of the forearm, The blank should be ont 
from sheet No. Land moistened carefully with a 75 per cent solution of silicate of 
potash, The blank shoald be applied to the palmar surface of the forearm, so that 
tho ulnar side is overlapped by the Viank, The blank shoald then be carefully 
molded over the forearm tm the position deseribed above, 

After snugly applying a rollor bandage over the splint, commencing at tho wrist, 
then enrolling the hand, and dually the arm, pressure shoald be applied by squeox- 
ing the forearm aad splint between the thumb and fingers at a point 13 inches above 
‘the styloid process of the mulius, where the arch of the radins is most pronounced, 
‘The direction of the pressure, it need hardly be mentioned, is from the palmar to 
the dorsal side of the forearm; its object, to give the splint an arch approximately 
nature's, After squeezing in the manner described for a moment, the splint should bo 
removed and dried. The comploted «plint is plotared in fg, 14. 

‘The curve of the «plint caseed by the arch of the rading is thare clearly ttus- 
trated. The curve of the splint mado by molding over the uliar side of the fore- 
arm the overlapping portion of the blank on that side is important, beonuse it is 
‘the main source of the strength of this splint, 

4. Thomd splint.—This splint bk intended for fixation of the thumb, Tho genoral 
abape of the patterth is sbown in fly. 15. The blank should be out from sheet No. 1 
and moistened with a 66 per cont solution licate of potesh. ‘The blank in 
applied to the parts as follows: That portion of it corresponding with the part 


8. Ex. 36-—38 





Fiq, 17.—Forefinger splint, Pattern for left fore- 
finger. (Reduced one half.) 


Fia. 19.—Anterior knee splint. Pattern for 
right knee. (Reduced one-fourth.) 


SPLINT TECHNOLOGY FOR SURGEONS. 











External lateral leg splint 


Fro, 23.—Internal lateral lex xplint. 
Right leg. 


SPLINT TECHNOLOGY FOR SURGEONS. 
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A CASE OF ACUTE ARTHRITIS OF THE HIP, WITH SOME REMARKS ON 
THE ETIOLOGY OF THE AFFECTION, 


By AUGUSTUS THORNDIKE, M. D.,, of Boston. 


The term acate arthritis of infants may be still consilered to mean an acute 
destruction of the joint; it is a clinical definition of the condition of the joint, and 
is not intended to convey any information about the origin of the process, Acute 
Joint destraction may be the result of (1) a syphilitic osteo-chowiritis, or (2) a catar- 
Thal synovitis becoming purulent and passing onto a destrnctive ostitis, or (3) a 
tuberculous ostitis running a very aeute course, or (4) a soptic onteomyelitis starting 
in or close to the upper epiphysis of the femur, (Lovett, Diseases of the Hip, Bos- 
‘ton, 1891. 

According to Mr. Thomas Smith (St. Bartholomew's Hospital Reports, 187, Vol. 4 
x), who gave us tho first clear desoription of tho affection in English, the vast major- 
ity of cases are due to an acute infections osteomyelitis of the upper end of the femur, 
Later investigators have gone further, and attributed all cases to an acute infections 
osteomyelitis (Townsend, Arthritis of Infants, American Journal of Medical Science, 
January, 1890), but it does not seom possible, aa yet, to differentiate betweon the 
‘cases dive to syphilis, to rapid tuberculosis, to synovitis, and to oateomyelitis, aud it 
therefore seems wiser to retain the name a4 @ clinical definition, nots pathological 
‘one, although I firmly believe that the vast majority of eases are due to an infec 
tious osteomyelitis. There are still too few published clinical reports, acoouuts of 
autopsies, and of bacteriological investigations to enable one to formulate the 
mathods by which a differential diagnosis may be successfully reached, and the fol- 
lowing case is reported solely for the purpose of inducing others to relate their own, 
observations and to clicit a free disemssion: 


Tames C., aged 14 months, born and living in East Boston, was ove of « family of 


four children, one of whom had diced of “convulsions” at the tender age af 3 
months, The parents, both of whom are alive and well, were descended a 
healthy stock, and I failed to obtain any family history ot en rheumatism, 
Joint discuse, Or nervous disease, Janies was still nursing and bad boon well, with 
the exception of a light attack of measles when he was 9 months old, until four 
woeks Wy At that tine be was treated for pain in the stomach and cold and 
improved for two weeks, whon tho pain leeame more severe, was worse at night, 
‘and was localized in the loft iliac region aud hip. 

Three days By another aes had boon summoned, who “found a 
abscess,” and advised taking the ebild atonce to the Childrens’ Hospital. ‘This bud 
been delayed because there kad boon no vomiting or diarrhoea the baby bad 
norsed better, although the svvelling aad pain toasdlily increased and «pread to 
the entire thigh, and the baby had cried all the night through, Dr, Lovott vory 
Kindly asked me to seo the case with him and later to operate on itat the Weat 
Bua fnfants’ Hospital, whither it was immediately transferred, This was on May 

"It was u strikingly pale baby, with a pinched expression of countenanioe, and both 

inated and cool, ‘The loft thigh was floxed, 
twice its natoral sixe from knee to the 
fae crest, and all the lower half of the abdomen was tender and prominent, 
vious to the operation the pulno was 136, He was given 10 drops of brand: 
taining of tincture of digitalis, after which he took a warm corrosive but 
in hot sterilizou towels and lightly ethorized on the Lovett 
which consists of an aseptic metal top warmed by hot-water cans oath, 

‘The ineision, 3} inches long, was made as if forun excision of the hip and immedl- 
ately voided nbont a quart of pus. ‘The cavity was found to extend from just above 
tie knee to the iliac crest behind, and the thigh muscles were all disscoted out by 
it, while in front the finger Heeb ranses longside of the femur to the anterior 

Si pebes and over it into tl the size of the cavity could not 

a a consilerabl iv) was pressed 

out by the hand ontside on the abdomen, iy Was onco irrigate with 

corrosive-snblimate eolution, 1-5,000, thon rinwed out with warm boiled water and 

two drainage tubes lumerted, ane following the course my finger bad taken into the 
pelvis, tho other lying along the outar side of tho thigh, 
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‘The pulse had risen to 160, and two subcutaneous s injection of brandy wero 
while A lnrgo.slerilined ae ree and a Cabot wire frame were 
operation (Pies org esioy ossible to avoid shook. The drainage 
removed Coty repre ace ashort ganze wick babstituted. Bread, 10. 
and tr. fis Mj. mere given ‘on alternate hours, and the 
oon, erayenously bi ungry. Mother and ehild went home: ays after tho 
tion. ‘The Deiat mooorete exoceded 00.5, In six weeks the sinus was entirely: 
Meni, and the was # fat healthy baby. 
He came in to see me at my eat am Angust 90, and had been | well 
‘ever since. ‘mother had some dittienlty in preventing his walkian xm did 
jell-marked limp to the left side and with the left toos tarning out, There 
was three-vighhts of an inch real shortening and balf an inch loss in the measnrement: 
Ser peeretes eahelane fe thigh, The sear was firm, not sensitive, aud bad con- 


pares oi yi org the hip was ca Tt was not on}, 
ogni xe pa ann fo nt mine a Wine asea of pas sencaee 
er as(ecree halng elias en tice at ttachments at ike uw oe ce * he neck 
she oper waa lying on the dorsum ilii, while a shallow ea Feat 
Jations: ae thesite ‘of the acetabulum, in the couterof which incl oe 
ahole, Ttried to replace the head in thoacetabulum before apply! ny the Cabot) 
and thonght I had sneceeded; but at the second dressing thirty-six hours ue 
ation it was out of place, 

On the third day Dr. Lovett and I made another futile attempt under ether to 
roduce the deformity, It was reduced and it would immediately get out again, 60 
after two or three attempts the lea of reducing the dislocation was abandoned, 

Tdo not know how frequently the attempt has been made to reduce dislocation 
occurring from acate arthritis of the hip; but I bel the common result in all 
cases which are well drained and which receive good supportive treatment afters 
wards is just this—that they genorally get well aud usually with a dislocated 
hip. Of the 19 new cases reported in some detail by Townsend in 1890, in the Janu- 
ary numbor of the Amorican Journal of Medical Sciences, tt involved the hip; of these: 
5 were inclsed and all recovered and 1 recovered without operation; of the 4 fatal 
cases, in 3 no montion le made of operation, and in the fourth it is expressly stated 
that the abscess was not incised. In one other case (not operated) the child could 
not be traced, but was probably deat, 

My own experience is small, but I have yet to see & onse which bas recovered 
without an incision, Ihave also scrutinized Dr. Townsend's report of these samo 
onses in regard to the ultimate condition of the joint, In 3 cases nothing ix said 
about it. In 1 case, the only unoperated case which got well, there was somo 
motion in the hip and knee, and nothing in the report would imply the existence of 
adislocation. Of the remaining, 5 were shown (by the position of the trochanter 
and the amount of shortening) to be dislocated, and 1 more was shown at 
to have a separation of the upper epiphysis from the shaft, while in still another 
the joint is stated to be in such a condition that at the post mortem examination it 
conid be thrown out and replaced with perfect ease, In brief, in 7 oat of Sennen: 
there was cither a dislocation, or else after death the joint was found to be no far 
Aisintegrated that it was all ready to become dixplaced. b 

In the case of James C., just reported, Dr. C. A. Porter, who assisted at the oper 
ation, stained and examined 2 cover-glasses smeared with the pus and found 
among numerous other eooct a number of colonies of streptococci; 2 of th 
colonies I have roughly sketched, as seen under a yy-inch oi) immersion Tons. 

A. K, Stone, who also kindly examined the same slides ot the Harvard Medical 
School, was of the opinion that tho appearance of the cooci growing in pairs waa 
Probably duc to the rapid proliferation they were at the time undergoing, 
sample of pus from which cultares should have boon made was unfortunately 

long delayed on its way to the modical achool, 60 that Dr, Stone was 

obtain any staphylocovei pyogenes aureus from it. 

‘To sum ap in u fow words what [ have boon able to find regarding the et! 
soute arthritis of infants: Tt attacks most commonly children in the first 
life, and traumatisms ure notinfrequontly the alleged cause, ‘Townsend hnas 
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emphasized the fact that pymmin, or the absorption of pus from some other part of 
the body, in many instances acts as the exciting cause, and cites instances where it 
followed an umbilical ulcer, am uusbilical abscess, and empyema. ‘The affection has 
also been noted in connection with varicella (I', Holmes: The Surgical Treatment: 
of Diseases of Infancy), varlola, measles, scarlatins, empyema, and pertussla, 
(Townsend loc, cit.) 

According to Lovett, the rile played by syphilis and tuberculosis in the causation 
of this affection are not as yet understood on account of insufficient pathologioal 
findings, and in older children the affection closely resembles and is likely to be con- 
fused with typical hut rapid cases of bone tuberculosis, FParthermore, as ‘Town 
sond justly remarks: 

‘The causes of acute arthritis in fnfants aronot always easyto ascertain, In anum- 
ber of cases the most careful investigation fails to discover any. 

‘The indications for the treatment of acute arthritis are self-evident, The general 
septic infection of the system must be met by increased alimentation and the free 
uso of alcoholic stimulants. Brandy, beef juice, aud eggs should be added to the 
infant's natural diet. The hip must be kept quiet, and this is best accomplished by 
the posterior wire or Cabot’s framo, which bas been already so frequently desoribed, 
‘Traction may relieve pain, bnt it is very unsatisfactory and hard to apply to such 
young babies. But the one cardinal endeavor of the surgeon should be to find the 
pus as early as possible and immediately drain by free, deep incisions frequently into 
the hip joint. 

Babies appear to stand disinfection with corrosive-sublimate solution (1-6,000) 
remarkably well, and the shock from the immediate discharge of #0 large # quantity 
of pus will be minimized by the careful observance of the following details: (1) light 
etherization; (2) keeping the baby warm; (3) proventing loss of blood by the fmme- 
diato application of presanre foroops; (4) by doing aa rapid an aseptic operation aa 
fs consistent with securing good drainage and disinfecting the cavity. The surgeon 
must remember how young a baby he bas to deal with and save as much blood and 
strength as possible, . 

After operation the hip should again be immobilized on the wire frame, which may 
be applied in # much straighter position than before, and may be worn underneath 
the dressings. The same supportive geweral treatment should be continned after 
the operation, the ntimulants should gradually be left off, if indicated. Quinine, 
digitalis, and sirups of the iodide of iron may bo useful adjavants to the troatment. 
If the general condition ix poor jast before operating, it is woll to stimulate, and 
stimulants may be giver per rectum or subentancously daring operation, as in older 
ehiliren. 


OBSCURE INJURIES OF TIE SPINE FOLLOWED BY PARALYSIS OF LONG 
STANDING—RELIEVED BY SUSPENSION AND PLASTER-OF-PARIS 
JACKET. 


By LEWIS A. SAYRE, M.D, 


Profeaser of Orthopedic Surgery in the Belleewe Hoepital, Medical College, Comeutting Surgeon te Bellerwe 
‘and Charkty Aorpitats, ets. 


Having noon numbor of cones of serious injury of the spine followed by par 
ulynls, more or less complete, involving the bladder and reetum, whieh were relieved. 
by maspension and # plaster-of-Paris jacket, and eventually entirely recovered; and 
two of those casos having recently called npon me io porfect health after the lapse 
of many years, [t ocourred to me that it would be desirable to look over my note- 
books, and publish the records of the cases for the benefit of the profession, 

Case 1.—C. W, H.; about 36 yours of age, On October 15, 1877, in awitehing 
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stant pain in the back, the 

Dyrpremiog eu the best 
on the 

whet tho st 


the ts 
fr tient? muutin stuart is eaniing vines 
he wi himself on his erutches he felt very 


January Sensibility of the left limb has imcreased since the capping, ani the 
pain on pressure in the lumbar region has diminished. The actual car wae 
applied on each side of the Jambar spine over the transverse processes for al 


68. 

Febroary 3: 81 the patient and applied a ‘imal of Paris jacket, When 

it had set he could stand without other support, which be had able to do 

since the accident. Sensation has returned to the left leg since the application of the 
, and he can tow slightly move the toes voluntarily, 

16: A letter wi which the patient sald: “Sensibility aud 


received, in 
motion are returning rapldly; the former is now nearly perfoot. All the mmscles 


now ond to the battery," 
May 26: Pationtrotumed, Sensation and motion groatly improved. He can now 
walk with the assistance of acane. The jacket was removed and made into a ear 
‘There was no tenderiess on concussion or pressure along the spine, He could 
stand erect without any support. 
September 20; He has been in perfect condition since last note; he can now stand 
without pain nnnorts 
Mareh 23, 18st: Mr, C. returned to-day in apparently perfect health, but he states 
that he cun not yet do without the corset for a length of time, In Deoembor, 1890, 
ho first attempted to do without it, and he bee much exhausted after a fow 
moments. He has, however, gradually increased in strength, so that he can 
leave it off for a whole day, provided Le does not walk or exert himself. The geni- 
tal organs still remain powerless--no sexual desire or erection. He can pass his 
wator easily when the jacket is off. 
November , 1881: He returned in perfect health except as rogarda his sexual 
He has not worn the jacket since last July. 
‘Gane 26, 1880: Patient looks perfoctly well; welghy 205 pounds; 
lift any weight without feeling itinthe back. The vumbness in the 
disappeared: sexual power has returned, but there is no desire, 
August 2, 1808: The patient called to see me a8 he wae passing th 
hin wife and S-yeurs old boy, He was in perfect health, sexually 
He frequently rides U0 miles a day on horseback without suffering any pain 


extremities were atirely motionless and cold, The right external malleolus was 
torn off, and he received various other braisos about the body. The bladder failed 
in its functions after the accident and the urine had to be withdrawn by ontheter, 
The bowels became costive and ee to be moved by cathartics. 
nail and apatite fair. It was supposed by hia medical attendants at 
it there been & dislocation of the eighth or ninth dorsal vertebra, 
h was pressing on the cord. 
suffered | great pain and loss of ma On the fourth Gates = f 
in tho lower extremities, and this soon duveloped inte a by; : 
te gparnetioals, also affected the upper part of the lody, He did not suffer: 
severe pain in the spine at this time. After the tenth pay the bladder 
function. On the third or fourth day, after mauy trials, he xuccoodod in movin, 
tecond toe of his left foot alightly. and from thin time motion qresualls but 
slowly developed in other parts of his lower extremities, and fn the course of  f 
weeks he could extend the leg a little npon the thigh. A SERS slongh 
the left heel, ‘Tho lower extremities remained very cold and had to be kept wart 
by hot bottios and the use of friction, ote. - 
In September be first rode out in a carri: but while riding, could not be 
fortable excopt when supporting himself on hin and each time when 
home ho felt so very and exhausted be was finally obliged to giveup thi: 
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ga aupors to s back.” Will ths ne gain tude on and ith mare come 
gave hls ikon out, ani ‘mare com- 
‘The right foot and leg remained somewhat ful. ie t was 
th ah teint tasio tion iether 
the latter part of he to bear some ppl pd acre pls 
tsewn by me in March, dour his whole weight on his limbs after 
helped to rae gaeage rhe While sitting up be had a 
himself uj arms. He could flex the thighs 
. The loft leg had more power than the right. 
cloventh dorsal yertebn» were more paves toes than the others. 
and transverse processes were more prominent and much 
resoure considerable pain was produced. Below this point there wan 
¢ ordinary Iumbar lordosix, Sensation was still o tri 
below the tenth and eleventh doran} vertely the 
‘was partial anwsthesia. On toncbit 
reflex muscular movement followed, w! 
ably eerie and the foot then moved 
of 6 SU if by 


He had to be assisted to hin fee! 

somewhat on bis crotches, 3B; ing raised 
his feet, he felt better than. when standing. After bein, 

some moments, he felt, when let down mgain, 

lower part of his back. 

About 5 or 6 ounces of blood were drawn from the lower dorsal region by means of 
deep incisions and faupping glasses." The next day the patient voluntarily remarked 
that his ‘bs felt different, and that he could move these muscles voluntarily, 
which he bad not been able to do sinve the accident, The actual caut was 

right side, opposite the tonth dorgal vertebra, and on the left wide 
opposite the fourth lumbar vertebra, When the burns of the eantery had beets 

ter Of Paris jacket was applied, from which he experienced some relief from 

constant aching in his back, but not complete freedom from pain, He was 
move his extremities more freely, but the jacket did not give him the ex} and 
desired relief to his pain and. oe in muscular strength, and it was evident 
that too much “dinner had been used, and sufficient “waist” had not been 
made to the jacket, This jacket had been applied while he was sitting on a stool 


and iy suspended from his head and axillw, A second jacket was applied 
while the pationt was suspended from his head and arma whil eine upelaght, 
the extension being carried to the Pees of making the patient comfortal 


je. Great 
care was used in “waisting in” the jacket, and in this copii ee he had 
vory little pain in baok, and was able to walk very much better. He said it 
gave him very great support. 

Bix sonths lator, he wrote that he was improving: aris but as he bee ir 
slowly. The right jog continued to be it inches smaller than the left, and had muel 
less power, although it could bear the whole weight of bis body, Teft log was 
strong but sli . The circulation continued to be slow in both lower extremi- 
tes. He is crutches ing ing out-doors, but in the house he could get ahead 
with two canes, and conki tal fow steps without aupport. Hoe also thought he 
had improved moro in tho last four weoks than in the preceding fow months, 

In December, 1881, he called on his way to Europe; walked upstairs without 
assistance his’cane, and his hand on the baluster, “He could walk on the level 

‘thont jacket or support, aud could concuss himself on his heels without 
oferred to wear the plaster jacket for protection. He could cross each 
the other, but did this better with the left than with the right; he had 
control over the museles of his lower extremities. The left tog te more 
in its movements, although it is the largest. A plaster of Paris jacket was 
and made into a corset, und with this he sailed for Europe. 
ip 1887 he ropor t he bad steadily improved althongh his were still slow 
in renponding to his will, Ho was still using massage and 

In Febrnary, 1892, he called, nnd stated that he had been able for some te 
walk up and down stairs without assistance, and was in perfect hoalth, and attend- 
ing to active business, but wos unable while lying down to rise from the floor with- 
‘opt ansistance. The patient was scen in June, 18:3, and his back continued well. 

Cie 4.—L. 28 years of ago; while in charge of an express car the 

down an embankment, the car tarning over several 

ing the patient violently a number of times, He 
‘waa rondered partly unconscions by the fall, and when he came to himself was 
unable to move his lower extremities. Ue has had very defective control of his 


proto ree 


‘wedinh movements. 
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varions layers together is what is known as “Boston steam paste,” sach ns is used 
by paper hangers, bookbiuders, ote, 1t is applied thoronghly to each strip with a 
Hat brash, but an excess should be avoided. In applying the paper the order given 
by Waltuch for bis wood jacket may be followed, The Grat Jayer is put on in 
vortioal strips, the second horizontally, a4 shown in the accompanying photograph. 

It will be foand convenient in putting on the vertion) strips to begin in the center 
of the back and work in both directions towards the front, and if special strength is 
desirable in the waist line the vertical strips conld be put on in two pieces, allowing 
them to overlap each other an inch or two in the center, Tho horizontal strips 
should extend across the back to the axillary lines where they are overlapped by 
strips coming from the center of the east in front. After these two layers aro 
applied a layer of linen ent into strips of convenient width is applied around the 
whole cast, It is always desirable to have the linen thoroughly dampened before 
application, 

‘The next step is the application of two oblique Jayers of papor, as shown in the 
Mlustration, followed by another layer of linen, Two additional layers of paper are 
now appliod as the first ones, that is horizontally and vortically. If destred a layer 
of linen may be applied aa a finish, but this is not necessary, 

Special points may be strengthened by a few steips of a paper applied like an ellip- 
tical wagon spring. or by simply crossing them at right angles to cach other. 

‘The jacket should be allowed to remain on the cast until thoronghly dry and arti- 
ficlal heat may be resorted to to hasten the drying process, Before removing it 
from the cast it is perforated to any desired extont with a drive punch. The jacket 
is removoi from the east by cutting along the upper and lower edges with a sharp 
knife and removing the tacks along the conter in front,wheu it may be sprang off 
the cust. 

Tt is then ready for enameling. There aro varions kinds of prepared enamels on 
the market which may be used. Aspinall's enamel is perhaps the best, and in 
applied with an ordinary flat brash, It is desirable to apply two or three coats of 
the enamel, allowing each coat to become thoroughly dry and hard before applying 
the next. When tho enamel is thoroughly dry the edges of the jacket are bonad 
with kid, and strips of leather, provided with lacing studs, are sewn on. 

‘The special advantages of this jacket consist in its lightnessand absolute cleanli- 
ness, The enamol provents alsorption of perspiration ns it is waterproof, and if it 
becomes soiled it cau be readily cleaned with soap and water, 


A CONVENIENT APPARATUS FOR THE GYMNASTIC TREATMENT OF LAT- 
ERAL CURVATURE. 


By L, A. WEIGEL, M. D., of Rochester, N.Y. 


‘The apparatas about to be described combines in ope piece several othors aud in 
eapoctally desirable where a physician is limited for room. 

It consists of a rectangular frame constructed asshown in the illastration. Ltind 
feet wide and 8 feet high. Tho uprights are abouté inches square and are bolted to 
the crosspicce. ‘The uprights aro slotted thronghout nearly their whole length and 
provided with holes inch in diameter forreceiving the pogs for a peg ladder. ‘These 
pegs are simply inserted into the holes and aro kept in proper position by a shoulder 
turned om thom. The pogs are removable for two reasons: First, tho distance 
between pags may bo increased or diminished, and, second, they also serve the par- 
pose of scouring any crossbars that may be putin the frame at any boight. The 
crosspiece is provided with a hook for the ordinary head-suspension apparatus, 

On the face of the crosspieve four pulleys are serewod on for carrying the rope to 
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of infantile paralysis dating back to hersecond year. Upon examination it isfound 
that the loft foot is drawn up, the whole leg rotated inward and firmly adducted to 
the extent of 7° The practical shortening is 14 inches and the actual shortening 
leas than one-half an inch; the inward rotation is about 60°, Under anesthesia 
the malposition of the hip could be entirely overcome, whereas contraction of the 
heel remained permanent. The tendo Achillis was tenotomized and the foot 
drought into a normal position and maintained by plaster-of-Paris bandages. As 
there was no necessity for operative interference to overcome the adductions and 
no preparations hail been made to prevent a reenrrence of the deformity, after 
recovering from the anwsthetio it was necessary to resort to ite use a second time. 
To prevent a recurrence of the adduetion and inward rotation I constructed « sim- 
ple wire ischiatio centeh which could be held in place by plaster-of-Paris bandages, 
Tt consists, a8 you will seo, of @ piece of wire bent so as to from a erate, which 
rests up against the ischiatie fold of the opposite side. ‘The upper curved portion 
In properly padded, while to the lower end is attachétl a strip of roughened tin or 
copper to be incorporated in the plaster bandages, This was applied and left on 
until a brace could be made to be worn for some further thie. 

‘Thisidoa suggested itself by the method of overcoming crural adduction described 
by Dr. Henry Ling Taylor in 1889. It was found that the limb could be maintained 
perfectly in the correctod position obtained while the patient was completely anws- 
thetived. The application of this wire splint is shown in the photographs. ‘The brace, 
which is to be worn for some time, was made with a foot plate shaped to the foot, 
to which was attached the apright, having a stop joint at the ankle to prevent the 
recurrence of the foot deformity. At the kuee there ia a free Joint, and just above 
the knoe joint a traction or pushing mochaniam {a hinged to swing laterally, 

‘This mechanism consists of a piece of steel tabing carrying a orateh head properly 
padded, In this tubing a screw rans, which is worked by a milled nut, which allows 
any desired amount of traction to be made. ‘This mechanism does not differ mate- 
rially from that deseribed by Dr. Taylor #0 far as the principle is concerned, and is 
simply applying the same principle in a different way for accomplishing the same 
purpose. 

‘The result obtained by this method of treatment has beon eminently satisfactory, 
and the extreme and distrosing malposition maintained for cleven years was entirely 
corrected and the patient was walking about on the brace in less than foar weeks, 

The use of dry heat for the purpose of increasing the general nutrition of » para- 
lyzed extremity is frequently advised, and undoubtedly does help to improve the 
condition. It is, perhaps, immaterial how the heat is applied, and the eholce of 
methods is largely one of convenience and the fueilities for doing it thoroughly, 
‘When left to the average parent of a parulytio child, it is my experience that what- 
ever treatment is advised is very incMciently carried ont at home, so that I find it 
neceasury to have strict personal supervision in the carryingout of any plan of treat 
ment. For applying dry boat I have dovisod a heating box which works very satis- 
factorily, It is constructed upon the clroulating hot water system, and isabsolutely: 
tafe; there is no danger of accidental burns, and the degroe of hoat may beregulated 
ton nieety. 

It consists of u rectangular box of galvanized iron, heavily lined with asbestus 
paper. In the bottom of the box are two coils of pipe, from which the heatradiates; 
at ono end of the box there is a water tank holding about 2 quarts of water, from 
which the water cntors a boiler below, this loiler consisting simply of a olrealar 
coil of pipe, underneath which is placed « «mall yas stove, ‘The water inthis boiler 
ia rapidly heated, and enters tho first coil at. its highest point; thon, after passing 
through the various coils, returns to the boiler to again start in its cirenlation, The 
otherend of the box is provided with a cirenlar opening, throngh which the leg is 
passed, the latter being supported by strips of webUing. The temperature may be 
raised to from 140° to 100°, and maintained at that point for any desired 
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off the tender limb” (Hip Disease in Childhood, p, 43), implying that if the strain 
was put on the tendor Himb the tenderness would be increased, and would be palu- 
fol. Barwell acknowledges that “avery limp is not produced by patn,” thas say- 
ing by inference that other limps are produced by pain. 

‘That tho limp is quite separate, in point of time, from the pain can be easily shown 
out of the writings of those who have dosoribed the disease. Wright (1b. olf. p.43), 
Howard Marsh (Diseases of the Joiuts, p. 384), Barwell (lib. oif., py, 202-293), Brad- 
ford & Lovett (Orthropedic Surgery, p. 262), and Steele (Encyclo. Dis, Children, 
Vol. tH, p. 1116) al mention the variability and even total absence of pain is a cor- 
tain number of cases, but omphasize the constant prosence of the Limp in all casos, 
and the fact of ite being the initial aymptom. 

In offering the explanation that I believe to be the true one it will be necessary to 
refer to the pathological condition present in hip-joint disease and its loeation; to 
consider the mechanical disposition of the parts; to review the normal movements 
of locomotion, and to describe the limp and its probable causation. 

‘The pathological condition is the common one of tubercular infection of bone. 
Under tho stimulus of the product of the bacillus of tuberculosis the infected region 
becomes infiltrated with round embryonal cells—“ infected granulation tissue”—and 
these crowding into the intertrabecular spaced ktrangulate the blood vessels, and cut 
off the circulation. This ‘infected granulation tissue,” too, by its pressure and 
after-enseation, with its associated fluid, produces wasting of the osseous trabeculan” 
(An American Text Book of Surgery, p. 264.) This result, the wasting of the trae 
Deculin, is of the sane importance in infection of hove na is the destruction of lung 
parenchyma in infection of thoxe organs, it is the destrnotion of functiounting tissue; 
and just in proportion as the traboculm are wasted or dostroyed is the function of the 
Done impaired, that is, its resistance to strain is lessened, 

It is very likely that this is not at all a late result of the process, for “infected 
granulation tissue” is the earliest produgt of the tuberonlar infection, so that we 
‘would find, very nearly contemporaneonsly with thé initial lesion, stractural weak- 
ness of the bone. 

‘This tubercular infection is most frequently in the head or neck of the fomar. My 
‘own cases of oxcision of the hip lead nie to think the initial lesion is vory close to 
the epiphyseal cartilage, and a little more frequently on the diaphyseal side of it. 
In something over fifty auch operations I have vot seon one case where the conditions 
found would suggest that tho disease Lad begun in the acetabulum. The general 
consensus of opinion, however, as given by Bradford & Lovett, is as follows (Nb. oif,, 
p. 256): 

fea en © head of the fornnr is the primary seat of disense, 
ta cay Erbeytgrttet tho Moor of the peered sn first affected. ere 

In the majority of cases, then, and I believe a vory large majority, we have strno- 
taral weakness of the femoral head aud neck as the immediate and constant reanlt of 
the disease, 

‘This portion of tho skeleton la constructed and arranged, relatively to other hones, 
in a particularly interesting manner, The arrangement of the trabecule in the 
interior of the neok, 80 that « very compactly lattlood beam of bone springs from 
the ond of the shaft, and extenis by a gentle curve into the neck and head to boar 
the weight of the body, ts too familiar to all to require more than mero mention here. 
But looked at from the outside, the mechanical arrasgoment of the head and neck of 
the femur constitate what is practically acantilover, being fnat at one end and extend- 
ing out to bear weight at the other, (‘Cantaliver, cantilever, I,m, 1: A block or 
large bracket of stone, motal, or wood, framed into the wall of a building and pro- 
Jecting from it to support molding, a balcony, eaves,” etc.—Centary Dictienary.) 

‘The pelvis with an eccentric sapported point in the acetabulum and its horizontal 
position maintained by the thigh abductor mascles—attached above to the iliam, and 
below to the trochanter—constitutes practically an extension of the cantilever, Con- 
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considered alone, son reaches a maxionnn and is constant there, but it in combined 
with the other anusial movements which result from the crippling of joint motion. 
‘The crippling of extension introduces the “element of stiffuess” and it is compen- 
sated by a slight uct of extension between the lumbar vertebrw. A little later 
flexion has beeu curtailed, the proper advance of the foot is impossible, and what 
mivance is accomplished ix assivted by the swinging forward of the side of the 
pelvis by a rotation inwards at the opposite hip. Still later, rigid flexion permits 
too little extension to let the heel reach the floor, and the pationt walka on the toes 
with a decided np-and-lown motion from step to step; rotation inwaril at the sound 
hip to advance the foot of the affected side is more extevaive, aud, in addition to 
violent lordosis of the lumbar spine, there isa little swing of the whole body on the 
tip-tood foot to accomplish Home progression. 

All of this somewhat complicnted action is reducible to two elements. One fs the 
lateral sway, the other is the lessened joint motion, The latter is easily traceable 
to museular rigidity maintained to prevent au amount of motion that would be a 
trauma. The lateral sway, howevor, ls prosent bofore elther pain or checked motion, 
60 far a4 this is appreeiable in the stop. It fs, at the beginning, the merest increase 

of the normal Lateral osvillation of locomotion, but it gradnally ineroases: 
ontil it in in cach and every stop, very close approximation to the position in which 
tho conter of gravity-of the body is overths head of the femur and the strain on the 
neck of the femur is reduced toa minimum. It is auact which lessens the strain pub 
on a part structurally weak, and an act which is, in all probability, instinctively 
taken for the oxpress purpose of lessening that strain. Itis sharply in contrast to 
every other act in the detail of the hip Hmp in that it is neither a limitation of 
normal motion in the diseased joint nor any increased compensatory motion in other 
articulations, bat it is an independent motion, at first present alone, and then cowx- 
asting with the others; but whether it be alone or not it serves the purposes indi- 
cated, and has all the semblance of a means adapted to an end. 

Barwoll states that in cases of original pelvic infection the body is thrown to 
the sound rather thats to the diseased side when weight comes on the diseased joint. 
Thave never seen such 4 limp, but, other conditions being the same, the explanation 
here offered for the femoral is equally applicable to the pelvic cases. If the oor of 
the acetabulam is affected in any but its lower portion, no motion but that towards 
the sound side will lessen the strain; other motions will change the direction of the 
steals it they will not, in any material degree, lessen it. The motion to the sound 
side is a fall of the body towards the unsapported side while the sound limb is 
lifted, advanced, and replaced on the ground, and is prompted by a refusal to put 
the fall strain on the structurally weak bone, oven if the act might not cause 
definite pain. The dilesnma of the pelvic cases is noted by Barwell, who soya the 
refusal is prompted by fear rather than pain, and itis evident that in the refusal 
they take the only course left to them to lessen the strain, 

‘There is one other consideration this explanation suggests which ts of some inter- 
est—there mast be some means by which an approciation of the work done by a bone 
is communicated to the coutral nervous system, a ‘bone sense” akin to the so-called 
“musele sense.” It is no more improbable than the muscle sense,” nor the thet 
that in the case of the skin—a passively working tissue like bono, as distinguished 
from wn actively working tissne like masclo—we have an appreciation of pressure 
or of stretching; for bone ts, like all tho other organs, living tissue, and ts prop- 
erly supplied, we know, with the grosser sots of norves as Is the restof the economy. 
Furthermore, in the disease locomotor ataxia wo soe the general sensibility, and 
with it the “muscle sense” abolished, and at the same time can observe that in 
wome cases the pationts uso, without pain or limp, joints that are complotely disorgan- 
trod, and with quite extensive necrosis of the bone. Of course this could not be 
witnessed in casos where the larger and more important artioulations were #0 affected 
that the mochunloul conditions were disturbed enough to interfere with functions 

8. Ex. 36—39 
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then, of necessity, there would be a limp, Dut I have seen in # tabetio 

plete disorganization of the metatarso phalangeal articulation of the great toe, an 
it did neither pain him nor in any particular affect his gait; that is, he put on # 
iseasod and weakened bones the strain that he did on his sound bones. 

‘There is another pathological condition which produces in the neck of the femur 
‘tho same effect as does tuberculosis, samely, structural weakness, anil asa result of 
this a perfect imitation of the “hip imp” as seen in the first stage of the disease, 
and that is, osteo-sarcoma of the femoral neck. A girl was admitted to the Chil- 
dren's Hospital in Sanu Francisco, with a swelling in front of the great trochanter. 
She walked with a “hip limp.” The diagnosis of malignant disease was made, the 
thigh was amputated through the hip joint, and the specimen showed that the 

tumor had its origin in the center of the neck of the femur, and that, growing from 
this point and perforating the sboll of the bone, it had destroyed about one-half of 
the tissue of the neck. In the facts of the presence of straetaral weakness anid the 
character of the limp the case was like one of hip joint disease. 

Lf the paralysis of acute anterior poliomyelitis affect the thigh abductor muscles, 
the preservation of the oquililrium of the body is impossible without lateral away 
of tho trunk, so a8 to bring the center of gravity over the head of the femur. This 
timp is very like, but not exactly similar to the hip limp, The resemblance between 
them, which has been mentioned by Bradford and Lovott (lib, cit, p. 280), is enough: 
to deceive # careless observer, 

After resection of the hip and recovery of the patient so that walking without a 
stick or crutch is possible, there ix a Timp very similar to the limp of hip-joint dis- 
cuse. After a hip resection the mechanics of the joint are, of course, completely 
abolished, and in locomotion the trank must Le aceuartely balanced on the eu of the 
shaft of the femur. ‘This is dope bya Jateral sway of the trank, and theequilibriam 
is, in part, maintained by all the muscles that reach from the fomur to the os innoml- 
natum, contracting and acting a8 stays for the unstable pelvis, ‘This motion has 
Loon MMustrated in an article by me entitled, “Instantancous Hlustrat- 


Photographs ilk 
ing the gait ofa child from whom both hips had been removed,” and published in 
the third volame of tho transactions of the American Orthopedic Association. 


OBSERVATIONS ON THE ROTARY-LATERAL CURVATURE OF THE SPINE, 
WITH SPECIAL REFERENCE TO ETIOLOGY AND TREATMENT, 


Dy JACOB TESCHNER, M. D., New York, 


‘The subjoct, rotary-lnteral curvature of the spino, is one upon which there has 
been much written, concerning the otlology, pathology, and trestment, and 
which there has boon considerable discussion, ‘This would in a measure in 6 the 
naually unsatisfactory or only partially satisfactory results that are derived from the 
treatment of theao cases, and the importance of giving them proper and early atten- 
tion, 

I shall not in this paper attempt to enumerate all the ideas and 
otiology and treatment of this coniition as prosented by the leading 


of this country and Europe, but I shall na briefly as possible classify i 
which are generally uocepted, and give the reanlia of my 
greatest stress upon the moat important and the most frequent causes, and 


the treatment which I have found successful. 
Rotory-lateral curvatare occurs most frequently, aceording to ni 
between the soveath and fourteenth years, only a small percentage o 
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thesightoonth year. The following figures will show the percentages occurring dur- 
ing the different periods in 1,000 cases of Enulenberg, viz: 


Girls are more prone to this disease than boys. Why this should be has not been 
dolinitely determined, but there is little doubt that the differences in the rapidity of 
growth and development during the earlier years, tho organization of the nerv- 
ous systems, the conditions favoring or opposing museular development, and the 
babite of the sexes after school houra are important elements in determining this 
fact, 

1 will pans over the pathological and anatomical cansos, viz: Plourisy with adhe- 
tions, copyania, paralysea from different ecauncs, rachitis, Potts’ disease of the 
spine, Inequalities of the length of extremities, and loss of an extromity, and consider 
only the following canses, viz: (1) Hereditary tendency. (2) General temperament 
and the condition of the mind and norvous system. (3) Lack of development of the 

ular system, and the general physical condition, (4) Habitual faulty position 
with superimposed weight, 

(1) Heratitary tendeney.—T have not been able to find any allusion citing this as a 
factor in tho etiology of the disease, but I have frequently noticed slight curvatures, 
and upon closer examination found decklod scolioses in the mothors of girls bronght 
to me for treatment, 

Thaye at the present time 4 patients under treatment whose mothers have dis 
tinet avoliones, and one of these patients has 4 sisters, ranging from 15 to 20 years of 
age, with slight cnrvatnros. 

Tam of the opinion that if this condition of the mothers of pationts were more 
closely investigated, that “hereditary tendency” would become genorally accepted 
as one of the causes, 

(2) Generat temperament, and the condition of the mind and werroue aystems.—Thia 
houding is one which ia spt to give rise to considerable doubt when cited as a cause, 
bocause most observers lay all their stress upon the deformity and its mechanical 
treatment, and toa certain extont lose sight of the general, mental, and nervous 
conditions of the pationts. 

Tho general temperament of most girls afflicted with rotary-latoral curvatare in 
apathetic, indifforent, somewhat lazy, and sometimes a trifle morose, Asa role they 
are backward in their studies at scbool, and asually show a decided disinclination 
to romp and play, after school hours, with the samo vigor and enjoyment as do thelr 
companionn, * 

‘The faeial expression ts frequently a vacant stare, the lower jaw dropping and the 
mouth being open, giving the patient a silly appoarnos. 

‘This was particolarly well marked ins pationt sent to mo for treatment by Dr. 
Leonard Weber, of New York, and it became more conspicuous by its absence, as 
noted by Dr. Weber, after the patient had been unilor troatmont for # short tine, 
Of eonrse, there are all gradations between an highly intelligent and an almost 
idiotic countenance, but where there is a lack of intelligent expression the face 
cortuinly changes after energetic treatment. 

Under this beading, I would also oall your attention to a peculiar lack of eoordl- 
nating power, or lack of muscular contro}, with which some patients areposseswod, It 
ecoms to somo paticnta, until properly instructed, alu.oat an impossibility to fully 





612 PAN-AMERICAN MEDICAL CONGRESS. 


oxtond an entire extremity, elther upper or lower, If, for example, » patient be 
instructed to hold on upper extremity abducted at a right angle to the body, palms 
down, and hold it rigid at all the joints and faily exteuded, the observer will find 

‘that if the wrist be extended, the elbow is apt to be flexed, or if the elbow be extended, 
tho wrist will bo flexed, or if both the wrist aud elbow be extended, the fingers will 
bo elther floxed or hyper extended. 

‘This Jack of coordination or Lack of museular control can be and ts made to disap- 
pear through the muscular instraction and development which forms part of the 
treatment, 

Patients usually, when told to grasp an object firmly, a cane, for instance, neither 
properly approximate the palm to it, so as to exert an even pressure upon it, nor do 
thoy encircle it with the thumb; they hold it between the thenar and 
ominences of the palmar surface of the first set of phalanges, the thumb being at = 
right anglo to the phalanges, and the palm being bollow, n, Shae sii 
inability to exert muscular influence in a normal or proper direetion. 

(8) Lack of development of the muscular system and the generat ‘sphysioat condition. — 
General muscular development is frequently found to be very poor or almost want- 
ing. In most cases the trapezii, the rhomboidei, the sterno-mastoids, and deltolds 
especially are found almost rudimentary. ‘The back, chest, and abdominal mosoley 
‘are generally found in worse condition than the muscles of the extremities. With 
this state of affairs we naturally expect and find a tolling and lonngieg museular 
habit, and a general want of muscular tonicity and precision. Patients, when sus- 
pended, are rarely able to sustaly their own weight, 

The physical condition is as # rulo not good, the pattents belng frequently the 
Victims of » poor digestion accompanied by malassimilation. In girls lencorrhaen 
is generally present and frequently copious. In mentioning the general condition 
of health Ido not wish to be understood to claim that when the general system ix 
ron down a curvature will ocenr, or that there are no cases of curvature in which 
the general health is not impaired, but I do claim that when there are tendencies te 
acurvature, as cited above, with the conditions as explained In the next 
fan impaired condition of the general health will greatly assist the rapid develop- 
mont of the deformity, 

(4) Habitual faulty position with superimposed weight.—Resting the weight of the 
body upon one foot while standing, or sitting more upon one buttock than upen Hie 
other, and in either position permitting the shouliers to fall forward and the chin 
to approximate the chest, shows a relaxation of all the musoles which hold the spine 
erect in the sormal condition, and permits a sagging of the upper portion of the 
body upon the lower, and twists the spine and trank into a mild form of deformity, 
the mechanism of which was so ably demonstrated by Dr. A. B. Judson* at the 
meoting of the American Orthopadic Association, in September, 18%). ‘This deform~ 
ity poasos off when a normal standing or sitting position is assumed, but when such 
temporary deformity occurs not only daily, but several times a day, and for pro 
tracted periods, it gradually increases and later becomes permanent and fixed, and 
produces the actual bony and ligamentous changes which are met with in oases of 
long standing. 

‘The faulty sitting position is more frequent than thestanding, as children, as a rule, 
spend about five hours in the twenty-four sitting in schools. I will, therefore, 
call your attention to the school habits of children, while sitting, and their 6 
of povitions to relieve the tiring of the strained groups of muscles. me 

Dr, A. Baginsky { in his admirable paper read before the ‘German Soviety for 
tho Care of Public Health” at Berlin in March, 1888, says, “More and more are 


©The rotary element in lateraleurrature of tho spine. A.B. Judson, M.D. ¥, bere 
Orthopedic Ans'n, Vol. th, 189%, . 

1 Ueber Ruckgrads-Verkruimmungen der Schuikinder,* Dewtecho Mod, Zeltumg, ec, 108, 
1X, pp, S20-0AL. 
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surgeons convinced through their anatomfeal and physiolegieal Investigations and 
from their practical observations, that scoliosis, the most important of all deformi- 
tics of the spine, in a very large majority of cases owe their origin to the influence, 
of sehool life upon the organism of the child.” 

‘This writer further shows that if we observe a class of ebildren during the enrly 
portion of school hours, more particularly if the anbjoct of the lesson be interesting: 
and the weather cool, they will all sit quite erect, with thelr heads well poised, 
their chests brought forward, their feet evenly placed upon the floor (if the lower 
extremities are not too short to reach it), and the frontal plane of the body parallel 
to the odges of the desks in front of them. Later on, one by one, the children will 
permit the shoulders to drop and fall forward, the chins to approximate their chests, 
thereby changing the entire contours of their spines. 

‘Thoro is # tendency to turn the trunk to the right or left, in order to rellove one. 
buttock of the weightof the superimposed body, Some are apt to crossthe thighs, 
thereby producing the same effect. Tho frontal planes of the Vodies of the children 
are then no longer found to be parallel to the edges of their desks. 

Dr. Baginsky shows even worse positions which are assumed by ehildren during. 
their writing lessons, when the frontal planes of theic bodies are placed at right 
angles to their deska. 

Any change of position, no matter how slight, changes the center of gravity, and 
those muscles which hold the body upright are strained as noon as the position 
recedes from the ereet one, When one set of muscles is thoroughly tred, the 
ebild changes position to relieve the strained set of musclos, and Urings those mins 
oles which have not heen taxed nto play. 

When children become habituated to faulty positions in sitting, they are apt to 
and do nssime analogens fealty positions while stauding, aad when these faulty 
positions have been maintainel for a while, decided scoliotio attitudes are seen, 
and, as I stated befor, even gh they be temporary, they become habitual, and 
lay the foundation for woll-markoil deformitios. 

Rofore taking up the troutment of scoliosis, 1 do mot think it amiss to call gen- 
ern] attention to the pernicious offeet of long and eantinned school hours, without 
intermission for play or calisthenics, and also the inproper furnishing of sohool- 
houses with benches, chairs, and desks of a regulation size, without regard to the 
varying dizes of the pupils, and commeqnently without any regard for their comfort 
aod well being. Sitting at bust is tiresome, not only to children, but to everyone. 


TREATMENT. 


In every ease of rotary-lateral curvature, from the mildest ense to the one which 
appoars Deyond reiemption, the fest efforts should bo directed to the pronspt removal 
‘of the canses, apparont or teal, of the deformity. Any shortcoming of the extreni~ 
ties from paralyals, inequalities, or deformitios, as well a8 disturbances of vision, 
should bo corrected. The ehilit should at once be prohibited from attending sebool, 
thoreby eliminating the most persistent and potent cause, The general condition 
‘of health sbonld tw carefully nttended to by the correction of any disturbances of 
digestion or axsimilution, by frequent baths to improve the eoudition of the akin, by 
the adminletration of tonies, if found necessary, to improve the pervous and museu- 
lo items, and by Kufliclent open-air exercise, 

je pationt aliould have a properly constraeted chair to alt upon; the seat of the 
chair should incline downward from before backward, the inclination forming an 
angle of about 8 degrees with a Tine parallel to the door upon which the chair 
revte, The back of the chair should be properly shaped to recolve the back of tho 
pationt, and it should extend at a right angle to the seat, up to the shoulders of the 
pationt; the seat of the chair shoald be at such o height that tho patient ean reat 
the foot comfortably npon the floor, In a chair of thin description the pation’ 

ihtly reclining position, thereby relieving all muscular strain, 
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‘The pationt should be instractod to rest frequently for from five to fifteen minutes 
ata time by lying sapive upon tho foor, the lower extremities fully extended, and 
the upper extremities also fully extended abovethe head, Self-suspension by means 
of a Sayre apparatus twice a day should be advised, and the patient should be 
instructed in exercises while suspented from an horizontal bar or from rings. 

Tshall now consider the various degrees of scoliosis, with referenes to the treat- 
ment of each degree. 

(1) Habitual scoliosis which can bo obliterated by the voluntary muscular efforts. 
of the pationts, 

(2) Soolioses which are not affected by muscular efforts, Wut which can be reduced 
or obliterated by suspension of the patients. 

(3) Scolioses which ure not affected by muscular efforts or by suspension, the 
deformities being fixed. 

In all three forms of scolioses nothing is of grenter importance than proper, 
thorough, and regular gymnustio exercises, which will equally develop the entire 
muscular system, Various kinds of exercises have’ been advocated by different 
writers, and excellent results have been claimed by them, 

I wish especially to call your attention to that excellent paper of Dr. Reginald 
Sayre," in which he minutely describes the gymnastic exeroises whieh pationts should 
be taught. Theso exercises with slight variations, according to the requirement® 
of individual cases, are the ones I use in eases which come to mo for treatinent. 

(1) Hadituat scotiores which can be obliterated by the toluntary muscular efforts of the 
patient,—In these cases I place my entire dependence for good results upon the gen- 
oral directions before described, and systematic and regular gymnastic exercises, I 
neither consider it necossary nor wise to give support to the patient by means of any 
Apparatus or even a corset, but I prefer to leave the muscles which are being devel- 
oped and strengthened by exercises, entirely unrestrained and free, 

(2) Soolioses which are not affected by voluntary musoular efforts, but which can be 
reduced or obliterated by suspension of the patiente.—In this clussof cuses I adopt the 
same course and plan of treatment as in the first class of cases, bat in addition f 
find it nocessary and benoficinl to apply well-fitting, Night, and well-comented plas 
tor-of Paris corsets, while the patients are suspended ina Sayre apparatus, aud to 
permit the patients to wear them, if the deformitios are obliterated when the first 
corsets are applied, antil they have improved snfliciently to enable them to correct 
their deformities through their own muscular efforts. They are then treated as 
patients of the first class. In those cases in which the deformities are only redueed 
but not obliterated by suspension, as the patients improve under treatment, new 
corsets are applied from time to time, until nt last the deformities can be entirely 
obliterated by suspension. These ulso become patients of the first class, 

(8) Scolioses which are not affected by voluntary muscular efforts or by euspension, the 
deformitice being fixed,—Tho treatmont of this class is the same as that in the fore- 
going class, but other means must be resorted to, to reduce the fixed deformities of 

* the ribs and spine, Ihave found the forcible daily twisting of the spine in com- 
pression of the ribs of considerable value in reducing the fixed deformit aodt 
have within the past two weeks begun tho use of an apparatus used by Dr, Albert 
Hoffa, of Wurtzburg. ‘This apparatus Is described in the Zeitschrift flr orthopi~ 
dische Chirurgie, 1801. Although I am not in position to claim any results or benelt: 
from the use of the apparatus, I judge from appearances, and from the combined 
effect of suspension, fixation of the pelvis, twisting of the spine, and presanre apan 
the scoliotic eminence, that it will prove & be a powerfal adjunct to the more: 
coamful treatmont of old cases of fixed seoliases, 

It will give me great ploasure to report the results of cases treated in this manner, 
whether successful or otherwise. 





Modical Jourval, 186%, Vet. xzvmt, pp. Sia, 
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Dr. Scuarrs, of Brooklyn. The result of my experience in the treatmont of 
scoliosis has been to disonrd braces or supports in all onses, except possibly those 
who had been already using supports and could not be weaned from them, 


THE TREATMENT OF POTTS DISEASE OF THE SPINE, 


By A. 1, SUUSON. M.D, 
Orthopedic surgeon te the Qut-patient Department af the New York Hoapitat. 


While caries of any partof the vertebral colnmn can not bo considered an anim- 
portant affection, it is well to recognize the fact that much depends on the region 
of the spine involved. In the middle dorsal region it ix perhaps the most serious 
tronble, excepting malignant disease, that ean attack the bones of the growing 
child, In this part of the spinal column the destruction is often extreme and tho 
doformity great, evidently bocause the affected bones are at the greatest disadvan- 
tage mechanieally, Lower down the vertebral boilies are so lange that they do not 
lose thelr relation of mutual sapport until the loss of substance is very oxtensire, 
and above, the vertebral bodies, though small, have lew weight tosustain, Butin the 
intermediate portion, not only do the bones feel the incessant movements of respira 
tion, bat they are also more widely moved in flexion and extension and in lateral 
curving with rotation than in other parts of the column, and furthermore they are 
exposed in a peculiar manner to the risk of overstrain from their position in the 
middle of the column. 1 think it is in the oxperience of all of as that in this mid_ 
dle and upper dorsal region Pott’s diseaso continues longest before consolidation 
takes place. 

Here we have a moat striking fustration of the fact that the recovery from artio- 
ular osteitis ia postponed by unfavorable mechanical environment, As joints in the 
upper extremity, free from the mechanioal stress attending locomotion, recover 
cusily, while those which, in the lowor extremity, bear the heat and burden of the 
day, recover only after prolonged and extensive destruction, so articular osteitis in 
the cervical rogion of the spine is easily curable while in the upper and middle dor 
sal rogion relief and repair cone only after desperate and prolonged risk, 

How can wo best nasist nature to cure this divoase in this difficalt part of the skel- 
vton? The same general rules apply here as in the treatment of artienlar osteitis in 
the lower extromitios, We can not ent short the disease by an operation or by any 
procedure whatever, but can oxpoct with confidence, and muat promote by our best 
endeavors, the arrest of destruction and the beginning of repair, What, then, can we 
do to put the affected vertebra in their best attitude and to raise the defensive and 
reporative powers of the system to their highest efficiency? As in articular osteitis 
occurring elsewhere we desire (1) to relieve the bone of the daty of supporting 
weight and concussion, and (2) to provent the affected joint from motion, belley- 
ing that the arrent of those two functions, weight boaring and motion, aro easen- 
tial to good treatment, 

Tedoos not soem wise to keep the patient rocumbent for the long period necessary. 
In the management of hip diseases wo put the affected limb to bed, so to speak, 
while the pationt Is up and about, But a similar resort in Pott’ dLisease is impossi- 
ble, Since the pationt must be ap and to a certain extent active in locomotion, our 
best resort, in my opinion, is to take what benefit can be had from the application of 
alorer making pressure from behind forward in the noighborhood of the posterior 
projection, and counter pressure from before backwards at two points, one above 
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and the other below the level of the seat of the disease, Inn Inmtted 
application relieves tho diseased joints from the weight of the body, while 
patient is up and abont because antero-posterior pressure thus applied 

of the weight and concussion incident to standing and walking from is 
bodies of the vertebra to the process, which remain sound. Haying th 
removed a4 far ax is practicable injnrious pressure from the diseased structures, | 
obvious that we have also applied the most effective kind of retentive splint for 
the arrest of motion in the affected joints, 

At does not take mach practical experience to convince one that eflicient pr 
applied in this manner is productive of good. It may not at once arrest m 
netion and induce cicatrization of the carious bone. For these events we taunt 
for the natural reaction, but it is not diffieult to believe that nature will the mot 
promptly intervene with reparative efforts if our mechanical applications relies 
distress and substitute a fecling of strength for weakness and apprehension. 
well applied anpport at once gives a iogree of rollef which finds plain expression fi 
the face and attitude of the pationt, As a matter of fact, a feeling of security 
comfort is afforded by the nae of a corset made from any of the materials ino ‘ 
uso. I will not indicate the defects of apparatus of this kind, The inexpen 
‘of jackets, and the ease with which they can be obtained and applied, make thet 
of the greatest service toa vast number of patients who otherwise would bave n 
mechanical support whatever. But when, and where it can be done, it 0 
to give the paticut the beuelit of accurately adjusted antero-posterior presente, 

At the best, antero-posterior pressure, no matter how curefully applied, faily 
give all the support which is desirable, ‘This is bocans the leverage is . 
Jn the vertebral column there is found no long, bony lever, such aa i# at hand in m 
ing a mechanical application for fixing the knee. There is rather a succession 0 
irregular Vones movable upon each other, whieh, from the nature of the ense, i 
the auceess of any attempt to arrest motion or support the column by pressure fro 
behiud forward anil counterpressure from before backward, because the 
from bofere backward will, a part of it at least, be expended in Lending bac! 
portions of the vertebral column above and below the projection. The force 
omployod is, however, by no means wasted, as it seenres an oltimate fmprovemen 
in the shape of the trank, which {s often characteristic of patients who have 
thins treated, 

‘The apparatus neoied ix essentially simple, consisting of two parallel uprisd 
united below by # pelvio band, and diverging at their upper ends at the base of th 
neck, and enrving over the tops of the shoulders, Pressure from behind forward: 
mado by two pads attached to the aprights at the level of the projection, an 
applied a short distance from the median line on each side. Counterpressure fi 
before backward is made bolow by a strap passing from one end of the pelvic 
to the other in front of the polvis, and above by straps, one on each aide, 


nse of mild steel for all the metal parts, 
of the surgeon the power to moilify the dogroo and direction of pressure to the oh 
Ing shupe, ond to mect the Increasing tolerance of the skin to pressure, ‘The 
tion of the skin should receive apecial and constant attention and gentle and 
naily increasing preasure should be made till tho limit of comfortable 
reached, i 
By patient attention to details, apparatus thus deaignod may with certainty: 
made comfortable and efficient, ‘The diffused support furnished by a jacket is ol 
neenred by the addition to the simple lever described above af aprons and o 
pieces which add to the feeling of stability and security without interfering 
the chief function of the apparatas which ix to make antero-posterior p 
Ove hardly knows where to begin and where to end in the consideration of 
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details which dosnand attention in practios of this kind. 1 will close by saylig that: 
cheapness und cleantiness inay be promoted by leaving the steal parts of this brace 
unpolished and covering them with a single layer of ailhesive plaster and thon with: 
strips of Canton flannel or silk cut bias, and renewed without much trouble as often 
ns tay be desired. 


OBSERVATIONS CHIRURGICALES, 


Par te Docteur LRON AUDALN, 
Ancien Interne on Molecine et en Chirurgie dee Hipitawe de Paris, Mewbre cerrenponitant de ta Socitth 
anatowigue de Paris, Membre du Jury indticat contrat de ka Répwiliqne, ete, 


HYDROCRLA A DOUTLA SAC BUPRNVOBE SUIVANT LE PLAN ANTRRO-TOSTREERON, 


An point de yue cliniqne, examen du malade n’offrait rien qui put faire sonp- 
gonner Ja partienlarité dout il était Voljet. Le scrotum présentuit seulement nue 
dépression médiane, tranaversate, comma ov to volt souvent dany les hydrocelen 
voluminenses, Apris l'inelsion de Ie vaginale, qui était tros-épaisse ot Dlanchétre, 
hous aperchines entre I'épididyme fortoment dijeté on debors ot le testiculo un orifice 
& bords froneés. L/introduction du doigt nous pormit de constaterque vot orifies étalt 
extonsible eb poavait lalsser passer jusqu’d deux dolgts et nons permit égnlomont de 
reconnaltre Vexistonce d'une poche remontant jasqu’an nivean dau canal fnguinal, 
Nous avions dous en présence deux poches bien distinetes: Mane formé par la grande 
vaginale, et Mantre par un développement tres-considérable d’an cul-de-sac radimen= 
taire A état normal. La grande poche offrait dos parois épaisses, blanchAtres, 
rugueures; la seconde, au contraire, avait les parois souples et glissait fucilement en 
arridre de la préegdonte dont elle n’était xéparce que par une faible épaisseur de tissa 
collulaire, Le fond da sac ayant été accroché par Ie doigt, nous phmes, on Matti: 
rant, la retournar comme un doigtde gant et Vommener A dehors, Nous constat&mos 
alors que la muqaeuse dont elle était tapinée offralt mu aspect road, contrastant 
bingulidrement avec la préeédente, Une ineision cironiaire faite an nivean du collet 
tlece sac, en respectant natarellement Ie testioule et Vépididyme nous permit deta 
détacher aveo facilité. Lea denx lévres furent rapprochées an moyen d’anses de 
catgat et lapération fut achevé suivant les procédé ordinaires. 

Cotte particulurits ost intéressonte et n'a pas 6t4, Jnaqutiol, que no 
ni représentés, ni déorite par les auteurs, Le Profimour Tillaux, 

Wanatomle topographique, nows dit quo pont-étre, dans certains cas d'hydrosdle, ce 
cul-de-sac so troaverait distenda, Ce prolongement eousidérable du cal-de-sao 
6pididymo-testicalaire no ressemblo on rien aux hydroodles divertionlaires de Bérand, 
dans ces deritres, Jes sno (tant situds sur an méme vertical et n/a rien nom plas de 
commun aveo lee hydrociles en bissao, Nous nows félicitons d'avoir, dans e¢ ons «nm 
particnlicr, omployé Ie méthode ilo la cure radicale de I'hydrocdle, car nons avons 
obtenu noe gnérisen radicals par prewidre intention, et sans wal donte le réoldive 
se fat moutese al nous avions employé la ponction saivie d'injeetion iodée, Danae 
‘oak, on effot, apren PGoontomunt du liquide conten dans Jes iloux snes, Vorilion da ane 
postériour, revenant sar lnt-mime eb la train qn’on place d'ortinaire an alvoas de 
la région inguinale, comprimant la partio supérionre de oo «a0, In tolntare diode 
Waurait pas pénétré dans sa cavité. Nous sommes, da reste, partisans de la core 
nalicale, car elle offre sur Vaatre méthode des avantages incontestables; absrnce de 
donlour post-opératoire, rapidité plas grande de la guérison, garnntie plies eonsidé- 
Table an point de vue de Vavenir, Disons, on outre, que ee 

quelque temps apris d'une autre hydrocéle, ot stant marié 

sa forme oe tarde pas A devenir encointe, Co fait ent on contradietion aveo lopl- 
nlon générale que Ios nialades, portours d’hyirochles voluminouses ob anclonnes 
comme le Bitre sont souvent inficonda, 
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Dans Votservation No, LXXXIX le malade, atteinn de rétrévissoment uréthral 
Worigine blevnorragique, portait de nombrenses fistules du péringe 6b une fistale 
véioo-abdominale dont le trajet soux-ontandé rejoiguait par lea parties latérales du 
scrotum les tistules périnéales. Aprds ablation de cette fixtule et de celle du 
périnée (grattage dos fongosités ot excision des partics Abronses), nous arrivames, 
non sans ditienité, & reconnattre lo canal uréthral. Colui-ei, ponotionné on un 
point accessible & Ja sonde cannelée, fut ouvert sar uno étendue de six centimd- 
tres environ, d'avant on arri¢re (dans cea six centimitres so trouve compris le 
rétréoissement) long de deux centimdtres et demi. Les parties fibrenses qui 
Ventonrsient farent rééquées, Une sonde en caontehone rouge fut placée & 
demenre duns la cavité yésieale. La perte de substance fat si considérable que nous 
crimes prudent do laisser In plaie se fermer par bourgeonnement. Les suites opéra- 
toires farent cles plus simples. Les bourgeons charnus #unirent peu A pen au devant 
de la sonde; le périnée se combla et deux mois aprdé Je malade repartit guéri pour 
son pays. 

‘Comme partionlarité, iL ext A remarquer que Ia sonido lalssée dans la vesale vingt- 
trois jours avant d'avoir été enlevée pour la premidre fols, n’offrait aneune infiltra- 
tion calenire ni aneune altération, 

Cotte pratiqne de résection partielle de Vardthre n'est pas la nétre, Nous Vavons 
vu maintes fois appliquer A 'Hopital Néeker (Paris), par Monsiour le Professeur 
‘Guyon ot novs avons lieu de nous fliciter avoir suivi Vexemple da grand maitre, 


APPENDICHE BY PEUAYPENDICTER, 


Notre observation No. CXXXT est orlle d’an jeaue homme de 22 ans qui eat vena 
hota conaulter dix jours apres le début d'une maladie qne nous reconutmes étre une 
appendieite et périappondicite perforante, La marche de Ia maladie ayant 66 assox 
lento, nous nous oritmos autoriaé A pationteravant d'ontreprendre Lopération. Cette 
conduite, qui est absolument contraire A La pratique américaine, mais qu'on préeonise 
assoe génfraloment em Francs, offre, croyons-nous, certains ayantages. Le pus formé 
ole tomps de se bien collecter; l'opération devient plus simple, moins longue et 
partout moins périlleuse pour le malade. L’babitnde qu'ont certains ebirurgiens 
dopérer dans les vingt-quatre heures do ln maladie no sanralt htre posée comme nigle 
générale; une parti caune de Pincortitnde forcse dn dingnostic, etd'autre part dela 
résistance qu'on tronverait dana Ia clientdle privée, Cette opération hative ne ne 
consprend gubre que dans les cas d'appendicite aursigui, Loraque la marche de cetty 
affection est Jonte, les fausses membranes ont le temps de se produiro, de worguniser, 
inolant sufisamment la grande sérouse abdominale, Nous pensons néanmoins quo 
Je chirurgien doit étre toujours prit A interveniren prenant pour guide In marcho 
clinique de Yaffection, Nous no sommes eependant pas partisans d'une expectation 
trop prolongée, car il serait A eraindre que la résistance de la parol abdominale, 
étant plas forte que les frusses membranes, collea-ol ne vinaont & céder, 

Dans notre cas Vopdration ont Neu In dix-hultiime jour dela maladic, La calles. 
tion purnlonte falsalt ane salllie tris nette soas la peas, Aprés incision de cello: 
ci ot des conches mnsoulaires an point d’élection, il #'écoula an fot de pus vert & 
olour féealvile. La cavité de Vabots offrait tos parois irrégulitres, anfraotususes, 
recouverta de faukos membranes tris-résistantes, surtout au niveau do lextrémité 
inférioure du éooum, Elle fat lavée avec nne folution phéniquée & 1 pour cent. 
Pendant Io lavage nous vimes sortir un corps étranger que nous reeonn 
une graine do tamarin, Cette graine avait dh sdjonrner tris Jongtomps dat 
intostinal, onr ses couches extornes dtaiunt fortement attaquées. Nous cherehdmus 
avec soln Vappendios, mais il fut impossible fe le retronver. Les muscles furent 
enters au catgut ef la pean an crin de Florence. Nous efmes soin dans cette 
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sait. Lorsqne nons Pexaminimes, il nous fnt facile, par los carnetires eliniques 
qu’offrait cette tumeur, de diagnustiquer un kyste dermoide de Vovaire. 

Cotte malade fut opérée le 25 mai 1893. Liineision s'étendait da pubis & deux 
travers de doigt an-«lessus de Vombilic. Apris Ia section du péritoine nous décou- 
veimos une tumeur d’aspect rose, rimittente, que nons pouctionnimes, 11 wécoula 
environ 1 litre de Hquite clair comme de Youu de roche, Une ponetion plus pro- 
fone amena environ 6 litres d'un liquide noir, Apris avoir attiré au dehors los 
parois du kyste, nous oxtraydmes de labdomen noe tumneur solide, voluminous, 
située sur la partie latérale yauche de Vutérus. Cette tumour ae continuait avec le 
liganient large par nn pédicole de 20 centimdtres de large. Nous flmes I section 
de ce pédicule au-dessus de deux pinces; nous sectionnAmes également le pédicule 
du kyste para-ovarique dont la longneur était d’environ 10 centimatees. Nous pra- 
tiquémes ensuite la Hgature on chaine de cos deux pédiculos, 

Da chté droit, nous découvrimes une troisiime tumeur da volume du poing d'un 
adolescent, extrémemest adbérente an grand épiploon, Son extirpation n'eat pas 
6t6 impossible, mais lopération ayant déji duré quatre houres, nons crdmes prudent 
dene In point teuter, estimant que le ehirurgi¢n, dans le pays ob la grands ehirurgie 
nest pax acclimaté, ot 1 moindre insucods ext comments outro mesure ot considé- 
rablement angmonté, ost tena A une réserve plus grande. Dans lo cas présent, nous 
nous trouvions encouragé par ce fait que les gros dermotdes de Vovaire sont et que 
‘colul-h avait pout-itre dg@ja acquis son maxim d'vccroissoment, 

‘Les suites opératoires farent excellontes, la plaio ae réunit par premiere intention 
et ia malade gudrit. Cette opération ext intéressante: 1° Par lexistence d'un dou- 
blo dermotde, fait relutivement pea commun. 2 Par Vexixtenos d'une troisitme 
tumeur (kyste pars-ovarique), 3° Par l'énorme volume de lune des dermotdes; celui 
do gaucho contenalt 6 litres do liquide, et la partie solide, formée de choveux, de 
dents, do matrires hutlenses, de mastic, ote., pesalt plus de 2 kiogrammes. 4° Par 
Thermaphrodi: Tl est permis de se demaniler ai l'oxistence d'une double tamear 


dermotde de Yovaire, en altérant, dds lore embryonnaire Vorgane principal da sexe 
n'a pi faire dévier ce sexe vers I'suteo ot donner lieu, par conséquent, A Thermaphro- 
disme, Nous croyons qu’il serait cliniquement intéressant de rechercher si, chez 
Jos ndividns qui présentent des traces d’/hermaphrodisme, il n’existe pas des kystos 
dermoties doubles de Fovaire de volume plas ou moins consldérable. 


INSTILEATIONS INTRA-OTERINES DANS LY TRAITEMENT DEA ENDOMETAITIS, 


Nous avons ou occasion, dans le cours de ces deux années de pratique chirargicale 
do faire cing eurctiages pour cas grives d’endomételte sans lMéslon dos annoxes 
(endométrite chronique suppurative ot hémorrhagique du corps et du col), 

Dans tous cea cas nous avons obtena des résultats extrimoment satiafnisnnts: los 
Gcouloments purtlents on hémorrhaziques ot los doalours dispararent; blon plas, 
plasiours de nos malades (observations VI, XCIV, CXV) dovinrent encolntes. 
Lane dellen (observation V1), chée A terme dan enfant bien 
socondo, chez Inquollo il existait une antéversion ion marquée, cut 
gemelluiro qu'elle ne conduinit qu’an troisiine mols, fante de précantion; 1a trolsibme 
ett notuclloment an ciaquihue mols d'une gromesse qui senible évoluer norimalemont, 
Done 60 pour cent do nos carottéos ont conga pou apres lopération. 

Ti n'est pas dans notro ldée do reasnaciter la viellle lutte dos partisans du curet- 
tae of dew cautérisations oseharrifiantes au olilorare de xine. Nons croyons que 
chacun de cos prooddds a des iniiestions absolaiment apéeiales et que c'est an 
chirurglen de davoir #fl doit euretter oa riser. Nous voulons seulement attirer 
Yattention sur an procédé qni, nous le croyons, est noayenu et qui dans Pespice 
nous a rendu lot plus grands services: les instillations intra-utérines, 
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Les instruments A Vaide desquels nous procédous suat es snivants: Ia eeringue 
instillations de Guyon pour uréthrite postérieure ot In sonde A instillations da niémo 
mutes, 

Lé manuel opératoire eat oxtrimement simple: Apria antisepsie dela vulve, da 
vagin, application du spéoulam et antisepsie du col de lutérus, on saisit In sonde & 
instillations avec une pince longue et dirigeant son oxtrémité dans la cavité corvicale 
on pousso lentement jnsqu’a ce quo T'on sente Ia résistance du fond deVatéras. Pour 
Gviter Vintroduction de Vair dans Ia cavité utérino, on a en soin, avant cette potite 
mancmnvre, de placer la sonde au bout de Ja seringue A inatillation et do faire jalllirune 
cortaine quantité de Hquide. Loraqu’on a atteint le fond de l'utérns, on Instillo quel- 
ques gonttes de solution; puis tirant Ja sonde do quelques millimitres, on fait une 
nouvelle instillation, ot ainsi de anite, jusqu’s co que ta sonde sorte de lutéras, 

Dans nos cing cas de curettage ce procédé a tonjoura été employé. I offresurtont 
‘duns les cas de déviations utérines un tage considérable sur les antres prooédds 
do nettoyage, dantisopsic et de cantérisation dé 1a cavité utérine; 1s muqneuse nest 
jamais blossée, introduction est facile, rapide et non doulonreass. A la suite de 
Yopération da curettage, nous avons Vhabitude, ainsi que cela so pratique a’ 
de laisser on place lo premier pansement pendant quatro jours, C'est done le clae 
qnidme jour que nous pratiquons la promidro instillation. 

Avant de la faire, nous avona toujours sols de pratiquer avee une sonde a inatilla- 
tion un peu grosse une mstillation préparatoire au sublimé on & Vacide phéniqne 
afin do débarrasser la cavité utérine des débris de muquense, des caillots et dea 
mucosités qu'elle peut renfermer. Nous pratiquons, alors seulement, nue instillation 
de nitrate @argent A 1 pour cent (environ 3 grammes). Nous répétons tous les deux 
jours Joa instillations en élerant de plas en plas les doses suivant la tolérance dow 
malades: ainsi la douxiime instillation ost de 1 pour 80, Ja troisidme 1 pour 6, juaqu’s 
arriver AL pourl0, Nous les snpprimons alors et nous nous contentons de faire faire 
matin et soir une injection antiseptique, Les suites de cette petite masaynyre sont 
simples. La femme ressent pendant us quart d’heure & demx heures quelques légéres: 
douleurs au bas ventre. Nous avons été amené A employer des doses progressive. 
ment evées parce qu'ayant inatillé d’emblée une injection & 1 pour cent, nous 
efmes une congestion utérine violente avec porte de asng pendant plusicurs heures, 
En dehors du curettage, les instillations intra-ntérines, faites de la méme fisgon, 
nous ont données d’excellents résultats dans plusieurs oas d’endométrite passibles 
du traitement médical. C'est surtout dans oes derniers cas que Von recount lew 
avantagos des instillationa. 

Tes eavités da cnl ot du corps n’ayant pas été préalablement dilatées comme fans 
le curettage, tl eat A souhaiter que ce procédé ai comparable aux instillations uné 
thralos scit essayé par lea gynécologues, 


ANAVRISME DE LA FEMORALR, 


Liobservation de notre statistique of il s'agit d'un andévriame de 1a fémorale par 
balle de revolver offrait cevi dé particulier: 

L/anévrisme était oxtrémement roluminenx (le volame de la cuisse avait doublé); 
les orificos d'ontrée ot de sortio étaient Je sidge d'une snppuration assex abondante, 

‘Apris la ligature do la fémorale wu-desious de Vareade de Fallope, Higatare rendue 
pénible par Vexistence de nombrenx gunglions dans la région et de yoluminenx 
trousseanx Glreax; los battements, le soullle dispararent immédiatement, On 
pourait dtro tents A co moment de déainfectar lea orifices d'entrée et de sortie dn Ia 

halle ot de laissor La tuimeur sanguine s6 résorber; mais nous cromes plus 7 
Wouvrir largement le foyer hémorrhagique aGn de réaliser une antisepsie plus pare 
faite, 
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A peine la plaie eut-elle été déharrassé des caillots, qu'il se produit une hémor- 
thagie extrémement aboudante dont nous ne phincs nous rendre maitre qu’en p 
dans la profondour quelques pinces A mors longuets. L’hémorrlagie #était-olle pro~ 
duite par lo bout infériear de ls fémorale on por quelques branches profondest 
Nous ne seurions le dire, Nous n’ehmes qu'd nous féliciter de la conduite que none 
avions tenuo; car les pinces ayant été Inineéea en demenre quarante-hnit heures 
(hémostasio définitive), il oe so produisit aucune Lémorrhagle secondaire; ot La 
plale, bien aseptisée, gaérit avec rapidité, 

Par In suite, il se produisit ane légire escharre do talon, qui guérit Ason tour; ob 
depuis longtemps le malade # repris, #ans claudication, Iusage é son membre, 


DES MOUVEMENTS MUSCULATRES DE GA PARO! AMDODUNALE SINULANT 128 MOUVE- 
‘MENTS WETAUX, 


Dans le cours de notre pratique en Haiti nous avons on loocasion d'obscrver tris 
fréquemment dex cas de grossosse imaginaire duo, chox des femmes nervouses, & mie 
sdliposo rapide dos parols alilominalos; mais nn cas, entre tous, attira notre attou- 
tion, 

I #agissait d'une jeune femme dont les parols abilominales étaient moyeuncment 
épainses ot qui nous afirma avec la plas grande énergie Atre enceinte depuis denx ans, 
n'avoir jamais ya depuis cette époque ses rigles et sentis, d'une fagon indubitable, 
Jos monvements du fertus. 

Cotte femme avait en déjh deux grossexses. Nous crimes, i cause do la durée dela 
Brosseess, 4 une grossesso imaginaire, 

‘Nons fimes couchor notre malade sur le Ht dexamen, ob aprds avoir noté que lo 
ventre avait un certain développement, nous plagdunes la main sar labdomen. 
Grand fut notre étonnement, lorsjne nous sen tines des mouvements absolument com- 
parables & cenx du fertus dans let dernier mois de la grossesse, Nous pratiquames 
Jo palper abdominal. Pas de tumeur. Par Vansenltation, nous entendlmes des 
battements fréquents; mais ceux-ci sont isochrones au pouls de la miro, 

Le palper abdominal, combiné au toncher vaginal, nous montra qne l'utérus avalt 
sa forme ot see dimensions norinales, 

Apris avoir laissé cette femme pendant environ un quart d’heare sans la toucher, 
nous plagdmes do nouvesn la main sur lo ventre et nows constatimes que ces moure- 
ments étaient produits par une contraction brusque eb énergiquede la puroi abdo- 
minale de hant en bas. 

Co petit fait ext cliniquomont intérossant, oar tout ponvait faire supposor A lo 
malade qu'elle étalt nullement enceinte. 

Et nons nons étions contents d'un examen superficiel on nous basant sar Yun dos 
meillears signes de la grossosse: lo mouvement do fetus, nows cussions cominis uno 
grave erreur. 

La malade partit allégée de ses craintes ot ile ses espérances, 


OMSERVATION DCN HOMME QUI S'RST TINK DANS LA BOUCHE UNE BALLER DR 
REVOLVER, ¢ ~ 


Le 21 mars 1892 nous fimes appolé A donner des soins & an homme qui venalt de 
te tirer ane balle de revolver dans Ia cavité bucoalo, Bien que Ia porte de sang oat 
6té considérable, le blossé avait conservé toute m connaissance, mals no pouvait 
répondre que par sigues A nos questions. 

Sea ldvres dtaiont tuméfiées; sa longue portait daus «a moitié droite un sillon 
profond qui #6 perdait vors sa base. 

La langue ainsi que le palais offraiont nno coloration noiritre due A la poadre, 
Impossible de suivre plus loin le trajet de la ballo, 











MATAB=LINE OF SCAR RESULTING FROM THE INCIBION IN 
CASE OF TRAUMATIC ANEURISM OF THE VERTEBRAL 


ARTERY. 
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A. Cooper, Lisfranc, Larrey, Vidal, Malgaigno, Guérin, Béraud, and Folin, taught 
practically that the vertebral artery was of scarcely any Interest to the surgeon, 

‘ho spirit of the times was reflected by Sanson, of Paris, in his treatise on tran- 
matic hwmorrhages, which was published in 1836. In commenting upon a case of 
injury to the vertebralis, he eaid: 

vertebral n: oan be Ii on account of i it depth, 

Soe) ecnane ots nscour sna which protect Tegan Rill Yeon be easel 

wounds of this vessel are beyond the resources of arb, 

Tn 1858, the accomplished Maisonneuve * proved that this teaching was erroneous, 
for, in a remarkably daring search (for the period it was a very bold feat) for the 
bleeding vessel in a wound of the neck, he, aided by Favrot, successively ligated the 
inferior thyroid and the vertebral as it entered the caval of the transverse pro- 
eens of the sixth cervical vertebra. This had never been done before, and the gravity 
of 40 unparalleled a procedure as the ligation of the vertebral artery ean be gleaned 
from Maisonneuve and Fayrot’s report, when they say, with a solemnity whieh 
sounds somowhat strange to our fin de eifele surgery: “It was suspected that the 
hmmorrbage came from tho vertebralis. In tho presence of #0 grave a contingency, 
for the reliof of which the records of surgical experience anggested no resnedy, we 
hesitated, and for a moment felt uncertain as to the proper plan of action, ut the 
life of the patient was involved and we had to stop the hemorrhage atall hazards.” 
And this they did admirably and with perfect anccess. 

We find that us early as 1833, Velpeaut suggested that the ligature of the vorte- 
bralis, in ita first portion, was a feasible operation and could le effected by an inci- 
sion in the space botwoen the sternal and clavicular heads of the sterno-cleido-mas- 
toid, as proviously suggested by Sédillot for the ligation of the common carotid. 
Dictrich,t in 1831, proposed two methods for the ligation of the npper part of the 
vertebralis, one for tying the artery in the occipito-atiold region and the otherin the 
atlo-axoid, or first intertransverse space. In 183, Respoli,§ of Naples, while wit- 
nessing the inoffectnal efforts that were being made by a colleague (Ramaglia’s 
case), to control the bleeding ‘rom a atab wonnd of the vertebral artery, suggested 
that this vessel should be ligated en masse by passing a curved needle through the 
‘bleeding intertrauaverse space, thas inclosing all the soft parts within the ligature, 

In 1836 Nunzinute Yppotito,! who had also bad personal experience with the dif”l- 
culties in the way of complotely controling the bleeding in injuries of tho vertebral 
urtory, concluded, after an able study of the subject, that the ligation of the verte. 
Dral in its first portion was perfectly justified for the control of homorrhage, and that 
‘# ligature conld best bo throws around it by making an incision on the onter border 
of the sternomastoid, Unfortunately, he had no experience on the living subject 
with bis method, though it was almost identical with the procedure independently 
adopted by Smythe, of New Orloans, in bis memorable case, and which is now fre- 
quently referred to as “Alexander's method.” 

In 1818, Frueys, | of Gand, deseribod a methoil of secnring the vortobral by making 


* Malsouneuve and Parrot; Journal dos Connalasances Mélico-Chirurgieales, Paria, 189, 2 «Vol. 
1m, paBL. 

V¥elpean: Noareaux Rlimonts de Médecine Opiratoire, Paria, 1999, 1.2, p. £21. 

Dietrich: Dan Aufsuchsn ior Schingalern, ete. p.81, 1881, Nuernberg. Viste alan Chelins's Surgery. 

fKespalls Qootat by Nunsiante Yppollito, Anwali Clintel, Nagel, 1835. Also in pamphlet an Liga 
turn dell! Arteria vertebrate nel cast di auonrineal delin atesa, 1838 Also quoted by A. Gherinl tn 
meroodr om Ferite dell’ Arteria Vortebrnle, Misno, 1867, 

Vide supra, lec, et. 

FBmythe's operation was performed as follows: The head of tho pationt was thrown backward and 
darned sbightly to the loft, an incision 2 imehes tong was made from a little above the clavicle along the 
posterior border of the stornemaatold muscle. The uige of the mnsele having boen expowed and 
drawn aside, the prominent anterior tubercle of the tranaverse process of the alxth cerrical vertaben 
wre rosily felt and taken for guido, the artery lying vertioally below it. A layer ef fasein wan 
divided, sore loose callntar tissue with lymphatlon and Wve asconding cerricsl artery wes pulled to 


8, Ex, 36-——40 
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practiced by Alexander, of Liverpool, who alone operated 36 times with only 3 
deaths, and who has been followed by Bornays, of St, Louis, Chalot, of Toulouse, 
France, and others. 

a 


‘The class of injuries which are about to engage our attention are fortunately of 
great rurity “fortunately indeed, for when they do present themselves for treat- 
ment they are well calculated to canse no Ifttle worry to the surgeon whose julg- 
ment, courage, and resources are usually taxed to the ntmost bya combination of 
complications and obstacles that experience torches are thrown in the way of his 
eurative efforts in a manner that is hardly paralleled by any other class of vascular 
injuries, It ix hardly necessary to dwell long upon the reasons for the peculiar! 
grave character of the traaimatiems that involve the vertebral artery. A glance at 
the surgical anatomy of this verse! as it lies deeply hisden in the skeleton of the 
neck, only exeaping at very short intervals from its osseous canal to become immeii- 
ately invested by very important and vital cervical nerves as they sane from the 
spinal foramina, will at once remind us of the magnitude of the purely technical 
diflenities in the way of its atypical ligutiow and of the errors of Mlingnosis that 
must be incurred, owing to the proximity of «o many large arterial tanks. 

Furthermore, its unique termination in the cranial cavity, whore, anastomesing: 
directly with its fellow artery, it becomes continuous with the carotid aystem through 
the cirole of Willis—will al4o convince ua of the nnrellability of the ligation of this 
artery, whether proximately or distinctly applied. as a purmanent means of control 
ling the blood supply of any aneurismal tamor that may be sitnated between either 
one of its cervical oxtromes, 

One of the initial ditleuttios that are asnally presented by aneurisms of the cer 
vieal portion of the artury is that of their differential diagnosis from similar tamors 
connected with the carotid trunk and ite branches. That this diMeulty ix not 
fancifal but real is most eloquently proved by the fact that in more than 16 ont of 
90 truumatioms of the vertebral artery (or 44% per cent) lemustasis was attempted 
by ligation of the common cnrotid as the presumed soures of hemorrhage. In those 
cases olthor the carotid done or together with some other artery (the infurior thy- 
roid, Maisonneaves the occipital, Fengor) was Hgated tirst hustead of the culprit 
vertebral, the error being recognixed only post operationem, Tho necessity for cor- 
rect differentiation is, therefore, manifest, and its importance can pot be overesti- 
tiated, espoctully when we consider that the ligation of the common carotid under 
these ciroumstancos is fraught with especially harmful consequences, As Timothy 
Holmes { corrvetly stated: 

Tn the fhrvt place, by throwing the strain of the annstomosing clreulation on the 
vortoliral It tons to aggravate the disease It was meant to caro, and in the second, 
if the cirenlation in the wounded vertebral artery is interrapted before the opera- 
tian (which to some extout it almost certainly must be), the stoppage of the supply 
from the earothl artory ls rendered doubly perilous to the nutrition of the brain, 


+ Home [ea of the comparative rarity ef the wounds of the vertelral ean be obtained when we ean: 
sliler Vat bv the aixty years tht have elapsed from the foundetion of the New Orleans Charity Hox: 
pital, frum 1602 to 1208, dering whic yeriod AGLWPL pationte eave been treatedt within Ute walla, Wuk 
ae eae of wound OF the vertebral las laen recarded In Ulve annual reports, nue ¢hint wes thee trmuneatie 
amuriem that came under my observation, and that line been described 1m (hie paper at som length, 
‘Btone’s enae wee treated in bila private infirwnary, and would be tho anconi reoonted case from New 
‘Orlrane top to 10, 

In ornulting the suirgleal hlatory of tie war of tho rebellion, wecand voliimn, we Bini that out ofa teal 
(of 5,233 ensen of arterial hemarrlage of head, weck, cheat, trunk, and upper and lower extremities tn 
which the Werding vosenla were ieticated by mune, only two ens (ono primary hjwry, the other « 
secondary) Are attribveted te the vortolral (Table C, XXIV), These hewewyhagos worw furwishat hy 
4 rund toil of 245.700 geiehat wounds and 822 aalwr and bayannt wounds whiels werw tnitheted din 
Jug tho ely el way free $880 toe B80, 

{Surgical troatioene of uneuriaw In Its vartoas forwes, Launfon Lancet, July 2, 287 
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‘The explanation of the frequency with which this error of Ngating the common 
carotid for the vertebral has been committed is solely to paca depsiser 
topographical relationship between the two arteries, and the facility with bes) 
presane tpon the common earotid at the root of the neck will control the ciroulation 
of the vertebral. This fact was distinotly pointed out by Fraeys, of Ghent, in 1818,* 
and can be easily demonstrated by repeating this observer's experiments on the 
cadaver. “After having removed the skull cap and the contents of the 
taking care to cut the vertebral arteriog below their junction in the basilar, the 
axillary arteries and the upper part of the abdominal aorta, then inject water 
throngh the arch of the aorta, The liquid will be shot ont through the two internal 
cnrotids and the two vertebrals at the baae of the skull, But as soon as even slight 
pressure with the finger is put on the course of the common carotil, in the apace 
extending between 2 or 3 inches above the clavicle, between the trachea aud 
internal border of the sternomastoid, the jet will no longer flow from either the 
internal carotid or vertebral, on the side compressed, but will recommence as soon 
tw cumpression is removoil. If both sides are compressed at once all the arteries 
congo to aquirt. If pressure is made with the kame forco on the common carotid 
aboye the "carotid tabercle” (i. ¢., the anterior tubercle of the transverse process of 
the sixth cervical vertebra), the space below that tubercle being left free, the jot 
from the internal earotid wholly ceases." 

As stated by T, Holmes,t the surgeon who, knowing the trae position of the trank- 
verse process of the sixth cervical vorteba, and knowing that pressure applied 
along the course of the carotid anywhere below this, i. ¢., for 2 inches, at least, 
above the clavicle, will most probably stop the pulsation in the vertebral alao, will 
not conelnde that the aneuriam affects one of the carotids, or some branch of the 
external carotid, wotil he has seen that pressure also stops the pulsation when 
appliod on a higher level, or when applied to the earotid by lateral pinching of the 
sheath throngh the relaxed sterno-mastoid mnsele, as recommended by Rougo, and. 
effectually practiced in the ease hore reported. 

‘Tho importance of Rouge’s lateral method of compression should not be forgotten, 
when we conaliler that the vertebral not infrequently takes an anomalous course in 
front of the vertebral column, and avoids tho sixth tranavorse process to enter into 
‘fa transverse foranon mach highor up, selecting even that of the third and second 
vertebra, Undor those eironmatances direct compression backwards upon the com= 
‘mon carotid, no matter how high above the carotid tabercle, would be sare to com~ 
press the vertebral, as well as the common carotid arteries, and thereby make the 
experiment fallacious, 

Another lesson that is reenforeed by experimental evidence is the demonstration 
of the great freedom of the collateral ciroulation of the vertebral throngh the cirale 
of Willis, If the vertebral be expesed through ite whole length in the neok by Tay- 
ing open the vertebro-transverse canals with a costotome and gouge forceps, and the 
artory be divided in the middle of its conte, an injection of water into the aorta will 


immediately cause a flow through Voth the divided distal and proximal enda by — 


streams of equal size and velocity, If a separate receptacte ia attached to each 

of the divided artery, both will fll up at the same timo, proving that the pot 
blood from the distal and proximal end is simaltandous and practically equal. 
bearing of this experiment upon the treatment of tranmatic aneurism by the ic 
of the vertebral trank at its origin is obvious.t No definitive cure coald always be 
‘expected by such a procedure, since the supply from the cranial side would be ne 
great as from the proximal side; the only rational hope for success by 


‘*Anmales do la Societe de Medecine de Gand, 1848, p. 221, Fol. xxt. 

1 Loe. cit. 

tn cases of wonnds of tho vertetiral Im which the artery haa beom enmpletely divided, roast 
SS Siry Ml Wi ea S$ ‘was well demonstrated by Kocher’s pationt 
‘Peble 1). 
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lgation would bo to attempt the combined gation of the distal end, in the suboo- 
cipital triangle, by Dietrich’s method, and that at the proximal end by sither 
Smythe’s or Aloxander’s method, But the ligation of the vertebral artery on the 
distal side in @ case of traumatic anenriam ls not only impracticable but tantamount 
to the Antyllian operation, for in the vast majority of cases the auenriam already 
ovoupies the snboocipital space, aud the artery ean only be secured by the incision 
and evacuation, or displacement of the ancurism, The eases of aneurism, in which 
the tumor occupies a region far enongh from both the points of election to make the 
gation practicable, have not yet presented themaclves, and it is probable that such 
A procedure will never be realized, or if it in at all carried into execution, it is very 
doubtful that it will be associated with less traumatism than that which is con- 
nected with a direct attack upon the ancnrismal sac by any of the modifications of 
the method of Autylins, 

So much, therefore, for the @ priori experimental and anatomical evidence, Let us 
now listen to the teachings of experience. 


IL. Remanxs ox Paprary Bueeowe From INJURIES OF THE VERTEDRAL ARTERY, 


Itis impossible for os to draw any definite and safe conclasionsas to the best course 
to pursue when confronted by so grave an injury as a wound of tho vertebral artery 
withoas consulting the lessous of the past and gathering from all reliable sources 
those teachings of actual clinical experienes which are most rational and bave fur- 
nished the most salutary results. To satisfy my own inquiries T have searched all 
the available literature at my command for reports of cases, and have succeeded, 
with the valuable assistance of the distinguished librarian of the Surgeon-Gen- 
eral’s Office, Dr, Billings, in collecting 53 cases of the leslons of the vertebralis.” 

‘These observations I have grouped in three tables, thus: Table I, in which ouly 
endo-cranial suenrisms of the vertebralis are considered. They unmber eleven cases, 
Table LH embraces only the extra-eranial or cervical aneurisms. They namber 20 
cance. Table IL ina collection of wounds or lesions of the artery, involving its sur- 
gical or extra crunial portion, This embraces 22 reported cases. 

We are at once forcibly struck by the great mortlaity of this class of injuries, for 
out of a total of 53 cases we find that 45 died in direct consequence of the lesion of 
the vertebral artery or complicating circumstances associated with it. 

We should ot once eliminate the table of éndo-cranial ancurisins, as these lesions 
wore all, with one excoption, of purely pathological interest, having resulted from 
dogencrative changes tn endo-crantal arteries and appertaining to domain entirely 
foreign to our present subject. We will only add tha* all theso eases, without 
exception, ended fatally—100 por cent, 

Of the 20 cervical anonrisins which are grouped in Table IT 6 recovered, leaving 
‘as mortality of 70 per cent for this class of injuries. These ancorisens were all tran- 
matio with the exeeption of case No. 7, which was reported by Stubbs, In'Table II, 
whieh exhibits the nonaneurismal injuries, 22 in number, we find that all but 3 
were the result of traumatiams, chiefly stab, punctured of gunshot wonuls, We 
note that of these 22 cases only two recovered, leaving » mortality of 90 per vent for 
the nopancuriemal traumatiams, If we add the 19 wounds of Tablo I, which gave 
tite to the 19 traumatic aneurisnss and the 22 aonapourisimal wounds of Table I, 
then we will have 41 cases of wounds, with a total morality of 80.69 per cent, anil a 
percentage of recoveries equal to 19.31 per cent, which gives s more approximate 
idea of the general results of the traumatixm of this dangorons artery. 

We notice that in all the tables the maley have preponderated by « large majority. 

An to nge we note also that while the ondo-cranial or pathological lesions of the ver- 
tobral ooourred In subjects averaging 39.10 years of age, the traumatio anearisne 
prosonted thomselves in patients averaging 22.10 years, 


*Thave eoferences to aevneal other eases, Dut they ure #0 lacking in detall they are uaclone for put 
‘poons of study of talvalatina. 
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It ik trne, nevertheless, that in the majority of the onses, or at least 60 por cent, 
the couditions of the wound, or rather ite complications, are such that the natural 
hemostatio proves is entirely insnficient, even in a merely provisional senes, and 
thit surgical assistance of the most determined and skilled sort must be immedi- 
atoly appealed to if danger to life from hemorrhuge alone is to be averted. If we 
‘now analyze the table of 22 caves of wounds whiol did not become ancurismal, wo 
will observe that in some the hemorrhage was eo sulden and profase that death 
came on before any skilled assistance could bo rendered; in others, and these were 
niere numerons, the fatal hemorrhage was never controlled, even when the patients 
were opportinely taken to hospitals or to competent surgeons. 

As has alroidy been stated, in over 44 per cont of the injuries of the vertebral 
artery in which any surgical treatment was attempted, errors of diagnosis were 
nlinost invarially committed, 60 mueb so that in 16 ont of 36 cases the common 
carotid artery was ligated by mistake, This orror was always of very serious con- 
soqnence, for it pot only increaned the shock by adding to the tranmatisn, bat it 
oggravated the bemorrluige by increasing the strain on the vertebral clreulation, 
and, furthurmere, greatly increased the risk of secondary cerebral complications. 

Tt mast Io stated alvo that from the standpoint of hemostasis alone the cases in 
which the injury to the artery bas been inflicted through the mouth are of still 
greater gravity, especially if the bleeding is taking place in the pharyax, where it 
is almost impossible to control the bleeding orifice by plugging it or by othr direct 
procedures, ‘This ix well shown by case 2, Table III, reported by LJ. Sansom,” 

In Jn}y, 1890, an adult mole was admitted inthe Hotel Dion, of Paris, to be treated 
for a gunshot woul ip the head and sock. The ball hat penetrated by the right 
nostril, had fraetarel the palate, ani was lest in Sis pine geal region. Slight 
bleeding kad taken place from the nose and throat imm lately after the f ary, bat 
it had stopped ‘About the tenth day after tho affair very abundant 


HOOEBLY. 
homorrhage took p aes. The eonree anil track of tho bullet did got lead the ateend- 
ante to suspect a lesion of the vertebral. A wry neck id binareenney BO it was 
@ caroti 


ribatable to i joudentcanses. Preparation was mado to late L, 

the pationt ilied before the operation coald be attempted. At thoantopay it was 
discovered that the ball bad fractured tho transverse processes of the upper cervical 
vertebrn, and hail injured the vertebral in ite course, 

‘The fatal oases reported by Voisin, Thurot, Kade, and Peters emphasize the fact that 
Miesyncope and exhaustion of surgical anemia from froquentiy repeated anit profiase 
hemarrbages of the vertebralls, 1s to be regarded ox of primary importance in influ- 
cueing the mortality, 

In all wounils of the vortubralis there is always a certain amount of shock, whieh 
varies In intensity with the extent, importance, and multiplicity of the stracture 
involved, and shares the responsibility, eqnally with hemorrhage, in determining 
the final ise, oF may even exceed it in importance, 

This is expooially true of the cases of injury of thir artery in whieh death is prac- 
ticully inatantaneous, 

‘Typos of this class are the cases reportod by Jolly, of Clermont, Praveo; Carter, 
‘of Hombay; and Saviotti, of Milan. 

In Jolly's case (@ wound in the neck caused by the penetration of « loud of wad- 
ding from the discharge of a pistol loaded only with powder), death was instanta- 
won, The satceny, revealed thatthe transverse proceascs of the second and third 
cervical vartobre had boen torn away en mare anit tint the fourth hud been fractured 
into fragments, ‘Ibe vertebral artery waa vomplotely torn away; @ terrifie- _ 
Hesiorrhage had taken place through the wound and the spinal monlages were 
oy and coverei with olot, 

Baviotti's aman 130 yours was stabbodt In the neck, He foll almost 
amicenacions immediately, but shortiy nfter nary he ple ial up ad = 
cooded tn dragging himbelt the ataleway of the Ospilale Maggiore of Milan, 
whore he droppot deal as he ntternpitesl to ascend tho stairs. In the antopay it waa 
discowured that the fistal wl hail complutely severed the vertebral artery in the 
inter-trannvere apace between the third and fourth vertebrm. An extunslve extray- 





+ Dew Teemortbagion Traumaibyoos, Waris, J. 1, Valliiens, 1896, p93, Bvay 
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asation about 12 reiterate in length filled up the retro-pharyngeal space and 


In cane, native Ni ery aged 25 years, waa stabled in soveral 
ml by another policeman and died ‘about pra alter sustaining his injarios, 
‘this ease the vertebral artery bi severed in the inter-transverse 
betwen the third and fourth cereal eatin Ware the phrenia and sehaca 
tures bad been injured. 

In another group of cases we find that while tho pationts have survived the pri- 
mary hemorrhage and shock, the repeated bleeding from the vertebral and a septic 
condition of wound, which is maintained by the manipulation aud the varfous styptte 
und other applications that are made to the wound with a view of controlling the 
hemorrhage, finally oxhanst the vitality of the sufferer andcause death by theeam- 
‘bined influences of anemia, shook, and exhaustion, 

‘The observations reported by Barbier and Monti, Prichard and Pirogoff, illustrate 
the characteristics of this group. 

Another group is distinguished by the most fatal form of complication, viz, a 
disturbance in the cerebral circulation and secondary encepbalic lesions from septio 
causes—such as cerebral embolism, meningitis, softening, eto. ‘Typical examples of 
this group aro: Stromeyer’s onac, already vited, in which meningitis oarried away 
the patient aftor the hemorrhage from the wounded vertebral had been complotely 
controlled, four days after the injury, Malsonnenve and Favrot’s remarkable and 
now celebrated observation in which we notice that, after a most laborious and 
intrepid search, these operators ligated the vertebralis and arrested an obstinate hem- 
orrhage from @ stab wound of the neck," only to lose the patient one month after tbe 
operation from septic cerebral embolism, dus to infection of the wound, ‘Theeass of 
Watson, in which the jugular and common carotid were ligated and the subclavian 
was comprossed for n complicated vertebral hemorrhage, Tho patient rallied after 
a most terrific ordeal and was apparently going to improve, when cerebral symptoms 
sot in, and the patient died in coma, three days after the injury. 

Stil anothor group of casos may be separated from the others, In whieh the dis- 
tinctive foature lies in the pathological orgin of the injury to the vertebralis, fn 
these cases the artery is eroded by perivascular suppurative foci, usually tabsreular, 
sometimes septic, and always secondary to other tranmatisins or diseases, 

Typical of this group are the cases reported by Perrin, Neuretter, Van Buren, and 
Kilater. ‘This ia an essentially unfortunate group as far as the ultimate prognonis 
in concerned, for the vertebral injury is usually the last act of a long tragedy. The 
patients are generally exhausted by long-existing disease or extensive traumatisns 
to the cervical skeleton, aud when the hemorrhage comes there is little strength 
nnd vitality left in the patient to stand any further drafts on their blood anpply or 
their nutrition. Kiister’s caso is especially interesting in thia group, not only aa a 
type of the condition referred to, but also because it occurred in the practice of an 
eminent contemporary surgeon, who waa able to cope with the difficulties in bis way 
with the resources of modern surgery. His case ts also one of the few in which the 
hemorrhage from the bleeding vessel was permanently controlled, and, although the 
patient finally died from cerebral disturbance, the method pursaed in controlling 
tho bleeding artery is worthy of remembrance in the treatment of similar cases. 

Obereation.—A dyspeptic fomalo, aged 86 very maraamio and wislioted to 

vial er devel & tubercular absorss of the neck, on a lovel with the fourth oer- 
vical vertebra, ‘The paticnt’s condition was so unfavorable that KGster declined to 
open the abscess. As the abscess threatened to buat 
‘Dogan to manifest Itself, be decided to open it, Aftor ex 
discovered a sinas which could be traced to one of 


necrosed. 
of arterial blood ‘wound, which was quiokly # 
diate reintroduction of the finger into the sinus. After a short 
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partially removed and the blond again poured ont, Is was now evident that 
artoria vertebralis had been rol. Aw atren, allow 
cf-any iaau af blood no ferthee ats wore fiied wlth due finger bet fa fey 


experiments were ay 
steal a tampon of iodoform gauze was introduced and fnsingated until it was firm 
packed in Se neces intertransverse 6] ‘The bemort! ‘then 

at ones and never retu: |. A compressin; besdaie around the 

RARE Sa Sie panne a ee ED ’ The allowed 


an aseptic wound in and complete 
‘Yerae process of the axis, but both ends of the 
with a strongly adherent thrombus, showing very ivan * 

‘tended 3 eentime' lovel fora- 
mob transversum of the atlas, ee ee a oes 


Setting aside the explanation of the manner of death, which, as the author says, 
might not be quite simple, we learn from this observation that av fodoform tampon 
can effectually and permanently arrest a hemorrhage from an artery of the caliber 
of the vertebralis, and remain in place for ten days without calling forth local dis- 
turbances. This is the essential feature of the modern antiseptic tampon, as con- 
trastod with the plug used by the older operators, who not only used materials that: 
wero far from being asoptic, but actually saturated this material with atyptic agents 
which irritated the wound and favored the development of septic suppuration, thus 
interfering with the proper organization of the clot. 

‘Tho great value of tho tampou, eapouially the aseptic or antiseptic tampon, ays: 
tematically applied in the very depths of the wound and directly against the bleed- 
ing point in the artorio vertebral canals, in permanently arresting vertebral hem- 
orrhage, is not only demonstrated by Klister’s case, but is still more strikingly 
emphasized by the fact that in the only 2 casos of primary vertebral hemorrhage 
that recoverel, out of the 22 collected cases, the only agent employed was a tampon, 
In J, Mason Warren's case ordinary sponges were first used and subsequently sponges: 
dipped in ntyptic solutions, and in King’s case oiled lint and graduated carbolized 
compresses were asod; if we add that 3 of the 6 traumatic ancarisms (ses Table III) 
that recovered, wero alao saved by aystematio plugging of the bleeiling orifice, mak- 
ing in all 5 out of the 8 pormanent revoverics in the whole collection of 43 injurics 
that are due to plugging, we will appreciate still more forcibly the value of the 
tampon a5 a hemostatic agent. We sball again refer to this invaluable aid in the 
treatment of vertebral hemorrhages when we reach our practical covelnsions, 

We must now hasten to the consideration of the traumatic anenriams of the ver- 
tebral artery, which we have separated in # distinct groap of 20 cases for special 
consideration. 


TV. Traumatic AxXkURISMS OF THE VERTEDRALIS. 


Whilo a trannatic anourinm of the vertebral artery is only a sequel to the primi- 
tivo injury that originated it, the clinical difference between a primary bleeding 
wound of this artery and the false aneuriam that may follow it is of sufBoiont prac- 
tical importance in the treatment to justify a separate consideration of the two con- 
ditions, 

While a traumatio sneurisen may develop 60 promptly after an Injury, and tho 
extravanated blood may diffuse itself eo rapiilly and widely that immediate surgical 
action may be demanded for the salvation of tho patient, it is the rule that the con- 
cealed and progrossive hemorrhage which causes the anenrismal state is so well oir 
cumscribed by tho realstant porivasoalar tissues that a temporary respite is given to 
the paticnt, and more time is gained by the surgeon for deliberation and the appli- 
cation of conservative measures of treatment. It is by this dolay, which gives time 





trolled. Lint was stuffed i granulations shot 

sn a pineal sy the woudl See he Patan ree 
PML, Us Sheeran OTT operative interference in m tranmatie: 

anenrism of the vertebralis was followed by recovery. 


Observation No. 3, reported by Th. Kocher,* Berne: pyeetewtet 3 was worded three 
wooks before admission to Kocher's clinic. He had been stabbed four tumor in dif 
ferent of the peor e wanes wound rat ane 
of the four, Exam{natl 
vortebre to the left of the Mjea pel eseey nee 
was Yor this reason that the patient consulted Kocher, om rnin the ae 

covered the (ec pievar warns bled. The tatoainction of the cer excited a 
more consiterable arterial hemorrhage. The inilex fh was reintroduced ite Mais 
longth into the wound, and. penetrated through a 
until itteuchod the posterior suri of the transverse 
to arrest the hemorrhage, the wound was enl; 

o jaeeeaplh led ae ttn exploring: ng. fi 

ony) of namal the deeper 

et Muy cachalen entiaiieine. taster ealorine dae a 
discovered tin 


eer poured ont of the wonnd, aaee 
leoding. A ligature eonki not heen ter peer| the 
divided artery becanse of its retraction to the level of the vertel 
there was nothing to hold the thread. For this reason a round ebarpie hanes teste 
of w pen, whieh hind been previonsly dipped in a perchleride of Hiren eolations 
introduced into the upper and lower ¥ teria. gent pet pone and tig hy 
packed into the osseous canals. bleeatohe wos edin\ ely and 
arrested. A firm compress was applied, and the bead wi mobilized with « sti 
feved cravat to secure absolute rest to the wonnmd, ‘The plugs were removed four 
after their introduction, and no hemorrhage followed. 
nipelas set in, however; but it wna subdued with turpentine, and the patient 
final Netely recovered and was discharged about five weeks after udli 
ally op No. A reperted Uy, by Christian Fenger, | Chicago: G.C.,a pay pore 
aged 19, robust anit wel! Had always enjo: Dealth until Janu 
& 1881, when, whileintoxieated, ee shot in the neck i 
‘Stream of blood xpouted frou the wound, and in 
a lower jaw, became so swollen that be wax unable to open his j 
half aninch, On admission to the Cook Le rid Hern an external billet wonnd: 
was found to exist an inch external to the left of the posterior nuchal median line, on 
aline with and 2 inches behind the Scarinted ‘here Was great awelling of the ear 
responding side of the face ond neck, Wing great interstitial effusion of blood, 
Five days after sdmiasion, while bas & stool, tho patient felt something give 
way behind the ungle of the jaw. 4 followed by intensuly agemiaing 
bag rah Poy ied by decided pulsation we raoriontar region. Four days 
a decided anenrismal brait was detectod Jer is, ne there conld be he donbt of 
the existence of a traumatic anenrism a ee W. Lee ligated the left 
common earotid artery. The patient felt Sei with ion of & slight bead- 
aohe and slight sensation of pulsation below the left are process, No anonrite 
mal brait was detectable on stethoseopic examination, 
‘Three days snleequently, while an Aceegolng cross-oxamination in court, the senna 
Hion of pulsation increased. and, on fo thi ee a decided earl, ee 
‘bruit, contd be dotected behind ‘and Helow the lot niamtohd process, Fobra 
the pain and pulsations had markedly increased, As it was obvious a fer 
matic anenrism bad recurred and was endangering life, I decided to make the 
radical operation, and began by securing the external carotid. An inckeion was 
made, 3 tachea in Pre along the entire apper half of the sternomastoid; the 
tires were carefully separated; a careful watch kept for the pulsating veasels 
around the the puisnting tamer, with a view of ligating them before 
piecing the iamal kac, When pulsation on eee in various places, had 
heen apparontiy felt, and the ancorismal pulsation to erase, an apourisin 
haga arimed with Theayy aseptic silk, was passed successively aroun the anos of 
‘tho tlesvos involved, and ligature applied en masse, but in vain, 


Weber Vertteing und Avonrywn dor arterta vertetralie, nobet witthat’ung elves glbektich vertmus 
fom. Watles Archiv. £ Kiln, Chinweg., Berlin, 187), Vol. x1, p. 26%. 
‘VModioal Standard, Chicago, Maroh, 1697, Vol. Ne, 2, 
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to keep papers es 80 corebral cma occurred at any fie Gurig yee 
it ti i forco 
prestore couttelled ie withoat furiher discomfort to the Dott ater ioe hours 
Hi olan cont ote anal igo sesh a wa tatanel igus tt 
Siailin atlecretiocty st ie eich time a "frm graduated compress waa appl 


SC aeemaslareiotocin ice Ars eeoenaeh 
ssid tamara To appreciated at site of ancturiams,paralyals of acai hae va 


disay prea condition excellent. 
ae, a2: last note pationt has Ween up aud about; no return of sign of 
aneuriam; aly an Utzace af the swelling oun how be felts ‘ihopatient was to-day 
discharged from ital as cured, 


This case, #0 ie terminated by a bloodless procedure, is eapecially interest- 
ing on account, not only of the variety of the mode of termination, but also because 
of the method employed, which is unique in the record of this class of arterial 
injuries, 

Observation No. 6, by the plist ‘Traumatic aneuriam of right vetebral ead 
peep the Sule sa triangle caused by gunshot injury und involving th 
artery in the atl space. tae extirpation opens a j Plugging of bien 
point; reco patient, Vance ® bright mulatto youth, 
native of Lo: bet pat admitted to Ward No. i “charity Hospital, July's, S88, Nye 
states Sueeaven two months before admission he wns accidentally shot in the back 
of the neck another person who stooil abont 7 feet away from him, the aia 
nate inaictad mile ver (Sunith & Wesson) which onrvied a 44-caliber I ioe, 

He says that immediately after being shot he became paralyzed in his rightan and 
leg unit also became quite wamb in the corresponding side, His arm and leg were 
almost ‘lifeless,” but abent ten ilays after the accident he began to recover some. 
control of hie arm and hand and tes been steadily feb since, = ane 80 


that now he oxn naa” This limbs almost ax well as bo inry. 
more states that he bled very profusely from the bullet wound at the time of the 
Injury and that ke baa bled tore of less freely from‘it ever since, The orifice wade 
hy the bullet has apparently healed at varions times, bnt it “broke” open again 

ak often and bled each time a mtioh ho that he was #o weak thathe conti 


only with great difficulty sustain ae incident upon his travel to the lew 
pital. These ted bemorr! him nore than all his other symptom 
lle have cansed him to mek u ieee pole of the hospital surgeons. 
Status prewens: The patient is nnusmio aud his pulse ia weak and compressible, it 
erases 1005 tomperature 99°. He waa immediately put to bod and examined. A 
eva jvent pulkating tumor was at onoe app per post-corvioul region, 
wel is Aiftusod in the right anboocipital space ‘ting from the posterior 
border of the sternomastoid in front to the median Vw, troy. It reaches the 
inferior ocoipital curved line above and descends to the level of the fourth cervical 
vertebra below, A perforation in the conter of a ciroular bluish cicatrioal spot 
he. re of entrance. This opening {a situated 8 inches below the 
occipital protuberances and 1} inches to the rizht of the same point and 
inches fp & horizontal line behind the mastoll process, ‘These measurements 
were taken with the head midway betwen flexion and oxtonsion, ‘The pulsations 
of the tumor, which ix diffusely apheroldal, are visihie to the eve at a considerable 
distance and are associated with a moirste thrill on firm pressu! ‘The swollin; 
in roductblo under firm pressure, though the pulsations are so strong that a 4 pecria 
weight ts easily Iifted up anit down paslicesvaily. silt them. A eocy Is quani- 
placental brait ‘aieel over under nae eames gry Fira 
pressure over oe common bdr nasalnac's carotid tubercle (Kixth corvionl 
anes process), aufliclent to a! 1 temporal pulsation, exercises no influence 
Hnations, Even very hard aro below this point, with the viow of 
ing the rson oft has little effect in arresting the anenrismal pulsation, 
the carotid above the tubercle of the sixth cervical vertolrs 
the pulsations of the tamor, Romgo's method eteonyeens 
by pinobing the sheath between tho than.b und index 
Une the relaxed sternomastoll sneecodled in arresting temporal pulsation, tat 
bail Seiafivobon the knantiont: In ‘view of thia vueryalvocal’ertdence 1b: waa plebs 
that the tumor was not connected with the carotid and that conseqnently it munt 
hoe wort of then upper vertebral artery (prababl« ‘hiumed), volvo 
Seon Itaentrance as the craninm. My volleagnes iv the au 
Heal ce, Drs, Sites Parham, Lapluee, Chiwesiguac, and Michinard, who fare 
eeanieaeliscetis eovemrrel ie ala opinions 
‘Treatnwnt: The patient was at once put to lwd and given the hanetit of complnte 
rest. He was informed of tho uatare of his cvndition in order that the nocessity for 
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Ktister, King and Simoes, careful was all that was reall, 
catiy relieve. tho ceutitieut About ave ours after Wie hatteat had t 
aly sauare i Sas ee 
won By vive dye after tbe opea do bite aie 
o ive days at 16 dressings an 
ee ‘ound looked “. ly cleans no mai fe ase tires af oe the the six eg ts 
re were removed; the remainin, no the intertrans- 
‘Verse space, and were soon entirely amalgamat acnaigarnxloa ee ihe Steer are ema 


Eleven days after the evens was entirely healed, and on Augnast 24, 1688, the 
patient wus discharged entirely well. 

Abont eleven months: afterward the Pye oped returned to the hospital with his wound 
entirely cieatrixed and entire! any ancurisinal lesion, but he stated that 
a fow weoks after leaving the aaa (after the preceding 

ing to the lower end of wound liad “feetered,” and that m 
he had consulted had discovered the ball that bad eansed all the 
renee sh it. The ball had Se ee aa Pose! years oa eration 
transverse processes and given f mamatie oa any 

‘was now well and entirely rid of bis anouriam, 


‘be anenrismal sao, which was remored in foo at the time of the operation rte 


sented the appearances of u spheroidal ane ing 24 inches in : 
ery firm in all ite surface, except that ortion which was evident! 
Resterys aca sharwail were pire thine Tia ava Walla ocontaCatalninen erga 
phi very Cotapack andl Nnely-drmicated astira oleh; ee laterion va ets 
with soft, dirk, grimous passive clot; a cousiderable masa of clot bi 
tion which has'been attached to ty artery. ‘These clots were of very 
tion, and 1 do not doubt proved the efficacy of aystematio ‘commpresaon nee 
had ‘shriveled copsiderably, and surely did not represent when removed the full 
dimensions of its acti d. The specimen was kept for a long time in the 
athological musevm of the hospital, but about a year ago, owing to some misun- 
standing, was thrown away together with a lot of F epotled om mens, 


In the fourteen fatal traumatic aneurisma the immediate cause of death may be 
summed up, as in the ease of the nonancurismal wounds of the yertebralis, viz: (1) 
hemorrhage; (2) shock; (3) sepsis; (4) exhaustion; (5) cerebral complications, The 
cnses are worthy of individual mention: 


(1) Chiari, 1829: The common carotid was litigated without effect; patient auc- 
combed with cerebral anit men fc symptora, 

(2) Prof. Cattolica, of Naples, 1861: The commom carotid was gated; alx days 
after, the anenziem bu Trnt antaveoualy, and the patient ‘lied of J hemorrbage before 
assistance could reach 

(8) Prof. Cattolica, hry 1861: Exposed the course of the common carotid, bat 
before closing the ligature tested the effect of temporary compression of the artery. 
As this did not arrest the pulsation of the tumor, the ligation of the artery 
abandoned, und the incision was allowed to heal per primam, ‘Two months alter 

ema the paivent preaches to “gastric fever,” with his aneurism pulsating (1) 
and onrupta 

(4) Pied. Novviante, 1838: Colas compression; ancariam ulcerates and patient dies 
of uncontrolled hamorrhage. 

(6) Gherini, 1861: Cold com; pression; perchlorid of tron injections; ligation of 
common carotid by Monti; then a Efwount, ‘Thirty-ats hours afte ligation 
of common carotii atient riceumbed to eyncope from hemorrhage and exhaustion. 

(6) Ramaglia, 184: Common carotid was exposed and ligature applied but not 
tightened when it was discavered that ite compression had no effect on aneariam. 
‘This patient died finally from uncontrolled hemorrhage. 

(7) Kluyskens, 1848: Digital compression of common carotid totally arreated Bs 
sition in tumor. The common carotid was, therefore, ligated, but after lj ike 
tumor continned to pulsate an vigorously as ever. Shortly after, the an 
we) A De ay Palestion Sliainlibed van zis. Vy, skenycemn 

) A. Branco, uleation diminished marl com 
a te but inedictually Ser ea aia tarane Wiad Eee 
% r le 

(9) A. Liicke, 1967: id compression diminishes ger in temor, This 
trunk was, therefore, Hgated, but without benefit; on a marked aggre 
vation, As the tumor threatened to rupture, f ion of f aaa 
perchlorid made into the ene in different hacen ght mii 
place nnd copious hemorrhage followed, and. tl or Aetr 

ented to. A free inolaion fn! Be aerate iy ag Brat ah 
which nearly carried the pationt’s life away, bat wan controle led by a atyptio 
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insinnated bet the occipital and atlas, ‘The patient recovered froim the imine- 
diate sab cribe caine aia. abort after from cerebral complications, whieh 
were in o great measure attributable 0 in} 

« 


jection and the ligation of the common 


threw a lij 
eae wdintely but bad trol : the hemorrhages 

ut) Was tenn ‘no cont over Hi 
und fingers were omployed to seize any and all the bleeding points, 
continued to flow until finally Dr. Nancrede thrast his finger deep 
against the yertebra, when the peaenaliags at once stop) Attempts to 
yertebral foramen with a cork plag failed, but the hemorrhage was finally 
by packing the canal with a long strip of lint reinforced by syatematic packing 
wound. While the patient was improving from the immediate effects of the 
tion, and when all danger from hemorrhage had ceased, cerebral sym 
oped and the patient died. In this ease it is more than probable, wa 

in the discussion, that several vessels were involved in this inj 
tal end of the internal jngular and carotid were ene 
carotid. He did not think that the yertebral alone could have poured oat this large 
stream of blood. 

In addition to these cases there are three more that must be accounted for to 
complete the list: 

'@) The case of FP. Verardini, in which cold, rest, and ony were systom- 
atioally applied without much benefit, the patient escaping the observation of the 
surgeon and probably dying from spontaneous hemorrbage.- 

(e) Tho case of Stubbs, of Liverpool, in which a very rare case of idiopathic 
cervical vertebral avourism was mistaken for a carotid ancurism and this artery 
ligated without benofit, the patient succumbing to: parieaent 

(0) The case of low, also idiopathic, of which I only w that it resulted 

ly, though not from what cause, 

Other observations in which injuries involving the vertebral artery are recorded 
may be found scattered here and there in the general literature, but they are mere 
passing references which oan not be quoted any advantage to the reader, as 
they are too meager in dotails for classification or instructive inference, Indeet, 
sovoral, oven many, of tho casos that are included in my tables have been very 
inanMiciently described, and T have foand it often diflcalt to secure sufficient data 
forsinple tabulation. 

CONCLUSIONS, 


A. Treatment of traumatic anourisms.—(1) There are certain favorable canes 
(Mo@bas, Weir) of traumatic aneurism in the upper and more superficial portion of 
the artery, in which recovery ix possible without operative interference. Rest, 
dlireot compression, and cold being apparently sufficient to arrest the circulation in 
tumor. 

(2) That in every cane, when tho danger of rupture of the «ac is not immediate, 
ood resulta may be oxpocted, if only as adjuvants to future radical treatment, from. 
the systematic application of cold, local and general rest, combined with direct 
prossize on the sae or digital pressure over the artery below the curotid tubercle, 
using for direct comprossion ice bags containing shot, which are cusily adapted to 
the contour of the nffooted region. 

(3) That in the ajority of cases the natural tendency of the apeurism is to 
progress rapidly to a fatal termination, in spite of the preceding measures, the sac 
uenally rapturing in the direction of ite weakest point, viz, the track of the wound 
that cansod it, 

8. Bx, 36—41 
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‘eral flow from the cirelo of Willis is vory rapidly reestablished, toro so even in the 
vertebral cironit, than in that of the carotid, i¢ is nevertheless possible that tho 
contents of the sac may be completely coagulated before this collateral supply has 
deen refistablished. 

(11) In ancurisms that are situated lower in the neck, the Hunterian ligation, if 
applied by any of the classical ineisions for securing the vertebral ab its origin, will 
almost certainly en in an Antyllian operation, for it will be impossible to reach the 
trunk of the artery without involving. the ac in the incisions. 

(12) Whon the ancurism ix well cirontacribed, is high up in the neck; when the 
ordinary local treatment has failed and the operator deeides apon the method of 
Antyllas as a last resort, then it is justifiable to make an incision parallel with 
the anterior border of the sterno-mastoid, and following the lines mapped out by 
Fraeys and Chassaignac, reach the vertebral below the anterior tabercle of the 
sixth cerviesl transverse process and ander the sheath of the carotid compress the 
vertebral before it cnters the foramen, with the finger of an assistant. In that way 
‘the arterio-vertebral cirenlation will be temporarily arrested antil the wounded 
artery has been definitely secured at the bottom of the ancurismal eavity. By this 
procedure, there will be much less traumatinm intlicted on the weakened patient 
than if formal ligation had been attempted, In addition, the danger of secondary 
cerebral complication will be lessened, 

Li, Treatment of the primary bleeding. —Q) in the management of bleeding wounds 
(non-aneurismal) of the vertebral artery, the principles of treatment are practically 
the same as in those which guide the snrgoon in the open or Antyllian method of 
attacking the traumatic anenrisms of this artery. 

(2) Tn some rare cases the nature of the injury 
bleeding point is practically impossible, ‘This is notably trie 
gunshot injuries in which the missile has penetrated through the mouth, and the 
blood f* pouring into the pharynx or retro-pharyngeal space, In theso cases there 
is usually an associated wound of one of the carotid branches, especially the internal 
carotid, and the bermorrhage is so violent that death takes place before any aasint- 
ance can be rendered. ‘The differvatial diagnosis can not be attempted under thesy 
cireumstances, and as plagging through the mouth is impracticable, the ouly hope for 
the patient lies in the immediate bat provisional control of both the common carotid 
and the vertebral artery of the corresponding side, with a view of cutting off the 
votire arterial supply from the injured region, This result can be obtained withoat 
mach difficulty by rapidly exposing the earotid sheath at the point of election and 
passing a ligature around the artery, which is not to be closed, however, but should 
be transferred to am assistant who ean control the cironlation of the artery by sim- 
ply pulling on the Joop; the operator then presses with his finger in the depth of 
the wound at o point just below tho anterior tuberele of the sixth eervicle vertebra 
aod in this way arrest the flow from the vertebral artery, A complete control of the 
two vessels is thereby obtalued; the hemorrhage is arrestod and the differential 
diagnosis can be undertaken with moro deliberation, Tho definite ligature may 
then he applied to eithor one of the oxposod arteries, oF to hoth if necessary, 

(3) In cases complicated with an injury of the internal jugular, high in the neck 
and communicating with the pharynx, the resources of surgery are reduced to a 
minimum. But the traumatism is 60 great that the shock of the injury alone will 
often kill the pationt almost instantancously, and if this is not the caso the bleeding: 
will be #0 profuse that life will ebb out long before any efficient ussintance can be 
rendered. 

(1) Ly the more common cases the difficulties and dangers ure greatest in the 
lower cervical course of the artery before its entrance into the foramon of the sixth 
corvical vertebra, owing to the fraimodiate proximity of vital structures. expecially 
a thé loftaide, Wounds of this portion are genorally fatal before the surgeon ix 
cullod upon to deal with them, owing to the rwpidly lethal effects of associated 
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moilia. Desoubierto el saco, nislado 6 incindido, no encontré nada on sn interior, 
Seyrdn el filtimo to de Championnire, busqné, con el indice, en ol interior del 
abdémen, ol opij a, con el fin de atracrlo al exterior y rescear nna parte de él. En 
rr de éste Pron sana anes A tnlsetizie daleados: tah ite, Lay ¥ desinfoc- 

convenientemente, fueron nuovamente Tigeaure ¥ resecelén del 
paar eee Cone actar ae oareacie| tubo de drenaje. 


estado fisiolégico y asi los demés dias. Resolyi no remover la 
liddos los siete dias. 
io jo desoubri por primera yer la herida. Excelente estado, Ninna 
de pus. Heel tee eae totalmente ¢l tubo de drenaje. Nuevo ven- 
compresivo. 
julio levants por segunda vez él yendaje. Cieatrizacién completa 


je suavemente 
1 sibado 9 de ji 
Lar de se iL operado esté atin cama, alicnnd: da 
168 goat al ea on e8 por Ker lo 
imposibilidad de aplicar 4 estos individuos beagastoe da prvoe clad temo ae 
mente en ellos la recidiva, 

Pade observar en este caso un hecho sepalado ya por Championnidre, y es, 
hernias dobles, él referente al aumento de volimen de tna de elles cusndo Ja otra es 
operada. En mi enfermo, 4 pesar de no haber hecho visiblemente grandes esfnerzos 
y miieoiendo en cama, ls hernia ixquierda adquirié en menos de dos meses mn 

Kimen mayor atin que el que tenia la derecha antes de ser operas 
entonces mucho mayor que la izquierda. Se diria que las visceras herniad: 
lado derecha aprovechaban In valvula de pears ito la region joael 
habituadas por otra dcatar fuera del abdémen Nament 
quiere, habituade el abdémen $ contener on au gran cavid: 
viaceras de monos, 


6, Hernia ingGinal izqaierds; enterocole; reseceién del saco; curacléi 
Carlos Pifferi, italiano, 57 afies, cuerdo, Hace an afo y medio que Jo aprecié an her- 
dico €l. Ex éatw muy poquefin. Apenas desborda ef axilio ingiianl 


Ea roduatible, Uea braguero, poro le molests mucho, 
(én, la practiqué ot miércoles 13 de julio do 1892, axistido por el 

Dr. Zeballos los practicantes Cos, Pirarro, Gomer, prosenciéndola ‘el bragueriata 

r le. 

La ién duré una hora. 

Antes do operar 4 oste enfermo supuse, por los dolores que acusaba en In regién 
del anillo extern y por In falta aparents de una redueci6n completa, ane #8 
do un epiplocele adhorente, Abierto ol saco no habia nada en él, ‘Introducide el 
dedo en ol ubdémen, no fué posible, en algunas lijeras tentativaa, hallar el epiploon, 

{lo considers tan indispensable para insistir on exe propixito. 

Nada do partioular en éste ono. Ligndura y resoccién del saco, Sutura y dre- 


ie. 

a los ocho dias descubri ‘imera vee 6l campo operatorie, Execelepte estado, 
Retiré el tubo de Sisnas toda los hilos, 

No volyi é desonbrirlo insta el 27 de julio en que encontré una elcateizactén com 
pleta por primera intencién, 

Estavo én cama sin ombargo hasta el 15 de agosto, como medio precasclonal én 
contra de la recitiva. 

Caso 7. Hernia ingiiinal congenital; ectopla testicular; caatracién; reseeeidn de 
100 de epiploo: analotornsa; reseocion del saco herniario; euraeléns 
Emilio N., italiano, alienado, 89 afios, excelente constitnoldn. Presents wna 
ingilinal derecha; no sabe decir desde cuando. Li hernia es modiana en cuanto & 
voliimen y fécilmente reductible. En ei primer eximen no pude constatar la pro- 
sencla del testioalo derecho, poro momentos antes de ln operacién, estando Ia hernia 
Teduokla, era poreaptibe el teaticulo conalderablemento atrofiado y muy inmediato 
Pcpearwentsaseuboia cocaine fel in do tiniea vaginal indepen- 

mmostie ia congenital, es dec! woncia de ica yi 
Aiente del saco herniario, lo que confirms la operacién, 
paihey ove esta el sdbado 6 de ito & law Ee pada Seno, 
Colon y Zeballos, loa practicantos Cos, Gomer, ‘Torres y Mr. Lo Balle, 

Abierto el saco me encontré con el pequefic testiculo cuyo corddn estaba completa. 
mento rotraido y adberente en Ia parte superior. Hubiera sido muy dificil ai no 
imposible en desadhealin cou ol propésita dle bajarlo y tjarlo eu el eneroto hack. 
a reviamente un espacio. Creo que esta jac! ién, que no bubiese tenido sing un 
ol moral tratdndose de otro paciente, habiese fracasado cn este caso, To que, 
J, de acnerdo con los colegus ue me acompatiaban, resolvi extirpar este vers 

ite intitil por su er ae oe ere 
En un golpe de tos aparocié on el campo operatorio una franjadeepiploon. Toméla 
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Yy, extrayendo hécia afuera una buena poreidn de ese tojiilo, rosequs unos 100 genmoa 


anes 
oyeats tr pouiel ee Jn soceion del canal ingQinal nega 
lp: Shee fear ig ge le Championalee ‘Sutura en UP tgut y algunas peeanness 
aia Paleashaeey 1 enfermo seuin sin I 
el io elenfermo in sits la menor no 
F Noupechiedia.ta salatonalage Pus ea In beri ceeentriia y sna 
frocasé In primera intencion, obtenids tun completa en ‘tos dlos.cnsos. putin Stas 
No obstante esta I supnracidn, el enfermo estaba completamente eurade- 
pid en los primeros dina dle sotiembre 
Caso & Hernia ‘ngiinal dobles operncidn de ta hernia derechs: soaker 
reseccién del kao; curacién: Vicente Luis, espafiol, 3 anos, Dine tener miedunaiea 
de nacimiente. La a ie os casi impereeptiblo, riulimentaria. aa Penrariane 
Byer aieuss ou titconaiien balanion. (ta barista on 
lems an jas balénico, La bei a 08 a 
Albian te pes knees teslarenika ia animale por kos modbon sane 


Siendo esta borni al arene 6. fireae hal, annique 
ooh ts eee ‘acl sects ope hater slgvis Brg 
JA sorokR peri 
@ operar & este individso el bege 27 de ig tay do 1862, ayadado Jeg 
Drea a pe is Acua y Zeballos y los practicantes Vateeane, Torres Fe 


Deacublorto ol saco, noté-au, hogs pein Baer ye dele pits ‘pero, s ned 
ompo sn intima adherencia con tinlea, sitio de fasién ble de la neross 
ay Mel sbonioe ny ira cna di loa ne Tiga tre 
ox 
inure toroune: Coos inckeer oneaamaetn aa lak hoceinn eave 


yatta virtud, habia. renee cag trealierteri Dery oun: pol 


Feet et ieee a, roa taal do dikes loca urag ie beeroagia oo 


rt to que incind ial jal, 6 mejor diaho, su pared 61 
z wicca ae npr penal tobi de Tonnies rie S los ele. 


viel Nendajes a coe dle Ta ay. 
me As 
oj Signid el ansaien cry 8 dias, 


DECAUBIAA O19, BOY SORA AR 


08 » eb 3 dle aetiombro, levanté 
por primera vex el ie baal to ¥ ie es rt sieatrinackén de prin spiesciea, 
Toth cain Jo hilony taba. Practiquele ef segundo ven 
BL 10 de setiombre want poet unde ver elapdsito, Cl y 
Este onferino, contra: eapresa, habla yesho a meson x es 
inoonvententes, epormpny de la cama ‘sus neCesl 
~ Nolo df Dapehan ie 


jebre. 
noté <n vex que dolor, mp de Siorariie Wikete 
sionte en eso sitio come. Dlaatnie. protunde, Dingnosti- 
celular intra-parietal. 
flemon yen 10 dins mas ol enfermo ostaba completamente bien 
a aaisginynechlixa wis uueatsvonieaba dev iuggann olny el dia en 
dngeseri pear mttot derecha eat Nadia 
eatrangel 
‘suizo, OO anos, ‘donicifiade. on oe alle Hie Vonechola ta oy 
hernia ingilinal Fees reductibie y eorreible por medio de un braguere: 
le wide 26 anes. Era nna hernia de tama mediano. 
E15 do sesiesbre de 1802, ch dio defecar, on momentos on que se Jerantabn 
| rede pee el pantalén pote un dolor on la’ bernia y lo fas in} roattae pednede! aa 
sania Inga 2pm. Alas 3p, m, do eo dia el Dr. Giraud, médioo de caleo- 


“Et enter 0 Hasvar, 

EL enfermo 60 que) mansibe de faortes dolores en 1a hernia, la cual estaba dure » muy 
arte No habia vimites, ol pulso era fuerte y regular pero no 
em 


fvimon veri de nuovo las 5 p.m, dospuds do hacer tomar al wafer wn 
baho caliente, Ki taxis era tmpostble y do todos aoitos inconyeu: Treva Cp ne, 
despues do la peo y pate Jos progresoa que ha hecho ln gure 
re Cr a! trungulactin, es on Sbaurde. pier oe Rest tal 

rye 

Resolvimos, pues, con ol Dr. Giraad oporar deste enfermo sin he, piirditie ie tp ears 
diftriendo sin. naberee hasta lan p.m, fomindome cnatto hems park sla conve~ 
niente dosinfeccién y preparacién de jon instrumentes, ete., tanto mas euanto, ie oe 
ewtrangnlaciin era tusttameats reelente, 

8. Ex, 36—42 ' 











PAN-AMERICAN MEDICAL CONGRESS. 


11h, estdbamos renuides con el Dr, Girand y ol Dr. Valdez. El 
clormformo. La operacién empezé d las 10 p. m. 

Desonbierto ol saco se noté en In parte superior el relieve del intestine glob 

y debajo un cuerpo rico en tyjido adipose, que en un principio nos parcel 
6 oe la ager ae eonl iudel 
eisién de} sno, que ora bast |gailo en su pared anterior, a 
tino fhertemente pre ner muy altorada su coloracién. s 

En Ia parte rior del saco 86 notaba un tejide tan espoeso que, no siendo 
ploon ni intestino, pensé un momento si no seria Ia vejiga herninda, para lo om 
exploré con la sonda areteal el recepticulo urinario, obteniondo un resultado ne 
tivo, Entonees el Dr. Valdox mo sugirié la idea do que fueae el saco misme ap 
notablemente en esn parte, 

Mientras resolviamos esa duda nos ocnpamos del ana intestinal berniada. De 
lis adheroncias en el cuello dol saco, saqné hicia fuora una porcién mas do intesti 
Lice una prolija desinfocciin y reduje fiellmento, 

En seguida, hallando razonable Ja olaervacién del Dr. Valdex independieé 
espesisimo saco que por afadidara ostaba aun doblado, en ta pared posterior, de an 


Tet do tajido grasose, 

tiqué, bien alto, La ligadura del cuetlo con. tres hilos de cat-gut on 
scccioné ay reduje. Satura del canal, suture estratifionda, drenaje, suture thal 
erin de Florencia, curacton, vendaje, ete, 

La operacion terming 4 las 11 y 

Vuelto on si del cloroformo el enfermo, manifests oncontrarse muy aliviado. 

Para alroviar esta historia, diré someramente que en este caso no pride obtener 
cicatriz de primera intencion, sitereh trayecto de Ia herida be tun poco, 
dose nn flemén en el tejido celular intermusenlar, como on el caso unterior, lo yao 
proilujo por alganos dias algun malestar en el enfermo, febro, etc, y alarma en Ia 

ilia, Todas estas complicacioncs fueron no obstante dominadas por medio de mn 
tratamiento ae irgico apropindo, hasta que el enfermo completamente 
curado se | ité de In cama en los primeros diss del mes de noviembre, 

Al esoribir esta historia, ol Sr. Hernasconi esti perfectamente bien. Librado de la 
estrangalueién y do la hernia por Ja intervencidn quirirgica, unda sano y égil como 
nunea, usando por mi consejo el braguero de precaueion para evitar la reeidiva. 

Para conclnir a rye algunas retlexiones + 

La het del Sr. Bernasconi era una hernia en gran parte graroes, es decir, que In 
grasa qne aumentaba tanto el cepesor de La pared posterior del saeco era grasa sub 
peritoueal herniada conjuntamente eon Is seresa, Esto exponia d wn error ante 
operatorio, putionde ereerce que la hornia propiamente dicha fnese mayor de lo que 
ou Tealidad ora, siendo asi quo el continente eu este caso abaltaba tanto 6 mas que 
oy) es tenlo 


ant, 19 que dije al principio de esta historia, que ae tratabs de una 


no, se deduce, pies, Io qne realmente comprobé ta cae 
fisaber; or hernia Mmplots, qn no alcanzaba i | 
iniera ina ange intestinal herniada; hernia intestinal sin mesenterio visible, 
Esto, unido 4 la ausencia do spies on el saco, agrava consilerablemente estos 
casos do estrangalaciin y exp! poparaas ‘las ocho hovae del acchiente ot intestino 
do este enfermo presentaba una colorackin: M Un aspects temible que hublesen pucsto 
‘on muy grave compromise au vida si se hublose domerade en operario, 
Por esto creo que, en casos andlogos y por mucha importancia que a6, como el que 
mas, & la prolija antisepcia prooporatoria, tlene tal ver mus importancia el deci 
como Dios lo ayude al cirajano, a operar pronto estos casos on que por momentos, 


nia ingti La izquicrda, que cs Ia mayor, es de tamaho mediano, 
22 afios que la tiene. Es reduetible y coereible, pero le molesta mucho. 

Conovedor de mi serie feliz, reclaina ser operado, aninado tambien por su médica 
¢1 Dr, Sarmiento. “i 

El sibndo 17 de aetiombre efectné In operacién ayudedlo por los Dres. Sarmiento, 
Mujiow, Acaha, Seco, Moranehel y les practicantes Vatteone, Gomez y Zabala, 

‘undé mucho tiempo en clorofermarse este enterma, 

La operscién empexé d lis 10 y 5 y termind @ Ins Lt y 20, Desoabri el anoo ¥, dese 
puiés do ajaiade bien, procedt In canalotonta, serin cb provedimionto de Cha 
pionnivre. Después, haciendo nna lijera traceidn, figaé el enello con dos hilos: 
cat-gut eneadenalos y seceioné debajo, Sutoré en U el canal ingllinaly saturna 
disdas y Hojas con cat-ant; tubo de drowaje, ete. Antixopcia y venilaje eon 

Sneelid & osta operaeion unn lijora retenciin de ortia que eedid pronte, 

£118, caando le vi, habla ya orinade solo. Se encoutraba porfeotamente bent 
temperatura y pulso hormalos; lougun limon: 5 

E124 de actiombrn lo sagas of apesite por vex primora, 
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que se ovacud fXcilmente por el tnbo. Como lnbiose algnna tamefaccion en la parte 
ai do In Lerids y algunn fnetuacion, debridé el tyido cicatricial que empezala 
f& hacerse en exo panto; sulié algun pus y pase un neve tubo de dren; 

£126 le curé Reena ds vex, ia muy poca aan Fie Estado general satis- 
tain Mat regular del proceso, Sale de alta el 15 de ootabre en el mejor 
estado. 

Respecto de la otra hernia, como ern See y la contenia muy bien con 
tun braguero, convinimos en ho atucarla por ahora. 

Caso 1. Hernia ingitinal izquierda (correspondiente al caso 5° de hernia ingtlinal 
Lees eanalotomin; waco; curtcién; recidiva dlo# ocho meses eu el 
Indo dereeho. Se trata del enfermo de hernia doble de que me oon pe no egg 
de cate trabajo (caso 5°) y al cual operé con el mejor éxito sn hernia der: 

Come ya he dicho es un alicnado y su hernia izqnierda, que eu el principio era 

neha, erecié considerablemente por casi de la operacion en et derecho, 
Ped eatado Ide octubre de 1842 proved! Goperar par sogunda vex & este 
Drea. Seco, Zeballos y Acufia y loa practicantes Vatteone y Pizarro. 
30 a m. ¥ terming & las LL y 15 a, m, 

Desenbierto el saco que ern inte delgado y homogeneo, encontrande que el 
anillo era algo grande, hice la canalotomia, Niendo el saco dolgade y transparente 
Bo qnise ‘doliberadamente abrirlo, conveucito de qae no habia en su interior ni 
Intestino ni epiploon y asi integro le conserve en ii musoo con la sola seccién cit 
cular del enello, Tomado el fondo lel saco cou dos pinzas y tironcado hacia arriba 
para ligar bien alto su pediculo, dicho snee, aplanado, formaba un Sno apee 
— fa las Uo eee aproxiinadas dimensiones: base, 6 centimetros; lados, 1 
coptimetros cada nino, 

‘Omito doscribir los domnds detatles operatorion decir brevemente que esate 
etal como todos los demas y quo 4 principios de noviembre le pormitia 

jevan 
Ser me detendré 4 hacer alganas reflexiones que reputo de gran impor- 
nel 

En esta segunda racién no me fué posible obtener la eleatriz de primera 
{nsmubtanosbew acs Te pebaare (weiise 5° cnx). 

‘La canalotomin fué hecha segunda operacién y no en Ia primera, 


Ahora bien, este Jo anduyo porfectanente bion durante ocho meses, 
cialmente expuesto 4 la reeidiva ‘pen conto Ye allooado en quien knbleco edo 
je ui 


1c 
utépico pensar on la aplicncion in bragnero preventive. La recidiva se ha pre- 
lenbne Eaeneite sniitay ipritincontise tad ean ecaarso'> acto bebre'wete te 

cidn, reoidiva del lado derecho, en donde In cicatrix faé wer primera intencién, pero 
on donde no #¢ hizo Ia canalotomia, como se hizo en el izquierdo, on que se pre- 
sonté la supuracién, 

La canalotemia es nna modifioncién de tiltima data que ba introducide Champion- 
nitre en la enra radical de las hernias. 

He practicado dicha canalotomia seis veces (casos 7, 8°, 9, 10%, 119, y 1°) y en 
todos ellos no he podide obtener ta primera intenciéu, no a6 si debido al nimero 
considerable de ati turas en tan corto espacio tle tejidos 6 por algun defecto inapre- 
cinble en Ia antisepeia, poro precisamente en ninguno de esos casos ha habide reei- 
diva. Ahora bien, Championuidre insiste macho eu el mayor peligro de reeidiva 

uo existe on lot casos supuradlos. En este filtime caso la recidiva se ha hecho prox 
clsamonte + el lado on que no hubo ni nua gota de pus, pero en el que ao hice Ia 
canabotormin, 

éBers quo roalmente esta consigue estrochar Ia puerta de salide de las viseeras 

arin sobre La base de uns herida supurada f 4 Seran el ideal do estas operaciones, 
& Ios efectos inthoos Iejanos, la canalotomia unida ¢ In clontrie por primera 
intencion? El tier poe ernerenms Jo dirdn, 

Cao 12, Bntaro-epiplocele iberento; heraiotomia explorateiz; curnoidn. *Metine 
eat eletere gradum quam progrodi por toucbras.” Xs preferible detenor el paso & mar- 
char en Io ‘ooouridad. jun Searoni, argentino, de 25 afos de edad, conatitaciin 

usta, bin Rosado ‘on geperal do buona salud. 

‘Tieng una hernta ingiinal derecha bastante voluminosa, Didmotro vertical: 2b 
contimetros. Didmetro transversal y dntero-postorior: 12 contimetros, correspon- 
dicntes, estos filtimos, dana eircunferencia do 37 centimotros y 4. 

No recocrda bien cudndo Ls jupey ed esta hernia, pero cree hace un ao y medio, 

mas 6 menos. Practicado el taxia, dos veces por mi y ana porel Dr. French, 
mposible rednciria, Hernia, pues, irredactible. 

a, procedi & oporar enforino ol mites 8 

por los Drew, Soco y Zeballos ¥ alynnos practi 


antes. 

La anostesia fué difleilisima. A Jus 10 y 90 a.m, pade empezar la oporacién 

(primer contratiempo), 

El festiento se notaba en la parte tuferior del timor, om donde formaba relieve, 
Is ateniciin lo reblandeoiila y poqueha que estaba osta glindula, 
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tan amplia, por no podorse ligar ol enello dol saco 4 Ja altura conveniente. Sin 
om! jo ec} apéndice vermionlar y ligné ol cnelle del saco lo mus alto que 
eoneluyende Ia 0) como de castumbre. 
ara oy durée 1 y 45. No hice la cannlotomia sobre enya conveniencia 
no lo. 

El enfermo siguié sin novedad, obteniondo, & los quince dias, nna cicatrizacién 
complete por primers intenclin. 

Caso MM. Entero-opiplocele adherente; desinsercidn del intestino; secciém Lett 
ploon; canalotomia; reduceion dol intestino; reseocion delsaco; euracién, Searoni, 
€1 anfermo del caso 12° reatablecido de 1a Pringea operaeisa exploratrix, dospuds de 

una temporada con sa familin, volviG al hospital, resi & sometorse & la 
itervenoiin quirirglea que le propuse y acopto. ‘ 
watante adelgazado y tamé como pretexte dicho adelgaza- 
miento para diferiy una operacién que me insplraba bastantes temores, 

Por fin, y & ruego del euformo, quien, & pesar de eonocor el especial peligro que 
iba 4 correr, queria, no obstante “jugar el todo por el todo,” resolv{ oprarle ob 
miéreoles 11 do enero de 1893, 

La jin babis sido fijade los P: m, 

Hacla un calor tremenilo (34, 6° 6 la sombra). 

No siendo puntuales los invitulas se emnpexd & dar ol cloroformo a las 4 p.m. ¥ & 
path pad inca Sua Damani Ssiaieas at by vy Zoballos, I tieantes 

ume low Drew, 10 iw ¥ 108, low icant 
Yatteoun Fiano y Zabala 5 eT eet oe nen Cilatt lion eee 

By Ja incisién sobre la cicatriz. La cavidad vaginal contenia una gran 
cantidad do serosidud. La tinica vaginal considerublemente expesada y dura, por 
Io qual escinds de ella todo 16 que pude. El suco herniario que, cuando Ia primers 

estaba también bastante presentundo en conjante 
[a bed de ifm muy diferente del que tenfan dos meses 
0 en el sitio deserito (caso 12°), estaba apenas reconoscible 
en #0 porcién adherente, negruzeo y algo endurecido. 

Ataqué primeramente In porcién intestinal herniala y adherida. Tironeando un 

hiieia Ia parte superior salié de la cayidad abdominal una ansa de intestine 

‘ia coutinuncién con la parte implantada, pero, examinando & ésta 

jijarnent tardé en reconocer al intestino grueso por ana de us franjas ape- 

tas Visible entre la atmésfera grasosa apolotonada y adherida. Diagndstiqué: her 

nia del eiogo con sn apéndies vermicular, hipertrofia del tejido grisoso 6 franja 
grasosa y adherencia al saco, 

Reawelto & ae Riad ver Ja | cor de omer da eee a 

fo algunas pibzas primero y despues unis con eat-gut en los pun 
Deliberaidumante no hloo reacscldn de Tali Fran ico en 
seguida tigué bies alto el epiploon 
terior del abddémen. 

los y canal ingtinales eran sumamento pequefios para dar paso al intes- 
tino ongrosado por el pelotén adiposo, mana torpe y desprovista do aquella maleabi- 
lidad y poder de esourrimionto de que estén dotedas las ansas intestinales en loa 
casos comanos de hernia, Para salvar esta difioultad, seceioné anillos, canal ingil- 
nal y algo mas allé on la pared misma del abdémen, para logrur reduciz aquel pelo- 

‘tén entero-adi, . lo coal me did bastante trabajo, 

En seguida tigaé bien arriba el saco con tros anillos ile cat-gut y seecloné. Pre- 
sentone al poco rato una howorragia arterial que la atribui dus Tumiscalo de la 
Ci oar Fué fiicilmente contenida. 
wt Ins 8 p.m. cuando practiqué las suturas finales, qnedando toilo concluido & 

a 

El 


‘30 p.m. 
patho ara Ja. mayoria de los circunstantes bizo de este caso fad 
pando yo tambien de la croencia rane peat le en un fracaso, 
Ela vor fa mafiana el enfermo 40 siente muy molestado con los yomitos depen- 
dientes do su larga cloroformizacién; pero no ticne fiebre, Ia lengua esté himeda 
y el pulso normal. 
Ha jo mala noche. 
El 13 se encuentra mejor. Persisten alganos ydmitos. 
E1 U4, bien; no hay dolores, ni vOmitos, ni febre. Obré abandante y espontdnea- 
- Habidndose ensuciado l venilaje con la orina resolyi caurarle, La herida en 
if estado. 
tejidos vecinos algo indurados ¢ inflamados. 
itf tomase un huevo con el caldo. 
volvié @ mover libremente el vientre. 
loours. Disminui el taboile drenaje. Estado satisfactorio; deson levantane 
En definitiva, y pora dar una idea de la bacna marcha del caso, el sdbado, via~ 
‘do Carnaval, ca decir, ol 11 de febrero, salié del hospital sin mi aprobacton, 
jando dicho al cabo de la sala que deseaba tomar participacién en Ina festas, 
he sabido que sigue muy bleu. 
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‘The Universal Medical Jonrnal, of Philadelphia, in its last insne, Jane, 1893, pre 
lished the statiwtios of empyena tronted by B.C. Holt, of Christinnia, from 18Tt to 
1891, Lt impresses the reader that tho 23 cases oporated upon during this tne were 
regarded to be a large numbor, 

Tho St, Louis Cliniqne® does not disiain to draw elaasion! rules from the obsorva- 
tion even of two cases. That under the auspices of antiseptic principles the qnea~ 
tion is still pending whether aspiration, incision, or resvetion should be the troat- 
ment is a deplorable fact, the explanation of whieh, in my opinion, ean only be 
found in the fact that the gencral practitioner is sedneed to attorapt the solution of 
surgtenl problems, which load to the ficlds of speciation, One of the few glorious 
exceptions ix ropresented ly Gerhardt (as shown in his exootlent ossay aboot diseases: 
of tho pleara). 

When, last yoar, I was visiting one of the greatest aurgical clinies in Earopo,t on 
inquiry 1 was told by the chief that only one case of ompyoma had been treatell ia 
the surgical ward during the whole year, as the other eases had to by under the 
attendance of the physician on internal medicine, 

At the last Medical Congress in Vienna no tess than six mothods for treatlig pyo- 
thorax were still advocated ; they were: 

(1) The expectant treatment. 

(2) Skmple aspiration (one once or more), recommended by Silly, Ewart, Kap- 
toys, Perl, Hughes. 

(3) Aspirntory puncture followed by antiseptic irrigation, recommended by Sen- 
ator, Reicholt, Baclz, Kashimara. 

(4) Permanont aspiration (Biilan's method), reeommonded by Subbotin, Bowditch, 
Immermann, Lydon, Carshmann, and Ployfair, and modified by Phelps 

(5) Simplo fnelsion, recommended by Kussmanl, Bartels, Quincke, Ewald, Rose, 

(6) Resection of ope or wore ribs, recommended by Roser, Keonig, Schede, 
Hardeleben, Runeherg, Billroth, Rydygicr, Weir, Bull, McBurney, Estindor, 
Zicwsson, Gluessor, Raoxynski, Gerhardt. 

‘There ts no doubt that the latter method, resection, is gaining groand more and 
more, especially among anil through the real professional surgeons, and it will bo 
the endeavor of this paper, in analyzing the other mothods, to conviee you of their 
inauftleienoy. 

It is particularly Koenig who deserves the most eredit for having first offered 
clear, simple, nud methodical indications of a true surgical character. 

‘Tho gonius of my groat toncher, Gustay Simon, even at the pre-antiseptic ers, 
found « way to heal old cavities by resecting from tlhiree to veven long pieces of riba, 
thus enabling the thoracic wall to approach the retracted lings. 

1 may bo allowed on this oveasion to give this eminent surgeon, who performed 
the first nophroctomy, due oredit for this ingenious metho, which generally is attrib: 
uted to Estlinder, 

‘Tho last year saw hs admire Scheite, who obtained satisfactory reaults by removing 
even the whole thoracic wall. Ribs had been perforated already by Hippocrates, 
the grewt manter, and by atudying his book, De Morbin, ono can not help gotting the 
impression that, long lefore him, opening of the chost-wall waa a well-developed 
operation, the Indication for which was well defined aud must have also boon based 
upon a very frequent and extensive cmploymont of thy diferent mathods of incision 
by knife, cautery, or by perforation of a rib. 

Tn the seventh book of the History of Nature, Plinins, for instance, describes the 
case of a certain Pharwus, who, after having beon giveu ap by hin physleians, 
wanted to dio om the battlefield. Bnt whom a spear wis thenat Into the chest pux 
encaped, aud the seeker of doath recovered—in fact being cured by the weapon in 


“Arnot Spones, Februmry, 1400, 
University Place, with 100,000 inhabitawta, 
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cheesy products attached to the ploara. My experience lins shown me that in nine 
out of ten cases 1 could be certain to find such lumps—at an average of goose-egg 
size—free in the cavity as well as fastened to the pleuns. 

As long os we have no physical, mechanical, or speculative means to distingnish 
between this condition and a simple collection of pus, or s0 long as we ean not liquefy 
these lawpa by the use of a dissolving Injection first, aspiration and even incision 
are insufticlent and therefore unsnrgical procedures. I tried to dissolvesuch masses 
by the injection of pepsin, but without avail, a4 the resection later showed clearly. 
In three sich cases large clots were found afterwards. Anesthesia was only admin- 
istered when the pulse was strong, Generally caffeine was given before. In the 
greater number of eases the operation, which can be done in a few minutes, waa 
performed ander ether spray. 

If the pationt or his relatives are adverse to the seeming cruelty of this treatment, 
their attention can be called to the immenso dangers to which an anesthetic might 
expose the orgaus of the thorax, the funutions of which are so much impaired 
already by their compression. Not more than one or two drops of ehloroform should 
be poured into the mask, the smell of which often gives the patient the agreeable 
impression of getting or being insensible. This may explain why I never met with 
an accident during operation. 

As the diaphragm after evucuation is always rising, I usually resected the sixth 


rib, Only when the extent of the cavity ts found to bo very swatl, I incise above 
the same, using the nspiratory needle as a guide for the incision. Asarule, between 
‘the anterior and posterior axillary line—under antiseptic precautions, of course—I 
make an incision about 3 inches long, which at once divides the periosteam. 
From here the thoracio walls can be palpated equally well anteriorly and posteriorly. 
Furthermore, the patient, when brought on the edgé of the table, can assume the 
dorsal decubltas; while, if the incision should be made farther back, he would lo 
‘on the healthy side, whieh ou account of the pressure of the effusion would expose 
him to great dangor, Then with a small curved clevatoriam 1 lift the periosteum 
from the rib, which thon is pushed underneath the rib so that the rib rides on the 
instramont, A blunt hook retracts the tissues alongside the rib toward the axilla, 
One blade of « bone gelsors ix introduced below the rib between hook and clova- 
torinm, and the same cut through. Then the elevatoriom is pushed toward the 
sternum, thas foreing the rib from the lost fragment of adhering periostoum, the 
hook Innvrted opposite to the wound, nod with scissors the same manauver is repeated. 
If my own elevatoritien shears (aoe ent) are used, it Is only necessary to tear away 
the connection between tho periostenin and the rib and ont the rib thro the 
instrument being of such a shape as to keop the ti properly retracted. ‘The 
‘one blade, if separated, can be used os levatorinm, so that, without having any~ 
thing olse on hand than a knife and thi issors the whole operation coald be per 
fornied, A piece long enough to allow the introduction of the finger suffices, 

It ie imposnible to strike the intercostal artery during these manipulations. Iodo- 
form (a4 a powder or as saturated solution in ether) is then distributed above 
the wound surface, to provent infection from the pus as it flows from the cavity. 
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mich cheesy aecumulation, or a small cavity, or if the flaid Ve eneysted through 
the division of the cavity by adhesions, it hns to be iutradncod qnite often on dite 
ferent portions. I sometimes have explored ten times before t could corroborate my 
snapleion, I found it useful, when 1 could not draw any pus, to push the wire 
throah the needle, a procedure which sometimes made a trifle of pus appear on the 
end of the needle.” 

After deducting the 24 eases published seven years ago, 17 remain in this series. 
Among the ouses 39 were below 3 yours; 32 wore between 3 and & years; 19 were 
between 6 und 10 years; 10 were between 10 and 16 years; 17 above this age. OF 
them 12 died above 16 yenrs, 6 from tuberculosis; 98 were elple acute casos, 19 
were eoiaplicated, Among 5 double-sided, 4 recovered. 

Ta the caso of a chill 2 years of age, where 1 had operated one year ago, and 
where recovery was perfeet four weeks Inter, T had to perform a reseotion after a 
second pleare-pnenmonia only four weeks ago on the same side, 

All the empyemas with offensive odor (4 casos) died, 

‘The average time of the healing process was five weeks, Recovery of a baby, 
aged 6 months, waa perfect after six days. 

‘Among the cases of simple empyema (collection of pus—bonum ao laudabite—fol- 
lowing an acute inflammatory process in the lungs or pleura) in 63 the diagnosix 
was made carly, These cases recovered without exception. 

Among the 37 cases which were diagnostionted late, Sshowed the typical vaulting 
of the thorax, (In two of them a fistula remained; one of them died after resec- 
ton of seven ribs.) 

In 6 oases I was doubtful whether tabereulosis was causing the empyema, or if 
the long standing of the Inter did not cause the tuberonlosis, In fact, Lean not 
mnderatand how an accumulation of pus could occupy any portion of the‘body for 
months without causing sinister manifestations. 

‘Two cases where tuberculosis was diagnostioated, and therefore considered non- 
‘operable, recovered after resection. So they, necording to the wisdom of the dis 
sanding eapucitios, liad, as one would imagine, beon treated wrongly. 

Based apon this oxporience (simflar cases respecting eures are reported by Schede 
ani Gliterbock),! I repeat that resection of a rib should be performed whenever 
the prosence of pus has boon verified by the exploratory needle, no matter if tubers 
onlosis Is confirmed or not. What harm can be done by resection? A consumptive 
has nothing to lose and everything to gain. 

‘As before alluded to, the differentiation between taberculosis and simpleempyema 
in not 0 easy as it seins on superficial contemplation, An abnormal oundition, for 
Instance, at the apex does not necessarily show the tuborentar character of the empy- 
enim, and efee versa bronchial breathing, rilos, and bronchophony during auseultation, 
the symptoms of compression as well as forced pectoral fremitus, can all be due just 
as well to o taleronler infiltration of the lung tissues. 

1 may, for instance, relate the following history: A machinist, 26 yearn of age, 
showing an excollont family record, took sick suddenly, nover having boen ill before, 
withachil and nausea. Plonro-pueumonia developed, which ended by crisis, Por- 
fect recovery, however, dil not follow, but the patient went around for three months 
while suffering from slight dyspnma and low fever, Four months afwor the onset of 
the pleuro-pneumonia! bad a chance to perform resection, but threo months Later the 
pationt died from tuberculosis. Now, was the acute inflammation already the expres 
sion of commencing taberculosist Hardly! 

In the cases of so-called stinking empyomata othor serious supporative processes 
hind Veen present. So it may bo that tho patient succumbed to tho multiple pymmle 
foci, Soif Dabstract the deaths caused by pywmia and tuberculosis, only 5 cnses, 
including the 3 Estlinder operations, remain, where | can attribute the fatal reaalt 
directly to the consequences of the opcrati 
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My reanlta of the so-called Retliinder's operation were littleenconraging. Among 
S cases where I had to resort to it, 1 saw only 1 recover perfeetly bb 
another is still mourning his fstala, 
In a case of thoracic fatula, existing for two years, I recently tried the 
apierer fe ecperiziecs On a ian, 28 Fetes of Naas eh Dee ae 
pheumonia enffered from pyothorax, resection of a was performed only’; 


repeated aspirntions—that is, about six weeks after the onset of the 

process, The cavity did not fill np and # fistula still remained fifteen months after 
the resection. At this time the cavity would held about a pint of irrigation Auid. 
‘The fistaln was situated I inch behind the right anterior axillary line ut the level: 
of the seventh rib. Probeand finger introdaced into the dilated fistula canal proved 
that the cavity extended from the second to the eighth rib, Laterally in its center 
it reached from the posterior axillary line forward to abou! inch to the inner side 
of the sternum. According to my determination I made a semilunar incision from 
the upper margin of the second down to the upper margin of the eighth rib, dividing 
all the noft tissues at once. The beginning as well as the end of the incision wax 
hituated at the anterior axillary line. Tho middle of the segment nearly touched 
thesternum. While sharp hooks retracted the soft tiewes, the perlostenms was 
incised around each rib and with an elevatoriam it was freod from its attachments, 
‘The rib was divided thea with the bone shears, In this manner the third, fourth, 
fifth, sixth, and seventh ribs were cut through in the direetton of the semilunar 
Incision, ‘Then they, atill in their connection with the periostenm, could be) 

town into the cavity to a considerable extent. If I had had any difficalty in dis- 
lodging the riba I would have resectod pieces of them. The bleeding was insignifi« 
cant. A vory tight dromsing, consisting of sponges and boards of moss, pressed the 
fallen-in ceiling of the cavity inward, which had been previously scraped and was 
slightly packed with fodoform gauze (but only toward the dorsum). Every second 
day tho dreasing was changed and pressure made upon the . ‘The paticnt’s con- 
dition was not impaired by the procedure, and throe weeks after the cavity would 
Liold only three-fourths of « pint. 

‘Originally it had been my idea to make senmilunar incisions, aceording to the 
periphery of the cavity, anteriorly as well as posteriorly at the same time, bat the 
four of inaufficlent nourishment of tho flap prevented me from doing so. Therefore, 
I preferred to divide the same ribs further back twenty-four days after the frat 
operation, when the condition of the depressed portion was auch that I could expect 
the circulation to be well restored. Now the eunken-in area forms a depres 
tion. In proportion to this, 2 tablespoonfuls of the irrigation Huid is retained only 
by the cavity, ‘The patient's general condition was very mach improved. 

It pom that I am jastified in hoping for a permanent obliteration. Of course 
tho adaptation of the thoracie wall to tho pulmonary pleura is not as therough at 
once asafter total resection, but it is evident that, if my experiment proves to be a 
nucoeas, the paticnt onjoys the great advantage of not having snffered the loss of 
is bony support, At the same time I may call attention to the scant loss of blood, 
and especially to the impossibility of interfering with the intercostal artertox. 
(Further remarks abont this case I reserve for a fature communication.) 

In reference to sero-fibrinons exndations I may state that I donotapprove of reaec~ 
tion us recently recommended in Germany, In this connection I may say that im 
‘two cases I have injected a 10 por cont mixtare of iodoform in glycerine, with sac 
‘oeas, into the pleural cavity, after having aspirated fret, 

In reference to the etiology, I found pleuro-pneamonia occupying the front rank. 
Ainong the complete histories I found it 84 times, 29 tines after infuonen; scarlet 
fover, & tines; puerperal processes and other septic infections, 4 times; whooping- 
cough, twloo; and diphtheria, ones, 4 


* Cf. Listorios. 





As far as the pathological significance of empyema is concerned, I eric 
‘that it is very different. The etiology as well ns the extent of the exudation, the 
kind of pus (if thin, thick, smelling, or putrid), the age and constitution of the 
patient, the palso, the temperature, the digostion, tho subjective condition of the 
patient, and the stage of the disease, have all to bo taken into consideration, 
Farthermore, it is of great importance to know to what particular microle the 
compyema is due; that is, if to the streptococons, the pueumococens, the tuberele 
bacillus, the typhoid bacillus, to the staphylococcus #ureus or albus. Some empy~ 
omas contain simaltanconsly several forms of schizomycetes. 

Netter, in 109 empyemas, found: Streptococcus, 51 times; pneumococeus, 32; sap- 
ropleytio organisms, 15; Koch's bacillus, 12. About half of all empyemas contain 
streptococel. As this microbe ix 1o08t commonly found in suppurative processes, 
and has ite domicile constantly in and on the miost healthy persons, it is self-evident 
tliat it freqnently will be demonstrated in pyothorax, 

Tt soem that i especially tends to the formation of solid masses, Ita predilection 
is for the infections diseases of adalts. The pneumococoas of A. Frinkel ia more 
prevalent in the primary empyemas of children, About 25 per cent in adults and 
75 per cent in children. 

‘hls frat of eripyeine showa the inost-betlgn tharkcter dmg all, eathet nome 
are inclined to attribute this to the microbe; but it seems to me that the vitality of 
the organs and the compliance of the thoracic walls are the main cansative factors 
of the more benign character of mmpyemas in children. The absence of the tuber- 
cle bacillas does not prove the absence of tuberculosis, as it very often ix not 
found. There are ewpyenas where only Koch's bacillus is found, and there are 
some where streptococci, staphylococci, and several mixed forms could be discovered. 
In the latter case tuberculosis has repeatedly been diagnosed by other methods. 
‘There is still left a good deul for future investigation, to make these microscopical 
examinations more useful for the snrjcon. 

All these points certainly influence the prognosis ax well ue the aftor-troatment, 
but certainly conld not prevent me from performing the resection, as long us there 
is the slightest hope for recovery, As long as our diagnostic moans ure so Insuftl- 
cient that we never are able to know, before the operation, exactly if the lung will 
expand in proper time or not, we from the start must make our arrangements ip 
such a way that we can meet all eventualitics afterwards. 

It is certainly very disagreeuble if the patient, for instance, has been promised to 
be curod by incision, and then tho ribs appronch each other so much that drainage 
becomes imperfeet and resection must still be done weeks after the incision! An 
occasion like this will hurt the reputation of the surgeon to the greatest extent. 

Among the accidents I have witnessed I may mention that no less than four times 
Ihave been callod to extract drainage tubes which were imperfectly seoured (such 
‘as by one anfety pin), or where the rubber was of an inferior quality, so that broak- 
ago ocourred, Oneo I removed a drainage tube, ? inches in length,» year aud a balf 
after operation by Biilaa’s method. 

Broakago of a poor rubber tube, however, oocarred to myself once, but fortunately 
T was able to grasp it with tho forceps the moment it slipped off, 

Once I assisted & general practitioner (of. history below) who, when trying to 
stiteh the pleura to the skin, broke bis needle. 1 fortunately was able to oxtract 
the fragmebt from the cavity, whote, on a level with the second rib, it waa already: 
driven into the lung. 

In analyzing the six different methods mentioned above, T can hardly sey anything 
olso about the value of the so-called expectant treatinent, than that I regard it to be 
acrime. How meu of the standing of a Leyden ean maintain that empyemas, fol- 
lowing pooumonia, aro vory quickly absorbod as a rule, I fail to understand, I hold 
‘exactly opposite views—that is, that absorption takes plane only under the mosg 
exceptional circumstances; and if it roally does, itsvems to me to bea great misfortune 
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the ideal one, It eee mae acm plata cavity with a trocar, ate eee 
a ribber tube oan be introduced, this being long enongh to reuch @ botile 
filled with au antiseptic solution, ~ 

Analogous to the syphon-drainage after lithotomy, the Fraydet ‘be constantly 
aspired, us 1 Sve poeare in tho pleural sac is caused. ean romesy 
cannot be sottled before # free opening is made, this method is nothing bat an inter- 
esting experiment, although the author's results deserve attention, 

It is certainly very intoresting that once in a while Hbrinons products, especially 
when tightly attached to the pleural walls, can slowly be absorbed. Batas we, in 
fact, aro not at all able to judgo the conditions under which this takes place, and 
furthermore, as we, while trying to find out if the solid masses will be absorbed, or 
if we must not resect anyway, are losing so roneh precious time, it is only little letter 
than the sliople aspiration, Bealdos itis very probable that the absorption of the 
choosy masses, If Itexeeptionally shouli oveur, would favor tuberculosis, ‘The tube, 
however, becomes easily displaced, 60 that its main advantage—the hermetical 
exelnsion of tho air—is void. Finally, the treatment can only be carried ont ina 
hospital. 

‘The method of simple incision has still many advocates, who claim that a amall 
jncision suffices. Furthermore, any general practitioner conld perform the opsra- 
tion; while resection, u very dificult and mutilating operation, would require the 
skillful hand of an exocllent surgeon, Resection should therefore be only per- 
formed in such cases whore, after several months’ treatment, the ribs have 
approached each other so much as to make drainage impossible, 

Tn reforence to the first polnt T may say, that if we open an abscess nowadays, we 
do not think that a «mall opening suffices, bat we make the incision as broad as 
possible, Indeed, so wide that, if we have a chance, we try to overlook our whole 
field of operation, We may palpate the walls of the abseoss and find, besides tts 
thin lining membrane, necrotio tissues, After having noticed them, the immoriate 
removal is a matter of course, Only after this do we moan to have evacnated our 
cavity thoroughly. Then we do not need to wash it out every day, as only a serous 
scoretion is to be expected, and the natural sequence isa perfect and quick reeovery. 

Wonld a surgeon have the audacity to lance a large abscess anywhere ols, to intro- 
dace # small drainage-tnbo, and to wash it ont every day? Such surgeons porhaps 
change their antiseptio fluid once in a while, assuming this perhaps to be the eanso 
of the insufficient progress? And where is the difference between this anda ploaral 
absceas? 

Tam not able to overlook the flolt of operation and to Introduce my finger inte 
the pleara after incision, Teun wash oat small bat no large olots, anit it is impos- 
sible to diminish them inside. Farthermore,T ean not detect those clots which 
adhere to the ploaral walls. So they undergo fermentation and if {he patient's con- 
dition stands if,they become decomposed, and until then, ander repeated febrile 
elovations bocome dissolved und are then washed ont. Therefore irrigations oan not 
be dispensed with, whioh are destroying those vory adhesious which wo wood 40 much 
for the obliteration of the cavity. How insportant these adhesions for the aggla- 
tination are, bax boon emphasized alroady in 1885 by Dr, A. H. Smith, of this elty, 

‘That retention of pus is always present in this condition is self uniteratood, In 
regard to the diMficulty of the operation, | am confident that berniotomy or trache- 
otomy, operations which wrery general practitioner shoulit be able to perform, 
fre mach more diffloalt, As far as the powsibility of interfering with the inter 
coatal artery is concerned, this accitont, on account of the anatomical pitaation 
of the same, happens much more easily than daring rewotion. ‘The incision is only 
mile as far ns to the porioster ‘Then with blank instruments the thauos, In 
which tho artery Is oubuddod, aro pushed aside, so that it can easily bo seen and 
avoided, For tho samo reasons there ix no less of bool, while after incision 
throngh the intoroostal space, fatal bleeding has repeatedly ooenrred, In ruforenea 
to the snarcity of the moving togethor of the ribs, I find that this coniition is the 
rile, In faet, it ip a healing process, it is the healing teudloney of mature itele 





costal space, iagcnonis of ane hte 
Shersten esr me bath dela: Ginaieratie provement folie 
fistula ined, in spite of pete a scraping, nesta 
Poenmatio treatment in viliiaaa's cabi not be iterated. 
undertook a resoction of the Gfth and sixt Coy to the length of 5 ineli 
sponding with the aa RE the cavity, This i eaetollayes 
erable Hitearaeousue ‘bat still n year thereafter the cavity had 
"Two and a hulf yourn ufter thie onset of the dixcase 1 per 
peaks Hospital), After the patient had inhaled nly a fw 
ise and respiration ttepped. It was a tes 
roauad tating the patient, I ape without edrainisteri ng 
resocted four ribs more (third, fourth, seventh, and oight 
ing was covered with iotoforin rm gaare, After the oj ars was over te ty 
aul Ty! lying on the operating table, overwhelmed me with the assurances of her grati- 
tudo, a fact oy pus clearly that she did not consider the omission of further 
anosthesia to be ix mouths Inter the cavity had become se small that 
it coult hold hades a f table; oonful of an irrigation fluid, In accordance with 
this the Lime poe health was excellent. In spite of the removal of seven 
ribs altogeth moderate lateral onrenten coulil be noticed, During: 
the oj ic re i 1891, sho became affected by the influenza, to whieh she sue 


combed qm 
Case V1 30 years of from » healthy farnt! parle <u eos 
chile disturbances of dipeation, sel rapid anetation, flo waa teeter Bese for 
malaria at his home in Sonth Carolina, bat when a slight ogee sot in he was «np. 
to be taberenlous, wherefore he was sent to ‘ork, a8 at this time, ander 
he jubilee ne of the Koch Tuberealin ora, tuberenlons institution had 
Ween established, There, however, in spite of the hypersotivity of the hypodermic 
syringe, the art of diagnosing hal not been forgotton, and it was recognized that an 
hacen, originally situated in the liver, hai perforated into the ploural sae. 
¢ pationt was brought to my sopartinent in St. Mark's ee ital, ee I, after 
eras, inform resection of a rib, could make out a cavil ‘he 8 rine 
‘exe in tho parenchyma of the liver. The commuunteation w! tn tho pea could be 
demenatrated by irrigating an antiseptic a ‘Tho first fow thie’ whem TL itid thin 
the pationt got auch a sovere attack of cough that ho beeame dark blue in the faee, 
and dyspnea Mpeg tenes that I was very um 
acoustomol to tl menon, and T eowkk 
xtodonts the ie ion between cavity and Jonge by y irrigating. Six months after 
the ton ¢ the patients had guinod 3} pounis, but there was still a cavity, where 
fore C rena ol two ribs, Heroafter the cavity became smaller, I then lost ‘sight of 
ry pean His 1 condition was excellent. 
Bd VIL—E. W——, boy, 6 years of age, shows a good family record. Three years: 
Twas called twice to perform intubation resp. tracheotomy for laryngitis, 
jponed the operation, and, as it is lent, with porfoo feck neces, (LE 
Ba besa dows tba reali would ly Have toe oun! one, aud it 


pet reseo! 
md. Everything went on nicely until 
aris the needle throngh the ple 
on so that the needle The frgment eoul 
sia optimistic colleaguo assured me that ie saw it fall oa the floor, I 
upon im Npatisg the pleural cavity. Here I soon discovered it at the lovel 
of = ene arity whore it, boing an ineh long, had already perforated the zat 
M had been reseoted, I coald just reneh it with’ the tip of _ 
iy ping it eal the thoreic wall Lat last sneceeded in disk ae 
m it tal mg isan ion. Thad already given up hope of eatohiny ot 
this way, sa L was a it farthor inwardly by the nse of u forceps dur 
Cm eri movemionts, he had, therefore, thought of reseoting the second rie 
The Patient roouvered in spite of all, and as it is my prinoiple never toallow a mem- 
ber of the fastly to bm prosont daring operation, this incident passod annothood. 
bane PITT ¥—, hoy of 15, took aick with plouritis five weeks ayo. 
effusion first was of a serous ani later on of a puralont charactor. 
‘consulted by the hotse phystcian, I found the pationt sompolont, in cold 
and with wroat dyapnaa, The temperature was subsormal and pulse 
mans Wo folt. ‘The exudation extended over the ontira half of the thorax. 
rel that ander these clrevinetances the operition should be performed without 
pri and Without an avesthetic, To this latter proposition the boase physician 
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ORGANIZATION AND MINUTES. 


With view to inviting tho partionlar attention of physicians who are or have been 
military modical officers to this section, the following lotter togethor with the sec- 
tion announcement, was sent to 5,000 medical officers in the U. 8. Army and Navy 


of the U. & Volunteors, of the Confederate States urmy, of the National Gaurd, and 
also of the Marine-Hospital Servicu. The labor invelved in obtaining the addresses 
of this targe number of physicians vory great, overy effort was miuude to learn the 
names and residences of all living who had served or are serving a5 medical officers, 
and it is Delievod that, while some were unavoidably overlooked, a very large pro- 
portion wore personally addressed : 

My Dean Doctor: Youare oo doubt aware that a Pan-American Medi 
ia to be helt in the city of Washington in 

Among the sections whieh have 
tary medicine aud surgery. 

It in the desire of the exeeutive officers of this section to secure a full attendance 
of medical officers of the Army, the Navy, nud tho National Guard now on the active 
list, and also of retired medical officers of the different branches of the serviee and 
of medica) officers of the Union or Confederate services who served during the late 


war, 

It is believed that such a gathering will be both pleasant and profitable, aa it 
will fornish an for the renewal of friendly relations among those whose 
experience in mi medicine and surgery was gained during the will 
enable the younger medical officers now on duty in the the ‘and the 
National Gaord to make the aequaintance of these voters: to it by their 
perience, ws it may be given in papers read before the seetion or in the discnsaion 
of these papers. 

Web Te alan to have a large attendance of moilical officers from the other conn- 
tries which have been invited to take in this Pan-Amerioan Congress, and to 
Joarn from those gentlemen the methods employed in their several countries in the 
treatment, transportation, oto., of sick aud wounded soldiers and sailors, in whose 
interest the sessions of this section will be held. 

We dlosire especially to have new methods of surgical treatment adapted to mili- 
tary practice, new applinnces for tho field or hospital, and Improvemante in means 
of transportation brought hefore the section for discussion, and, 80 fie as porsiblo, 
illustrated by an exhibition of the appliances referred to, 

A general invitation is extended to those geutlomon whe reocive this letter tobe 


ical Congress 
September, 1493 (September 5, 6, 7, aml 8.) 
n organized for this meeting is one upon mili- 
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SETAE aa Se aRENaR wan 10 talks pry to 3a i acerceN tgs ace 
ani 


Pay Sree ee this section shonlt be betta) ani shold ieee sent to: 
En; ee secretary, if in English, or to the Spanish-speakit 


in Hearty! as ohn meeting. Those who wall eon! 
eee! ashi ths tithes to one of the becretaries of tis the section at as =e 
pants mptia, artes should be forwarded to the secretary. 
tian 
very vot a Gro. M. Stersunne, M.D, 
‘Rurgeon-General UT. 8. drmyy 
Executive President Section Military Medicine and Surgery. 


Permission was granted by the board of rezents of the Smithsonian Institution to 
the section of military medicine and aurgery to use the lecture room of the National 
Museum building for its meetings, und authority to pich the tents pertaining to the 
field hospital was conveyed in the following letter, viz: 


Orrick or Puntic BureprsGs AND Gro 
WAR DEPARTMENT, 
Washington, D. C., daly 15, 1880. 

Grxenar: In compliance with the request contained in ‘ay letter of the 14th 
instant as president of the section of the an-American Medical sa tas be bold 
in this city in Septomber, t893, you are authorized to pitch tents 
immediately west of the Army Medical Museum buildin, ng for the 
strating to the members the a of arranging a fiold heapital, pe er also to phew 
the ‘aril of the hospital corp: 

It is understood that thet Sata will not be need for encampment purposes fetta the 
ordinary acceptation of that term: that ae will romain in position only throe or 
four days, and that all débris will ‘be removed and damayes to lawn, if any, will be 
Topatred at the e: se of your tment, 

Vory respectfully, i obedient servant, 
Joux M. Witsox, 


Colonel, U.S. Army. 
Brig. Gen, GronGr M, StenxnnnG, 
irgeon-General, U. ts Army, Washington, D, C, 


FIRST DAY'S PROCEEDINGS. 


‘Wastixoron, D. C., September 5, 1898. 
In accordance with the programme on the aftcrnoon of September 5, 1893, a con~ 
siderable number of members of the Congress moet informally at the Army Medical 
Museum, and inspocted the valuable collections therein contained; they also visited 
‘the fainous library of the Surgeon-General’s Oflies, 


SECOND DAY'S PROCEEDINGS. 
Wasninoton, D. C., September 6, 1898, 
ADDRESS TO MEMBERS OF TILE PAN-AMERICAN MEDICAL CONGRESS. 


By Brig. Gen. GEORGE M. STRENUERG, Surgeon General, U. 8, Army, 
Bixcention President of the Section on Mibitary Midieine and Surgery. 


GeNTLoEN: We are assembled for the parpose of discussing questions relating: 
to military medicine and surgery; to consider what progress has been made in the 
treatment of eamy diseases and of gunshot wonnds as a result of recent discoveries 
relating to the etiology of infectious diseases and of traumatic infections; to prot 
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uy the experience of thoxe who have had experience in the care of wonmled men 
upon the deld of battle anil of the sick of armies engaged in actual warfare; to 
doliberate as to the Lest incthods of transporting the wounded from the firing line 
und of rendering then the immediate assixtance which may be required to sare 
lifo; to compare the injuries inflicted by firearms now in tse with those which 
came uniler our observation when a larger bullet with a much less initial velovity 
was tho missile which cansed a majority of the wounds we were called upon to treat. 

All of these questions are Interesting to us as military surgeons aud of vast im- 
portance so faras tho viettms of future wars are concerned, It js true that peace 
provails everywhere in the New World; that a most friendly feeling exists among 
the republics of North and South America; and that the modern way of settling 
disputes between natio ns is by arbitration rather than by a resort toarma. Bat so 
long o& armies exist and deadly weapons are mannfactnred it will be the duty of 
the military snrgoon to be prepared to rouer eflleiat aid to those wiio fall in battle, 
and to givo the victims of those “camp diseases" which aap the strength of armies 
the bovelit of the most efficacious treatment, 

A still more important part of the daty of the medical officer in garrison or in the 
fleld consists in the sanitary anpervision of the command with which he is serving; 
for, without doubt, most of the sickness which provails among soldiers, and espe- 
elally among now levies of troops, is due to insanitary conditions, and ls proventable 
to groater or leas extent acconling to circumstances, But the subject of military 
hygiene does not properly come within the province of thia section, and we simply 
refer to its importance om passant. 

We are, however, especially interested in the subject of the transportation of 
wounded men from the fleld of battle. And in futare wars we will have to meet 
now conditions, arising from the ase of weapons having an extremely long range 
und from the natare of the wounds inflicted by bullets of small caliber projected 
with onormous velocity. Men will be disabled in great numbers within very briof 
periods of tno, and of those strack by those missiles a large portion will require 
to be promptly removed from the field of action, for a amaller proportion will be 
killod outright. 

Under these cireamstances it is evident that our organization for the purpose of 
reudering first aid to the wounded and transporting them to the field hospitalx mast 
De carefully consilered, aud that the most efficient service will require a corps of 
nasistants expecially trained for this duty. 

‘This mattor has already received the careful attention of medical officers In the 
U.S. Army, snd wo have new an organization designed to perform thew 
duties, with the assistance of “company bearers" who also receive special training 
with rofercnes to first aid, litter «rill, ete. In thno of peace our enlisted men of the 
“Hospital Corps” perform tho duties of nurses, cooks, and atte post hoa. 
pitats, and they aro regularly drilled ju the most approved mothods of handling 
wounded men and removing them from the field of battle, 

‘A manual of drill for the Hospital Corps has boon prepared by a board of medi- 
eal officors and approved by the Secretary of War. It will shortly be pablished 
“for the information and government of the Army and for the observance of 
the militia of the United States.” A demonstration of the litter and arbulauce drills, 
ws direetod by this manual, will be made by Maj. Hoff, of the Medical Departinent of 
the Army, English-«peaking secretary of this scction, who was one of the modical 
officers to whom the duty of proparing the manual was intrasted, After this deem- 
onstration T hope we may have a freo discussion of the merits of the system, aa 
compared with the older, haphazard way of caring for wounded mon which pre- 
vailed during our civil war, There are many presont whose experienee apon the 

* field of battle will anable them to jndge of the advantages which are likely to result 
from system anil previous training in handling wounded men, ond also as to the 
practicability of carrying out, upon the firing line, the methods which have been 
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‘with n'‘mortality of 82,907. (Tho total number killed in battle was 42,724.) The 
fotal nomber of deaths from disease was 157,001, the principal causes of mortality 
Deing: ‘Typhoid fover, 27,066-4-typho-malarial fever, 4,050=31,115; chronic diarrhasa, 
27508; inflammution of Inngs, 14,738; consumption, 6,286; smallpox, 4,717; a, 
4,216; acute ilysentory, 4,081; chronic dyseutery, 3,229; remittent fever, 3,809, No 
doubt many of the loathe attributed to remittont fever” were in fact duc totypheid 
infection, which in this war, as in many of those which preceded it, proved to be 
nearly #4 fatal to the troops engaged as the bullots of the enemy, 

No question is move important for thé medical officer than that which relates to the 
prevention of typhoid fover and the various forms of iutestinal flux, whieh in the 
past have caused Auoh enormous losses to armies engaged in active field operations. 
No doubt o very large proportion of the sickness from those causes could be pre- 
vented by the simple preseription—boil ull water used for deinking purposes which 
doos not conve from a souree that ix unquestionably pure. 

Hat the question of the prevention of these camp diseases so destructive to armies, 
anil especially to new levies of troops in warm elimates, bolongs to the section on 
military hygiene, and I must restrict myself to topics which come strictly within 
tho province of military medioine and surgery. 

T therefore ask your attention for a short time to asnbject which has been of great 
Interest to military surgeons in the past, but which, in the light of our present 
knowledge, should be interesting to us rathor from a historical than from a thera 
peutic point of view, I refer to the question of traumatic Lifections. Hospital 
gungrone, erysipelas, septicemia and tetanus have no longer the terror for ns that 
they had for onr predecessors, for the otiology of these tranmatic infections diseases 
hos been elucidated by tescarches mude during the past fifteen yours and, knowing: 
the cause, the proper measures of prevention are apparent aud are systematically 
applied whenever this is practicable. 

‘That the infootions disewses montionod result from the introduction into wounds: 
of pathogenic bacteria ix now dofinilely settled, and io the case of urysipolas and 
totanus we know the specific characters of the parasitle farader which gives rise to 
‘these forms of wound infection, Bel uch demonstration bas been maieas rogards 
hospital gangrene, probably because bactertologists have no opportunities for 
investigating this disease siioo the introduction of Koch's irablo methods of 
rowarch, ‘The writer, while in charge of the surgical wards of # large genoral hos 
pital at Portsmouth Grove, R. 1, in 1882, witmossed a typical epidemic of this diseast 
whieh served na a lesson never to be forgotten, The two wards devoted to the 
treatinentor wurgical caves were @Mled with woanded men from the Army of the 
Potoniae, A conskterable proportion of the cases wore simple fleas wounds, pro- 
grossing favoralily to a cure by granulation and cloatrization, Othors were of a 
more serious character aud were attended with profuse suppuration. The hospital 
wns favorably located on Narragausott Bay, supplies of all kinds were abandant, 
ures were in snfficiont Humbor and attentive, but the medical ofieorin charge was 
young and inexporieneet. Under bis direction the wounds were systematically 
cleansed and dressed with absorbent lint, etc. Natare seemed to be fully equal to 
the work of repalr, exeept in those cance vebore o mistaken consorvatiam at the tald 
hospital bad left compound fractures to her unaided efforts, Th such cases profase 
bupporation and septic toxemia sappod the strength of strong mon, Possibly it waa 
in stich @ onse that the mischiof commencod, Doubtless it was from one of more 
fultial eases that the infection was carried by the sponges of willing but ignorsnt 
attendants toa considerable nambor of wounds which ap to thin tine wore progress 
ing rapidly towards cieatrization. The result way n eontlagration. Wowniy pre- 
Vioanly Lealthy became inflamed, palnfal aud angry looking, and within two or tires 
days the eanse of this chan wan apparent, The area of Inflammation Involving the 
previously healthy tinsues rapidly extened and slonghe formed, sommtines ws large 
noo man's baud and extenting dooply amoung the muscles and along the planes of 
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cellular tissue, Fortunately, the infoctious nature of tho malady wna quickly reeog- 
nized and the measures adopted arrested its progress. It fs hardly necessary to kay 
that these measures included tle removal of those not yot infected from the over- 
crowiled surgical wards, ® general cleauing up, whitewashing of walls, ote,, and the 
noorssary precautions relating to the conveyance of infection by sponges, ete. ‘Tite 
troatment of the gangrenous wounds consisted in deep cauterization by means of 
nitric acid applied with a awab, the removal of neerosed titsne as soon as praction~ 
ble, aud the application of charcoal ponitices. Goldsmith's bromin treatment bad 
not yet been «n Jl. Under the treatimnt adopted the local extension of the 
disease was promptly arrested, and as soon as the sloughs had separated healthy gran= 
ulations sprang up and in time repaired the mischief which had so quickly ovenrred, 

‘This brief account of an epidemic of hospital gangrene witnessed by mynolf ts 
intended to serve as an introduction to some remarks opon the bistory aud etiology 
of this affoction, 

It is altogether probable that it was known to Celsus, who had described a com- 
dition of wounds uot properly treated, which appears to be identical with the alfee= 
tion known to ua as hospital gangrene, tins, who wrotein the fifth oeatary, tefons 
briefly ton similar affection. Some of the ancient suthors appear to have deseribed 
the form of wound infection undereonsideration by the name of “carbanole.” Rolane 
dis, who wrote in the twelfth century, had a chaptor in bis third book on wounds, 
entitled “De Carbunculo snpervenienti valneri.” Alphonsns Terrus, who, in 1634, 
published one of the frat treatises upon gunshot wounds, was of the opinion that 
‘all wounds of this class were poisoned by the gunpowder, He gives an account of 
the results of such supposed poisoning, which makes it appear probable that be 
encountered hospital gangrene, He rocormmnended the actual cautery asa eure for this 
‘condition, and also as a preventive. Ambrose Paré combated the idea that gunshot 
wounds were poisoned by gunpowder or burned by the ball, and attribnted the 
unhealthy condition into which such wounds were sometines olwervod to fill te a 
“corrapted state of theatmasphere.” He remarks that, owing to this cause, “Nous 
en sommes devenus sages par l'exphrience de tant de plaics, lesquelles lors que Je m* 
Afforeais h les guérir, rendoient une telle et si grande paantenr, indice et temolnage 
tres certain de pourritare et infection, que les assistans no la pouvolent sentir qu’ ® 
conter cepur, ct avec bien grande diffienlté.” 

Puré’s treatment of hospital gangrene consisted in the application of an ointment 
containing pulverized alum, verdigria, and snlphate of copper, It does vot appear 
to have been very successful, ns he reports that In many of the wounded in the bat- 
tle of St, Denis the wounds fell into patrefaction and were accompanied by putrid: 
fover and other serious accidents, and pearly all the woundod died, although their 
wounds nay have been slight and they wore supplied with everything necessary for 
their proper sustenanes and treatment. According to Paré the wounds made by 
awords, pikes, and lances became affected with gangrene (les pourritures) as well aa 
those made by firearms. . 

La Motte, who wrote his Complete Treatise on Surgery carly in the seventeenth: 
century, gives a very complete account of hoxpital gangrene, He saya: 

rend ce mot (gangrine’ erment pour an 4 t 
yh tt erate eterna Rea acs Bec = 
hurvient et aocompagne prosquo toutes lex playos qui sont traités dans 
ot Ia plus grande partlo dea ubaces quo l'on y ouvre, a cause do Nair ut 
¥ Tegene et que ces blessez y Tespirent, 

The practice of surgery in a hospital whore the opening of an abscess was Hkely 
to be followed by rapidly spreading gangrene must have beon rather 
and #0 long ax the ido prevailed that this resulted from “a corrapted conilition 0 
the air,” rather than from direct infection conveyed from wound to wound by iankeas 
ments, sponges, ete., there was little chance of eradicating the evil. 

Ponteau, who wrote in 1783, referring to the prevalence of gangrene in’ 
hospitals, raises the question whether such institutions are not, on the whole, : 
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pernicious thin wsefal to mankind. What would these surgeons of two hundred. 
years ago have thought of our luparotomies for removal of the appendix, ete.: of our 
operations on the principal joints; and of the absence of “surgical fever” after 
sorious oporations inade antiseptically or with aseptic precautions? 

Mr, Jolin Bell, in his Principles of Sargery, published in 1799, saya: 

‘There is no hospital, however airy or well regulated, where this epidemic nleor 
ix not fonnd at times. (jp. 112). He must indecil be ignorant who disputes this how 

tal Kore being w general disease of the system; he must have observed very 

to who does not know it to be absolutely an infection. (p. 117). Is the - 
‘to beck for washings and Sereet ‘use ointments and plasters, and expend butts 
of e toonre sich # disease? No; let hin bear thin in mind, that no dresxin, 
he ever been found to stop this nicer; bat, on the other hand, that ont of 
cirele of the hospital the patients are safe; carry them anywhere, and at any 
expansy, even to a stable or a dunghill. (p. 118), 

No doubt this was good advice in the absence of any exact knowledge as to 
methods of disinfection, for eren if the infvctions material was destroyed in the 
wounds by the actual cautery, or by applications of fuming nitrile acid, there was 
always danger of reinfection so long os the pationt remained in the infected hos- 
pital wards, 

‘The total number of cases of gangrene reported during our civil war, a8 occurring 
among the woended of the Union armies, was 2,612. Of these, 4 cases occurred 
in 1861; 223 in 1882; 623 in 1863; 1,612 in 1804, and 195 in 1865; 1,561 eases termi- 
nated in recovery, and 1,142 were fatal, but in a considerable number of the fatal 
cases death was due to the original injury or to other complications—septicemin, 
hemorrhage, eto. 

For details with reference to the principal epidemics of hospital gangrone during 
the war I must refer to the interesting roports of Acting Amistant Surg, W. W, 
Keene, U.S. Army; Surg. J. H. Brinton, U. 8, Volunteers; Surg. M. Goldamith, U.S 
Volunteers; Assistant Surg, William Thomson, U.S. Army, aud others, ext ats from 
which will be found in the third surgical volume of the Medical and Surgical His- 
tory of the War. 5 

The fhots detailed in these reports correspom) with those previously observed in 
various parts of the world, and show that hospital gangrene is a local disense due 
usnally to the infection of wounds from previous cases. 

‘This brings us to the questionas to the origin of the primary eases in an epidemte— 
A question which is of special intorest, not only as rogards this disease, but in ite 
bearing spon the etfology of other local infectious processes. 

Do epidemics originate de wery as a resultof ap incroased pathogenic power on the 
part of some common putrefactive microdrganiam, or is there a specific germ” of 
hospital gangrene! The former supposition appears to me to be more in consonance 
with the facts relating to the origin of epidemics, and {s sustained by extended 
experimental researches which show that the pathogenio potency of many bacteria 
in grontly intensified by enltivation in albominons fuids and ander favorable eomli- 
thous, This is true of the pus cocci, which may thrive upon the surface of the body 
of healthy persons or upon mucons surfaces as harmless parasites; but which under 
favorable conditions may invade the tissnes, producing acate abscesses, eryaipolatous: 
inflammations or gangrenous sloughs, according to the pathogenic potency of the 
mieroeoceus and the degree of vital resinting power on the part of the thawes, The 
Atreptococeus pyogenes from a maliguant case of erysipelas of from tho absomnfinnl 
envity of an individaal who bas succumbed to puerperal peritonitis may give rise, 
when introduced boventh the skin of a healthy person, to the most violent local 
inflammation and to general septicemia, But if cultivated for a length of in 
unfavorable artificial media its pathogenic potency may be so reduced that it gives 
rise to & looal abseeas only. 

‘The samo bos been demonstrated, by experiments upon the lower animals, to be 
‘trae us regards certain bactoria founi in patrefying material. Some of these when 
injected beneath the skin of a mouse, a rabbit, or a guinea pig, give rise to & rag~ 
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‘The greater liability to the development of hospital gangrene in wounds com- 
plicated by fototare of bones is shown by the following table, which is token from 
the Medical and Sargical History of the War, (Third Surgical Volume, py. 824,) 


Swmmary of 2,642 caves of gangrene, indicating the reeutt and relatire frequency, 


It is a remarkable fact that while the larger number of casos ocourred in wounds 
attonded with fractare, the greatoxt mortality resalted in simple flesh wounds. 

From our polit of view the etiology of hoapital gangrene does not differ materially 
from that of traumatic erysipelas so far as genoral conditions are concerned, but the 
40 discases are doubtless due to different microtrganisms. That which is the usaal 
cause of erysipelas is now well known to basteriologists uniter the name of stropto- 
cooous pyogenes, or streptococcus erysipelatons, 

Whether hospital gangrene ix a apecitic infootion in the ame scnse that orysipolas 
is, i. @., an Infection due to a specific microSrganism, has pot been determined, but it 
seoms probable that such is the case. It docs not follow from this, however, that all 
cases of these traumatic Infectious diseases originate by diroct or indirect transfor 
of the infoctions agent from provions casos, Erysipolas does not necessarily result: 
from the introduction of streptooocens pyogenes into an open wound, This stropto~ 
cocens is frequently found in the pas of neute absvosses unattended with any ery- 
sipelatons inflammation. But under favorable conditions it may develop viralent 
properties, which are manifested especially by a tendency to invade the tissnes by 
way of the lyinph channels and along cellular planes, producing w dilation of the 
capillary veasela and more or leas acrous offasion, leading often to suppuration aud 
sometimes to necrosis of the invaded tissues, The development of first cases 
eithor disouse probably depends upon predisposing camsos relating to the individasl 
or his environment, 

A traamatisin is more likely to be followed by erysipolas in a man whose vitality ts 
below par on account of intemperance, insnfficient food, bad hygienic surroundings, 
‘ote,, and the same is true as regards hospital gangrene. Under such conditions the 
comparatively harinless streptococcus pyogenes may overcome the barriers extab- 
lishod by natare to resist invaston by saprophytic bacteria, and having noquired 
powor to multiply 44 a parasite In thenes onfeebled by the causes mentioned it soon 
attains a pathogenle virulence which enables it to invade healthy tissues wheu trans. 
ferred by accidental inoculation to another indiviiual, 

‘The view here advanced with roferonce to tho de nore origin of oryalpolan is aup- 
ported by the fiet that solitary cases frequontly ooour at remote military poste, 
‘Thus during the past year 28 cases aro reported aa having ooourrd among the 
enlisted men of the U.S, Army. Of these 18 occurred at IX differvnt posta, while % 
posts lat 2 cages cach and 1 pont had 4. 

‘The facts relating to the etiology of jonin correspond with those referred tone 
rolating to that of erynipelas. Tn this disease, alao, the specitic cause has boen shown 
to be a milorooocens (Micrococcus pacwmoniie crowposm) whieh is frequently found in 
the salivary seerotions of healthy persous, and which varies greatly as to its patho- 
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genio virolence. Solitary cases of the disease cour at ony military posta, J 
where, as a retalt, no doubt, of predisposing and exciting causes which 
specific canse the mastery over tho resources provided by nature for | 

local infection which constitutes the disease In question, 

‘Tho total number of cnses of tranmatic orysipelas reported as ocourring in the: 
armies of the United States daring the war was 1,097, with a mortality of 41 per o 

The micrococeus which is now recognized as the usual cause of erysipelatous 
inflammations is capable of growing either in the presence or absence of oxygen; L. &,, 
it {s ap affrobic and facultative anstrobic microbrganism. We infer that (he same ia 
troo as regards the microdrganism whioh produces hospital gangrene, 
caso of tetanus, which has been proved by recent researches to be an infections 
malady due to a bacillus widely distributed in the superiicial layers of thesoil, ithas 
boon shown that this bacillus i tanatrobic. It does not grow in the presence 
of oxygen and conld not thrive in superficial wounds. This probably accounts 
for the fact that epidemics of tetanus are not common. The cases which oceur 
are for the most part sponulic oases, dus in each instance to infection, resulting from 
the Introduction of surface sail ordust containing the tetanus bacillas. Sach material 
inan oper woun(l might beinnocuons. Bat introiuced into the depths of a gunshot 
wound, into a closed amputation wound, or intoa panctnred wound made by arnaty 
nail, for example, the tetanus bacilli (sporos) present find the conditions favorable 
for devolopment and this fatal infectious malady resulta, 

Sporadia eases of hospital wangrone probably occur in a similar way, but as there 
isa free escape of virnlent material from the infected wound, the danger of the 
disease belng transmitted to other wounded individuals is infinitely greater, 

‘The total number of cases of tetanns reported in the Medical and Surgical History 
of the War is 505, or a little more than 2 per 1,000 of the total number of injuries 
by weapons of war. More than one-fourth of the cases followed oporations upon 
the extremities; 116 after amputations and 15 after excisions. We cas 
doubt that a majority, at least, of these cases would have been prevented by modern 
methods of treatment—antiseptic or aseptic, 

‘The same statement applies to the considerable number of cases reported ander 
the heading pyewin. It seoms probable that of the 2,818 cases reported mader this 
heading a large proportion were in fact casos of septicemia resulting from wound 
infection. The very great mortality, aud the results of post mortem examinations 
made, indicate this; bat as it was before the days of bacteriological research thoro 
is no direct evidonce on record showing the presence of bacteria in the blood and in, 
the metastatic abscesses found in the lungs, the liver, the kidneys, spleen or Joints 
In those cases in which an autopay was made, Donbtloss septic toxemia occurred. 
in numerous cases but, a4 stated, wo infor that a majority of the cases reported under 
the heading pyemia were in fact cases of septicemia resulting from infection throngl 
the wound by the pathogenic micrococei whieh are commonly concerned in thin 
form of “blood poisoning,” and especially by staphylococeus aureus. The mortality 
in the clsss of cases under consideration exceeded 97 per cent. Out of the total 
number of doaths (2,747) but 21 are reported to have resulted from other complica~ 
tions, viz, hemorrhage 7, gangreno 6, tetanus 2, orysipolas 1, peritonitis 1, and 
typhoid pneumonia 4, 

One of the questions to be settled by the military surgeon in the next great war, 
which wo earnestly hope will not occur on this continent, isto what extent the large 
mortality which has heretofore occurred from traumatio infections can be 

by antiseptic methods of treatment, Certainly there will be no exense for the: 
occurrence of septicomia after amputations, or for the appearance of erysipelas | 
hospital gangrene in wounds made by the kuifo of the surgeon. But how far it may” 
bo practicable to prevent such complications in gunshot fractaros remains to be, 
and the proper treatment of such injarics ts an important point for couslders~ 
tion, Hf such cases could at ones receive skillfil surgical treatment, inelading: tho 
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removal of splinters, foreign substances carried into the wound by tho bullet, and 
untisoptio dressings, no doubt many would be saved without loss of life or limb, 
Wnt the changing fortunes of the battle field often make tt impossible for medical 
officers to give auch prompt attention to the wounted, [4 is genorally conceded that 
on the tiring line nothing moro should be attemptod than the arrest of hemorzhage, 
and such support to the fracturod limb as will enable the wounded mon to bear 
transportation to the field hospital with the Last possible suffering, It is here that 
the fate of the unfortunate yietin of war will often be deciled, and the respomsi- 
bility resting upon the military surgeon under such clreumstances can not be over. 
estimated. His decision with reference to operative fnterforence must be prompt, 
aod will often be governed by citcumstances other thau those laid down in surgical 
textbooks. How far must the man be transported before he will reach a resting 
place at a permanent hospital? What are the means of transportation? Ishe to be 
Ieft at the meroy of thé enemy as a prisoner of war? Shall his onse be passed by 
Decause of others more argently requiring attention? Many a log must be sacrificed 
which might be saved uniler more favorable couditions, and consorvative surgery 
must often yield before the inexorable contingencies of the battle fold, 

In future wars the quostlon will be decided as to the propriety of porforming 
lapurotomy at the feld hospital in penetrating wounds of the abdomen, forthe pure 
pose of exploration and suturing the intestine if it is found to be wounded. This 
is so important a question that I have attempted to make it the most prominent 
surgical topic for discussion at the present meeting, and trust that as a resnltof this 
discussion we may arrive at definite conclusions as to what our action should be if 
called upon to treat such cases, 

‘What has boon said will euffice to indicate to the young medical officer that much 
is expectod of him; and that in view of recent additions to our knowleilge relating 
to the etiology of the more common catnp diseases, and of tranmatic infections, and 
to on resourons for preventing anil caring sack disenses, wo have a right to expect 
A great rednetion in the mortality from sickness and wounds in the armies engayoil 
in fature wars, 


PAPERS READ BEFORE THE SECTION, 


Surg. Gon. Charles Suthorlaud, U. 8. Army (retire), then presented the following 
paper: 


THE ORGANIZATION OF THE HOSPITAL CORPS. 


T will take only a fow moments of your time In describing the origin as woll as 
the formation of the Hospital Corps of oar Army. 

Th tho past, fn our Army, as well as fn other armies, dependence was placed upon 
irregular attendance for the care of the sick and wounded. Theso services were 
frequently #0 imperfect in character na to render them at times valueless, if not 
harmfnl. This unsatisfactory state of affairs no longer continues; and following 
the example net us by the principal European nations, which organized hospital 
corps for their respoctive armies, and that wo might be benofited by this yaluablo 
addition to our own sorvice, Congress, Lu March, 1887, authorized tho establishment 
of the Hospital Corps in our Army, This act sanctioned the organization of a 
corps consisting of hospital stewards, acting hospital stewards, and privates, all 
regularly enlisted by the Surgeon-Goneral of the Army, permanontly attached to the 
medical department, and charged with the perforinance of all necessary hospital 
services In garrison, camp, or fol, ‘Tho strength of the corps, now about 700 in 
number, is made discretionary with tho Secretary of War, but the qualifications of 
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physiology; nursing; rudiments of materia medica and pharmacy (including poi- 
sons); surgical fnetraments, dressings, and proparations for operations, accidents, 
and emergencies, and in resuscitating the appareutly drowned; first aid, bandaging, 
benrer drill; fieldwork, including the pitching and striking of tents, formation of 
dressing stations, field cookery, ute of field equipments, practical application of 
first aid in the field, the use of wheel and pack transportation, care of horses, driy- 
ing, ete. 

In connection with the theoretical instruction, the mon are in turn detailed for 
special instraction jn the varions dopartments of the hospital, The company and 
hospital kiteben constitute a school of practical cookery, ia which men who have 
an aptitude in that direction are taught the management of the ration and other 
food supplies and its preparation for the tabloand the sick, After a course covering 
about six months, those sufficiently proficient are assigned to duty with the several 
detachments serving throughout the Army, where their practical education will be 
of the greatest value, In originating the first school at Fort Riley, the plan for 
its organization was carefully studied and digested, It was largely experimental, 
nothing of the kind having ever before boon attempted in our Army. That it bas 
been a great success I need scarcely tell you. To the energy and ability of its 
accomplished instructor, Maj. Johu Van R. Hoff, of the medical department, is dao 
that excellence and high standing. 

In couolusion, I will aid that first aid and litter drill are being rapidly adopted by 
the National Guard of this country, and many of the State gaards have arrived at 
a high point of excellence in this respect, 

First aid is now taught also to the police in some of the larger cities, and the time 
is not far distant when ambulance and first-aid corps will become permanent parts 
of municipal administration, it being just as important to aid the sick and injured 
in time of peace as to succor the sick and wounded in time of war. 


REMARKS OF DR. BERGEN, SURGEON-GENERAL OF THE CANADA MILITIA. 


Mr, Prestpent axp Guntixomn: It would afford me great pleasare indeed to 
address you on this occasion if I had been prepared for anything of the kind. I need 
eearcely say to you that I have listened with very great attention and with very 
great pleasure to the learned exposition upon hospital gangrene which our president 
bas made this morning. I listened also with very great ploasure to Gen, Sutherland, 
and I quite agroo with him that the tine is not fac distant when nyanicipalitios will 
be obliged, in deference to public opinion, to ostablish first afd and atrotcher drills 
everywhere; because, as the general has very aptly said, we mast have regard for the 
injured and the wounded in time of peace a3 woll as in time of war, 

In the country from which I come (Canada) we have made some little progress 
in the way of tonching the volunteer militia, whieh is the only arwy we have, not 
only first aid and stretcher drill, but! a great deal of what is uecessary to be known 
in connestion with laparotomy. Some of our rogiments of Canada militia have 
mado astonishing progress In this way and are almost as perfect as it is possible for 
volunteer regiments to be, 

From what I can learn I think that at2 o'clock to-day we will all obtain a lesson 
such ua it will not be our good fortune perhaps to receive again for many aday, I 
refer to the drill of the Field Hospital Corps by Maj. Hoff. From what I know and 
have heard since I came here, I feel that we will have such an exposition this after- 
noon as will confirm the belief entertained, that perfection has almost been attained 
by the U. 8, Army Hospital Corps, . 

Ishall not detain you longer, geutlemen, because it would be an abuse of your 
patience, and would be ocenpying time which can be better improved by others, 


At the close of these remarks the exeentive president said: [had hoped that as 
the meeting of the session this moruing Dr. Hunter McGuire, of Richmond, who ia 


8, Ex, 36—44 
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one of our honorary vice-presidents, would be present to read a paper. But in bie 
absence I would like, if he is so inclined, to hear from Dr. Bedford Brown, of Alux- 
nndris, Vu., us a representative of the confederate service aud who had great experi 
ence during the war of secession, 


REMARKS BY DR. BEDFORD BROWN, OF ALEXANDRIA, VA. 


Mn. Presroent axp Gentiemex: It was my fortune to be 9 surgeon in the Con- 
fodetate army for nearly four years. During that period my services were confined 
entirely to the field, and all practice that I saw or had was field practice. Tanyw 
little or nothing of hospital practies, ond what I am going to say will be confined 
ontirely to the first mentioned. 


In the beginning, I will stute that probably no army of equal size and of equal 


intelligence and strength with the Confederate army had so few surgical appliances: 
or shedical remodios as it had. 1 will relate here a little incident to illustrate this: 

In the campaign in northwest Virginia in 1861, throngh which I passed, on one 
ovcasion in an army containing about 17,000 men we had 4,000 cases of sickness. 
Gen, Lee was in command, and being destitute of almost everything, I approached: 
him on one occasion and stated to him the facts in regard to onr destitution, and in 
regard to nourishment and medicines. I do not believe that there were half a dozen 
ounces of quinine in that poor army. We had hundreds of cases of typhold fever, 
diarrhea, dysentery, pnenmonia, and bronchitis. I asked him what we were to do 
under the circumstances. We were cut off and confronted by a large army under 
command of Gen, Rosecrans. He said: “Doctor, I sympathize with you and these 
suffering men; but you must make something out of nothing; that is all I can 
my to you.” And that was the prevailing rule at nearly all times, We had to 
“make something out of nothing.” 

‘Tho address of onr Prosident has improssed me most favorably, especially that 
portion in regard to hospital gangrene, While E did not seo what was called hie 
pital gangrene, I saw camp gangrene, which ts probably an analagons disease, and. 
Tam satisfied that bis iitoas in regard to the infoctionsness of this disease arp emi- 
nontly right and proper, At that time wo knew very ubout asopsis; we bad 
bnta vague idea of it, We knew that certain remedies had power, to a certain 
extent, to correct infectious disease—local remedies. But this knowledge has been 
developing during many ages, until it has culminated in our present advanced eon- 
dition, In the treatment of hospital gangrene I found that isolation was perce 
eascutia], and that it was necessary to confine the anses, not in houses, 
tent flies. It boing nearly always warm weather, I placed them ander pape 
and the shade of trecs that the air might sweep over them fore and aft, and I found: 
that that was one of the best methods [ conld adopt. 

In regard to the local treatment of oamp gangrene, not possessing at that time: 
what we now find to be the best remedies, I treated them with » concentrated nola- 
tion of sulphate of zine, and ultimately with bromine, when I could got it, They 
were the most powerful antiseptics [ conld find, I made # concentrated volution of 
the sulphate of zine and sulphuric acid and my rule was to dross (heso cases with 
hot-water applications; if 1 could procure it on the battlefield 60 much the better, 
T had favorite servant who took his hot-water oamp kettle and tin cup and poured 
the hot water on the wounds of our men and washed them thoroughly, and then 
when any symptoms of gangrene occurred I saturated cotton with sulphate of xine 
ani kept it applied, and the stimulating effect of this upon the wound was wonder 
ful. Slonghs would separate and granolating surfaces would appear, and us #001 aR 
‘they appenred the application woald prove so painfal that I would bo compelled to 
suspend it. Iwas not always able to procure bromine—of which L can not speak too 
highly in cases of camp gangrene. [also beliove that nourishment and powerful 
#timolants are essential in the treatment of this disease. 

Gentlemen, 1 will not detain yon farther in this discussion, 
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LAPAROTOMY IN CASES OF GUNSHOT WOUNDS OF THE ABDOMEN. 
By Dr. Y. 8, CONNIE, of Cluoinuatl. 


Of the serious gunshot wounds coming ander care, 1one are more graye than those 
in which penetration of the abdominal cavity has occurred. Though it is not alto- 
gether trae aa stated by Gale threo hundred yours ago: “If the shot have penreed 
throngh the bellic, and ive wounded olther the stomacke, liver, splene, kidnies, 
intestines, bladder, or any of the great veines or arteries, then there sno hope of 
life to be looked for," yet the mortality rate of these lesions is very high. ‘That indl- 
viduals may reeover and have recovered from wounds of the solid or hollow viscera, 
even of the small intestine, can not be denied. In very many of the cases, though, 
reported as of this nature, in which healing took place, reasonable doubts may be 
entertained a to the correctness of the diagnosis; based as it not seldom was upow 
shock, hemorrhages from stomach or bowels, gaseous distention, or the course of tho 
‘Dall—eueh and all of more or leas uncertain disguestio value, But elght years havo 
olapsod sines the lamented Parkes, in this city, as chairman of the surgical sectlon 
of tho Amerlean Medical Association, delivered his memorable address, in which 
wore dotafled the results of many exporiments npon dogs, and direct operative iuter- 
ferenes in cases of wounds of theabdonien advised and urged. From the time of the 
ielivery of this address, following as it did close upon that of the operations of 
Kinloch (1881), Kocher (1883), and Bull (1884), may well be dated the introduction 
of laparotomy as a proper and systematic metho of treatment. 

‘The questions before us for consideration are, docs this operation lessen the dan+ 
ger of a fatal result of the shot wound, and if 90, under what conditions, and why? 
‘That those questions may be satisfactorily anawored, it must be first ascertained, if 
possible, what is the death rate of the cases not operated upon; and just here les 
the greatest difficulty in the solution of the vexatious problem. ‘The reports from 
the great wars of the third quarter of our centary show that 65 to 92.5 per cent of 
the cases coming under treatment died, and they were only a minority of the whole 
number wounded, the majority quickly dying om the fleld, of hemorrhage, Bat 
these statistics can not be taken as o basis of argument. Tho wounds were made by 
bullets of Large sive, the cases came comparatively late under care, and protection 
against septic infection from without was very imperfoct, In the wars of the future 
the ballets used will probably bo of # caliber of about 30, instead of 55, 50, or 45, as 
before, and antiseptic treatment, more or loss rigorous, according to circumstances, 
will Ve employed. ‘Tho primary damage and the yocondary risk must, therefore, be 
markedly diminished. 

It isin the termination of the Injures of civil life, ordinarily produced by pistol 
balls, and those, too, olmerred during the Iast twenty years, that we must find, if 
anywhere, the death rate of abdominal wounds treated other than operatively, 
‘The data afforded are, unfortunately, very limited, aud there must enter into the 
calculation elements that are very disturbing in the widely different conditions of 
time and place under which the wounds were treated, and the greater or Joss 
thoroughbess with which an antiseptic state was secured and maintained. Stimson 
found that at the Chambers street, New York, and Roosevelt hospitals, in the years 
1870-1884, of the 23 cases treated without operation 15 died—& percent. 'T.G, Rich- 
antsop reported to tho Surgical Aswelation in 1887 that in the preceding five years 
32 cuss had been treated without operation in tho Charity Hospital of Now Orleans, 
of whom 19 ithod, |. ¢., 504 per cent, Reelas & Noguds collected, chiedly from jourtal 
reports, 91 eases, of which 22 died—2t per cent; Lat it must be remembered that it in 
alwayi largely the furtanate, excoptional eases that are thus reported, and further, in 
aconsiilorablo number of the casos that recovered the symptome ns state’ in thetablo 
‘ean not bo acoopterl as of positive dingnontic value, Neither vomiting, homorrhagte 
discharges from stomach or bowele—cortalnly if sinall in amonnt—shock, gasoous 
distention, or the apparent course of the ball, proves that a viseus has been 
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wounded. In3or 4, or it may be 7 por cont of the cases 4 bullet will outer and 
pass throagh the abdominal cavity without doing such 

Senn found that in 1 of the 5 enaca upon which he operated, and in 5 of the 16 
experimental wounds made upon the cadaver, no intestinal or other visceral injury 
of moment was inflicted; but such experience is cortainly very exceptional. In the 
Jorge majority of cases of penctration there is wound of viscus or viscera, and the 
symptoms just mentioned are present in greator or less measure, On beset 
it has not seldom been found upon antopay that though symptoms were 
present in bot slight degree, penetrations and perforations had occurred. Ie enall 
‘to be regretted that we have not a report of the cases under treatment in the yari« 
ous hospitals of all our larger cities during the lust twenty yours, for had we such, a 
tolerably close approximation to the mortality rate of the cases not oporated upon 
might be secared. There are, of course, many diftientties in the way of procuring 
euch statistics, but efforts certainly should be made to collect them, 

What in contrast is the death rato of the cases upon which laparotomy has beon 
donet Here we aro upon more cortain ground. Kirte collected 64 casos, with 42 
deaths—65.6 per cent. Morton 110 cases, with 74 deaths—07.27 per cent. Darrow 
112 cases, with 74 deaths—66 por cent, Martin and Hare 129 eases, with 86 doaths— 
66} por cent. Coley 165 cases, with 111 deaths—67.2 por cont. An average mor- 
tality of 65.7 per cent, There Is, of course, present the error always associated with 
statistical tables based upon journal reports made by many operators, to wit, au 
undue proportion of successful cases published. Stimson found that at the 3 New 
York hospitals already specified (Chambers street, New York, and Roosevelt), in the 
years 1884-1889, 16 laparotomies were done, with 13 deaths following—B8L2 per cent, 
but here the numbers areso small that a just conclusion can uot be drawn from them, 

‘To eliminate as far as poasiblo the errors arising from suppression of unfavorable 
cases, from limited number of patients, and from the iuiluence of place and opera~ 
tor, L addressed a few months ago a circular lotter to the members of the American 
Surgical Association, and certain other well-known surgeons in our Eastern, 
Southern, and Western States, asking » report of the whole namber of casesoperated 
upon by each and the number of recoveries following, Answers were received from 
‘73; 18 had never operated; the remaining 65 bad done 174 laparotomies; 123 of the 
patients died—70.87 per cent. Ihave not ineladed in my table a report sent to me 
of 14 operations dono at the elty hospital of St. Louis in leas than twelve months: 
ending March 10, 1896, with 10 recovertes; a mortality of 28,5 per cont, Were these 
oases taken in, the number of operations would be inoreased to 188, the doaths to 
127, and the mortality rate reduced to 68 ent. 

‘Twenty-three operators reported each a single case, with a death rate of 826 per 
cent. Twenty-three others had operated 2, 3, or 4 times, the mortality rate of their 
65 cases being 80 per cont. Four had operated 5, 6, or 7 times, 18 of their 26 canes 
dying—69.28 por cent. Five bud operated 8, 10, MM, and 18 timos, respectively, with: 
a mortality rate of 75, 40, %, 663 and 93} por cent. 

A decidedly lower death rate is foand, as might be expectod, in the practice of 
those who have done the operation several times. That a large number of intesti- 
nal perforations need not necessarily provent a successful result §s shown by one of 
Mileas’ (New Orleans) oases in which there were 16 of such injuries, Inanother 
case of equal number (Halsted’s), which, however, did not terminate favorably, 2 
circular enterorrhaphies were wade, 

So far as may be indicated by the comparatively small nnmber of oases collected, 
the chances of recovery are greater when operative interference ix not - 
per cent taking the Reclus, Stimson, and Richardson cases together, as ne, 
or 70 percent. But that comparison of figures may properly be male and opinion 
based thereon, the classes of casos must bo fairly comparable, Are those thatare 
under consideration? Most certainly not, The Reclus table is made up largely of 
souttered cases, not a fow of which were reported because their result was not thal 
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usually observed. ‘The hospital statistics given are much limited in .time and 
number, Another set of 50 cases in the same hospitals might have shown a 
fatality of 70 or 80 por cent or more, Again, many of the Inparotomies were done 
only after abstention had fora day or days been practiced, until grave symptoms 
had presented themselves and the death of the patient was almost certain to occur, 
unless prevented by section, ligation, and suture, The fatal result in such should 
surely be regarded as inspite of, not in conseqience of, the operation. The wisdom 
of o loparotomy done in extremis may generally well be questioned, though every 
ouce in awhile an apparently hopeless case will be saved by it; but an unfortunate 
termlaation of it should be credited to the predxisting conditions, to the time, the 
inanner, it may be, of ita performance, not to laparotomy as a method of treatment. 
‘The time element fsa very important one in any abdominal section, expecially so, 
we may Well belleve, fn that for gunshot injury. A short expoanro, ready discovery. 
of the few wounds present, eaay suturing, and early closure of the operation wound 
means mach less risk to the patient than does hours-long searching for and stitehing 
up of multiple lesions. In Martin and Hare's table the mortality of operations 
completed in an hour was only one-third of that of those lasting twice as long. 

Of what do the subjects of abdominal gunshot wounds die? Of shock, hemor- 
thage, or soptic infection. Few of those coming under care, and not operated upon, 
perish of shock; while,on the other hand, shock is not seldom an important factor 
in the production of a fatal result in those submitted to operation; shock conse- 
qnent upon prolonged exposnre and extensive handling of the iotostines, Here 
lies one of the dangers of active interference, To simply open up the abdominal 
cavity is a small matter, exposing the patient to very slight risk; but to thoroughly 
examino the intestinal tract and to locate wounds of it, and also those of the axso- 
elated viscera, can not but take considerable time and give rise to decided nervous 
disturbances, The greater the experience of the operator the quicker and moro 
systematically will he work, but in cases other than those in which the lesions are 
fow and slight, the time required and the exposure which is unavoidable can 
not but exert a positively injurious influence upon the chances of recovery. It 
is much to be regretted that we have not some quick, certain, and safe method of 
determining the place and number of intestinal lesions, Insuffiation, which at fret 
seemed to no satisfactorily anawer tho indications, hus been shown to be unreliable, 
even injurious; not always revealing the existence of a perforation, at tines making 
i) more dificult to replace the intestines, and occaslonally, at loast, causing fecal 
extravasations, Ihave myself once seen it fall of accomplishing its desired purpose 
booanse of fecal accumulation in the colon, and in one of my operation cases there 
had taken place such adhesion of the omentum to the inner opening of the track 
throngh the abdominal wall that no gas could have escaped from the entrance 
wound, Hud the test been employed there might have beon obsorved a rapidly 
saan distension of the abdowon, of diagnostic value; and again there might 


ar very considerable proportion of cases dio of hemorrhage, and without doabt 
much of the fatality attributed to shock bas been dae to collapse, the distarbance 
boing primarily vascular, not nervous, ‘That there has been sach loss of blood may 
be determined in doabtfal cases by Lusmoglobin measurement, as suggested by 
‘Martin and Haro. Bleeding from other than a sinall vessel, or from @ considerable 
Inoeration of the liver, sploon, or kiilnoy, in not very likely to couse spontaneously; 
anil if it does not there can, under the non-operative treatment, be but one result. 
Evan if the hemorrhage does atop, If it ins beon to any considerable oxtent, thore is 
Toft in the cavity a most excellont caltare nsodlum for septic organisims carried in 
from without or escaping from the intestine, Where there are symptoms present 
proving or rendering probable that active bleeding is going on, laparotomy should 
always bedone, Itmay not be possible to offect the necessnry ligation, but generally 
it will be, and the patient given some chance of recovery. He may dio, and very otvem 
will, but not in the majority of cases, certainly, in consequence of the \aparo\or - 





generally prove mortal; and the ill effects of shock and danger of breaking up any 
existing adbosions are not to be weighed against the benefits of closing wounds and 
cleaving the peritoneal ssc, When thore is any reasonable question as to penetra 
tion of the cavity, the wound should be followed down until the peritoneal opening 
in found or its absence made certain. 

To every jndicious mini occupied with the problem now before us it must soon 
Decome apparent that no wichanging and nnehangeable Jaw can be established. 
Cuses may and do recover when left to themselves; operations may and do cause 
death, Every case coming under care must be a law unto itself, and is not to be 
treated in one way or another becanse statistics show that to be the better one. 
Nothing is more fallacions than experience, except figures; and he who buses hiv 
treatment of abdominal wounds upon arithmetic is not wise. 

‘Tho technique of the operation has, in large measure, been definitely seltled, Tn 
the great majority of cases section of the abdominal wall in the median line is much 
preferable to that farther ont or through xternal wound, permitting as it does 
of the quickest and most thorough é¢xamination of the contents of the cavity. A 
free incision is better than a short one, becanse of the resulting saving of time in 
the after steps of the operation, The bowel should be ran over with as little 
exposure of It as possible, determination of the direction of its examination being 
made by reference to the relations of the mesentery.” When the intestinal damage 
necessitates removal of a portion of the bowel, either because of the primary oxtent 
of the Jesion or because sutering the wound would be followed by dangerous stanosis, 
the choice of operation will lie between circular enterorrhaphy and lateral anasto~ 
mosis, the former at present being most in favor. Very possibly the “ Murphy but 
ton" may be employed with grout advantage. ‘Though drainage may safely be dix- 
pensed with in many casos where the lesions are comparatively slight, yet because 
of the possibility even in these of accumulation in the peritoneal atc of seram, germ 
laden too degree beyond the capacity of the membrane to safely take cure of, itis 
prudent to use a drainage tube for at least the first two or throe days. When there 
haa been extensive extravasation of blood, or of bile urine or feces in any amount, 
the tube should always be employed, 

How far operative interference can be carried in military surgery is to be deter- 
mined only by fature experience, The wounds may be expected to be leas severe 
than those heretofore met with, the Dollet being of smaller caliber, harder and 
mmoother, its velocity markedly greater, it will undergo neither deformation sor 
deflection; it will not lodge. ‘The intestinal wounds produced will probably be 
found to be of Tess size, with edyes leas contused, and becanse of the through 
through plereing of the body early drainage of the eavity will be more complete; 
though this may perhaps be prevented by the smaller diameter of the track through 
tho soft parts, and the resulting more frequent falling together of its walls. Recent 
experiments by Griffith (Kansas City) scem to indicate that when the intestine is 
distended with flaid extensive and rapidly fatal Iccerations of it will oveur on 
account of the great hydrostatic pressure developed by the impact of the rapidly 
moving shot. A like greatly incroased hydrostatic pressure in the liver and sploon 
must minder more grave the lesions of those organs. ‘That laparotomy may properly 
‘Ve done and recovery therefrom made other than accidental, the wounded man mant 
soon come under care, the operator must ve time enongh in which to work and 
those things at hand necessary to antiseptic operation und dressing, and the patient 
must be kept quiet until healing has taken place, How often can such concurrence 
‘of favoring conditions be reasonably looked fort 

If whut is known to-day warrants dogmatising, which is very questionalilo, it may: 
‘bo wabd: (1) Neither always nor nover should Iapurotomy be done, (2) When the 


* “Lif amy segment of thn minall intestine, make tense the mesentery, pass tho hand tack te the 
spine with palm agaluat the amooth tense wesentery. ‘Tho border of the hand, Woking toward the 
patient's bead, te nox’ Lo the upper segment of the bowel,” 





696 PAN-AMERICAN MEDICAL CONGRESS, 


wound has been made by a small ball (caliber 22 or less), cay 

above the umbilical level, or, without regard to the size of the b 

toward the lateral live, and it may reasonably be expected that il 

‘Deen toward the median line of the body, and if the patient's general a 

Aition is good, nbdominal section should not be made, (3) When symp! 
iveided hemorrhage or fecal extravasation operative interference shoal 

the earliest possible moment. (6) When the bullet is of medium orlarge 

all probability passed throngh the area occupied by the mall intestines, or’ 

tho liver, aploen, kidnoy, or bladder, laparotomy should be done, aud that 

as possible, (5) Rven if peritonitis hae developed, its presonce does uot con! 

cate operation, though it makes the prognosis much more grave. 


REMARKS OF PROF, ALBERT VANDERVEER, M, D, 


Mn, Prestorxt axp GextikMEx or THR Sxovion: Dr. Conner hax had an 
exceedingly dificult subject to handle. Hy one over the ground in a very ays 
tematic manner so far as he is able to give us statiatios, and has carefally weighed 
them in # conservative mat When we come to study his paper later oa we stall 
find that it contains a great deal of true merit and much which will be of value to 
the surgeon in an emergency when treating a case of gunsbot wound of the abdomen. 

Lregret the alsence of Dr. Bryant. I know him so well that whatever facts 
might have given us here in the way of discussion would be given in » 
ward and honest manner, and have added interest to th ‘tintios which De, Conner 
has brought to our attention. We also rogret the absence of Dr. MoGnire, whom 
we all respect 80 much, 

Now, a4 regards my own position here in discussing this paper, it is one that we 
have to approach, as it were, on the spur of the moment. We have had no abstract 
given us of the paper, no points presented. One has to follow np a paper of thin 
kind and perhaps jot down his impressions and weave them into the line of thonght 
presented. I was pleased to have Dr. Conner exercise somewhat the element of 
doubt with reference to cases that are reported ascases of recovery withontoperation. 
I believe that many of these cases are exceedingly doubtfal, and that many minstate- 
monts have been made for the purpose of getting the case on record aa one of recovery 
from penetration in which the bullet had not entered the cavity at all. On the 
other hand, again, I believe that many cases are pot recorded where an operation has 
deen made. 

Lentered the Army daring the late war in the spring of 1882, and L remember a 
very painful experience of nearly four years in watehing gunshot wounds of the 
abdomen, Isaw them on the battloficlt, anid well do I remember seeing someot my 
fellow officors, whom I attended and had learned to Iove ay braye soldiers, brought 
in suffering with ganshot wounds ofthe abdomen, inflicted by the large bullets in 
use during that war, We saw cases that wore sickening to look upon, I call 
mind several cases jn which, although an attempt was made to close the wound ina 
natural manner, it was found to be impossible, 

‘The few nutopaies we were able to hold showed that the most of these canes 
really had hemorrhage, 

Now, when we come to wateh these cases in civil practice we shall have a a 
class to deal with. Wo shall have a class of oases {n which the caliber of the bal- 
lot mast be taken into consideration, It is pot so great. Many of these 
from ® .22-caliber weapon, which does not do the sameamount of harm. It dees mot 
give to the abdominal cavity that amount of shock which the larger bullet dows. 

‘The symptoms of penetrating wounds of the abdomen are certainly very 
tain. We havea condition in which the patient for a few hours does 
any alarming symptoms, but there is a hemorrhage going on which | 
proves fatal. Now, we must take into consideration the make-up of 
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‘This is a condition that must be considered, and we must look over it carefully as 
we examine the patient, expecially as to the element of shook. 

Thbare placed a great deal of stress upon the first examination of patients. 1 
spend quite a good deal of time in learning as to the direétion of tho bullet. How 
did you stand? What was the position of the one who fired the shot ? This in 
order to ascertain the direction the bullet may have taken. Tho intestine may not 
be injured at all. 

Now, if wo have a casein which we think that hemorrhage is prosont lot us confor 
with the respovalble party, the parent or guardian, Let us put the case fairly and 
squarely before them; and the patient mast also undoratand it. The cases where 
the element of homorrhage is present onght not to be left at all. Do the operation 
atones, Goon with it, for the hemorrhage must be controlled. The foreign sub- 
stances must be looked after carefully, and in that direction some good is to come, 
‘The onse in whieh thore is an escape of fecal matter without Hemorrhage, and in 
which the patient died without hemorrhage, in a reproach. 

Now, as to the test that wo may make for doubtful casea. Concerning the use of 
gas I must my that my belief in that is badly shaken, and, all things taken into 
consideration, I am opposed to it. 

We stand on ground, a8 regards the closing of the wound, a good deal as we have 
stood for some years regarding the best method for the cure of hernia. Noman can 
soy this is the best method for curing hernia. We must take any method that will 
close tho wonnd the quickest; and let it bo done withcelerity, but not undue haste, 
ond thesargeon should be thoroughly familiar with his work, Close the wounds in 
the method that can be done thr quickest. ‘Tho man who can do the operation the 
quickest can do it the best, 

Now, 4 to the employment of drainage, in these cases of hemorrhage where the 
intestine has been perforated. It is of the greatest importance that drainage shonld 
be made tise of in order to avoid the possibility of closing in septic material. A 
thorongh washing and cleansing of the abdominal cavity, and thorongh drainage, 
may «ave your patient. 

Wo should, ns conscientious men doing this work in abdominal anrgery, place npon 
record every case we have, and I earncatiy hope that this will be one of the points 
that will be carried ont thoroughly in the Army hospitals, where a systematic course 
can be pursnod as rogaris the collection of statistics, It shonld alae be done in pri- 
vate hospitals. I know of two or three cases in my own city that were not reported, 
‘They wore fatal onses, although Imay add that they would have been go in the 
hands of anyone, Ihave no fault to find with them for this—only that they shoald 
have boon reported, 


REMARKS BY CAPT, LOUIS A. LAGARDE, ASSISTANT SURGEON, U.S. ARMY, 


With reference to the distinctive effects of the projectile of the new armament 
npon theabidomiual viscera in fatare wars there are several things to be considered. 

‘We all know that the amount of destructive effects in gunshot injuries depends 
on three factors—(1) the velocity of the projectile on impact, (2) its deformation, 
und (3) the resistance offered by the part hit. For the abdominal contents we may 
practically throw out deformation. We then have bnt two fictors—resistance and 
velocity. 

‘The two things in tho human body prineipally concerned in offering resistance to 
projoctilos aro the hard hones and flaids, Reasoning thas, we are to estimate the 
destructive effects in this partionlar region by the velocity of the projectile and the 
amount of fluid contained in the various organs, the alimentary canal included, 

Burns, Hobart, and other have noticed the offects of the small jacketed pro- 
fectile on the heart, Jungs, liver, spleen, and intestines and they report that they 
are enormous in the zone of explosive olfects, which for the new armament extends 
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‘to 350 yards, and in tissues containing mach fluid enclosed in cavit 
walls like the brain, heart, and lungs up to 500 yards, y 4 
Griffith, of Kansas City, lately performed experiments on the Fort Leavenwe 
Tango on live dogs with the Krag-Jorgenson rifle within 200 yards, Three ¢ x ¢ 
animals were shot throngh the abdomen aod they are reported to have died as 
promptly asthongh they had been electrocuted. ‘Tho post-mortem showed the wound 
of entrance equal in diameter to the ealiber of the projectile; the wound of exit: 
keareely execoded this diameter. Upon opening the abdomen the amount of destrac~ 
tion was fonnd to be very extensive. The intestines were not only 
the track of the projectile, but they were more or less pulpified. 
thing abont his results was that no vital part was bit which might sccount for the 
instantancons death of the animals, a 
Owing to the resistance offered by the abdominal contents and the high velocity 
of the small jacketod bullet, both of which are concerned in determining dostruc- 
tive effects, I doubt if the «kill of the surgeon will avail in saving human life in 
this class of wounds, especially when they aro inflicted within the zone of explosive: 
effects, Beyond this range the conditions in the wounds will certainly be more 
favorable, and this will be due especially to the amaller e ‘of the new projectile, 


REMARKS BY DR. AUGUSTUS C. BERNAYS, OF ST. LOUIS, MO. 


Mn. Presioent ayp GuxtLemeN ow ‘Tite Sxorion: T only rise to make oue point 
in this dixcassion, which, however, will bo admitted to be of probable 
By way of introduction Iwill say that the treatment of gunshot wounds of the 
abdomen has been particularly in my line of work, as those know who have followed 
the literature of the subject, and Lam pleased to say that the conclusions arrived at 
by Dr. Conner to-day are almost in exact accord with my own, reached after a period 
‘of about ten years, I think the first operation 1 made was in 1882; and, strange 
to aay, just before coming into this hall I called at the library of the Sargeon-Gon- 
eral’ Office and asked to see the transactions of the Surgical Association of German 
Colleges, of whieh 1 am a member, where this eubject was discussed in April last, 
the paper being read by Von Bergman and discussed by several German 
of prominence, and J found the conclusions were almost identical with those of 
Prof, Conner here to-day, 

When T first published my paporon my first five cases (of whieh three were auecems= 
ful), F wasn rabid enthusiast in regard to laparotomy in gunshot wounds of the 
belly. I labored under an erroneous idea as to the danger in gunshot wonwla of 
the intestines. I believed that Sir William Thompson, who states that 99 per cent 
are fatal, was thoroughly wrong, 

Now, the point I want to make Is this: In regard to the condition of the 
tract #o far as containing or not containing victuals Ja concerned, T know m 
own exporionce, and I have had about 1,045 cases, that preparatory starvation 
be resorted to aud the operation dove whon the tract Ls alaolately empty. 
this course ix followed it le porfectly wondorfal to see how rapidly tie patient: 
reoovers, 

Thad an inataneo in ny experience in genshot wounds which will insteate Uhim 
T operated on a boy who was shot between § and Go'elock in the evening, ut 
entering just below the kiducy and making its appearance near the um) 
found eight perforations of the smaller intestinos, and no large veasel 
the eight holes which were made by the bullet passing from intestine to tnt 
ouly stitelied three; the others I thought it would be an error in the way of) 
to touch. Now, that boy's intestines were ontirely empty, he haying had diunara 
12 o'clock, and tho result was that ho mpidly rocoverod. I want to make the p 
that when a nolidier goes into battle it should be upon an empty stomach, 11 
it would be good surgical treatment not to perform laparotomy unless tl 
sigue of howorrhage, and that such men wonld get well. In one case I 
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patient was n gonrmand. T foundeabbage, potatoes, pieces of veninon, ote,, loose in 
the abdominal cavity, That man would have died without the operation. We all 
know that the contents of the intestine contain certain numbers of 

bacteria, and probably some pathogenic bacteria as woll, At least it is possible, 
and therefore, in the case of & man shot soon after partaking of food, I think that 
Inparotomy is indicated in every case, and I would advise the starvation treatment: 
and absolnte rest. I would go so far as to put a plaster of Paris dressing orer the 
aldowon, In these days of antiseptic surgery the point of giving the injured parts 
roat is boing sadly overlooked by a great many surgeons. It is just as important to 
give an injured Limb rest as to prevent infection. 


ADDITIONAL REMARKS BY PROP. P. 8. CONNER, OF CINCINNATI, OHIO. 


Mn. Paxsipext: I have but a word to say in addition to what I have already 
given on this aubject, It is ono of extrome interest to me, and it is ono which ean 
not bo disposed of in the words “over” or “never.” What we need especially is 
the truth with regard to what has beon done, To know how many have boon suc- 
coasfol, and, if not snecessful, the reason why. I want to get, if I can, a atatement 
of all laparotomies done in this world by physicians, and E would take it as a great 
personal favor if any onepresent; knowing of operations having been done, will give 
me the name and address of the operator, that I may ask him how many times he 
hos operated and what the regult has been, I may add that I baye operated on 
woven canes. 


ARE PROJECTILES FROM PORTABLE HAND WEAPONS STERILIZED BY 
THE ACT OF FIRING! CAN A SEPTIC BULLET INFECT A GUNSHOT 
WOUND? 


By LOUIS A. LAGARDE, Captain and Asslatant Sargeou, U. 8. Army. 


[From the latoratory of the Johns Hopkins University and Hospital.) 

Ty the following papor I will endeavor to show that (1) the majority of projectiles 
in original packages are sterile or free from septic germa; (2) a projectile contam- 
inated by a specific pathogenic microbe is apt to produce its specific disease when 
fired into susceptible animals; (3) the projectile of the small-Vore rifles forming 
thearmament of the European armies, does not readily become contaminated in rico- 
cutting; (4) the medico-legal phase of gunshot wounds in the light of the resulta 
obtained; (5) conclusions, 

‘Tho communication of sepsis by projectiles is a subject almost an old as the his- 
tory of gunpowder. The literature of gunshot injuries shows that it comes ap for 
discussion periodically, and especially apon the breaking ont of every war. ‘The 
great improvements that have been made in the military rifle in recent years, and 
the superior velocity and penetration conferred upon the new jacketed projectile, 
aye once more revived the question of septic bullets. 

‘The notion was pretty generally entertained prior to the evolation of the now 
Aarmamont that projectiles were purified by the act of firing, and, among thi 
prominent advocates of this notion, I would mention the names of Kamareh and 
Volkmann, With the advent of the highly polished projectile of hard exterior, which 
encounters so much more resistance than the softer Jonden bullet of the old armn- 
ment, the olalimants of the asepticity of projeotiles by the act of firing again advanced 
their side of the question, I Velieve it was Bruny who, upon picking up a wteel- 
Jncketod Wallet that had jast traversed a resistance target, found it so hot that he 
‘was od to remark that he did not see how organisms could live upon the projec. 
tiles becauke of the great amount of heat which it exhibited, 

Vatll the advancements in our bacteriological technique bad come about it was 
impossible to accurately determine the pro or con of this important question, ‘Thess 
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of compressing the lead and cutting the bullets into proper length is done 


en! a 

ihe Set OF Loading i also accomplished, by machinery, and before exc Dull i 
pressed into its copper case its aur! ese peat lubricated by a mixture 
and wax iach miely subjected ema temperature, 
we cartridges are finally packed and hermetically sealed into pepe boxes, the 
frames and skeleton divisions of which are made of tarred boards. employment 

are necessary to insure the keeping: 

ler ut rosnits in fring. 

tional evidence of the sterile condition of tiles, we have but to refer 

to the clinical history of the wounds inflicted by them. The consensus of opinion 

Lees dN ory is that gunshot wounds are, as a rulo, aseptic, and I believe the 
ita in Table A explain why this is so. 

If we make, 04 & contrast experiment, a bacteriological estimate of the number of 
microdrganisma on ballets that have been kept loose in a bureau or washstand 
drawer, or on shelves in a closet, the usual places for storing these projectiles at 
homo, or if we will take cartridges from the belta of men in barracks or from lots 
that have boon lying in camp out of the original packages for some time, not to 
spoak of the cartridges In time of war which are carriod by the men in all kinds of 
weathor for days before actual battle, we will find, on dropping cartridges from these 
sources into gelatin tabes and then converting the latter into rolls, that the number 
of colonies whi i develop under favorable conditions of temperature will not 
correspond to a maximam of 4 and a minimum of 1, as observed in the specimons 
examined from the original packages, but that the mivinum will be more apt to 
correspond to scores, and the maximuin so great that counting will become irksame: 


Knowing that microorganisms are, as stated, found on unclean ballets, the follow. 
ingexperiments were conducted to determine whether germs were still apt to be found: 
on jectiles after firing: To be sure thatthe Kerme, if found, emanated from impuri- 
ties on the bullets and not from the weapon employed, a six-chambered Colt’s revolver, 
38 caliber, was thoroughly sterilized by subjecting it to a moist beat in an Arnold's 
sterilizer for an hour bofore firing. 

‘Twolve .38-cnliber cartridges were: pee ga the floor of an unswept room. The 
room was then swept and the cartridges sweopings placed ina dustpan, from 
whieh tho former were taken as often as it became necessary to load the revolver. 

Ata rango of 13 foot bo lapels were fired upon on iron target enveloped i 
wire acreen, the target and the screen: acing tees I pelea sterilized by the fi 
As cach shot was fired the iron t was slipped out of the screen through a slit 
at one side and subjected anew to the flumo by an assistant, while I occupied myself 
in transferring the pieces of tho leaden bullot with sterilized forceps into a tost tube 
of melted agar-ngar. This dono, the wire in turn was again subjected to the flamo. 
and the Pesaetpes back in place, This process was observed aftor each shot, 

‘At tho the firing the tost tubes of agar-agar, which had been iu the mean- 
time kept ata temperature of 40° to 42° C., wore converted into rolla (Esmurch: 
ape) At the ond of forty-eight hy ) at the ordinary room temperature, the 
majority of the tabos contained xcores of colonies, ‘The smallest number of colonies 
in any of the tubes was 17. 

Ishould atate in this connection that the fragments of lead in the agar-agar showed 
rd ip deal of undissolved dirt stil! adboront to thom, and that the number of colo- 

observed did not in all Likelihood reprosout more than a fraction of the micro 
isms in each tube, 

# already stated, clinical evidence teaches us that tho majority of gunshot wounds 
are nscptic. But we know also that pywmia, orysipolas, totunus, malignant odema, 
otc., do at times occur after gunshot woands, Sach complications are generally 
attribated to ignorance or neglect on tho part of the surgeon in the application of 


his primary dressing, to nnnecessary exploration with septic fingers or probes, o 
from dirt oF econo clothing having been forced into tie wound by tho missile at 


the time of njury. From the teachings of the nt day, I believe E am eor- 

aK tliat A gunshot wound, in which all the faults mentioned bave been 

excluded, would be considered nseptic—freo from any inherent danger of infection— 

the vant majority of surgeons. Is this sof Conld there not be a source of infee- 

tion which we are overlooking, the elucidation of which might go far to explain con- 
ditions that have been Meragn ling to us in the past? 

‘The experiments with the bullota which lay in the aweepings before Bring would 
feem to prove conclusively that microfirganisms on bullets are not dpsteoye by the 
‘act of firing, certainly not when fired from a .38 enliber Colt’s revolver. 

Lest there should have been some error in these experiments, L adopted the plan 
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Tho results as statod induced me to fire anthrax bullets into animals to deter 
whether or not this might prove to be a source of Inoculation, i‘ 

On July 7, 1892, 2 white rabbits wore shot at tho Johns Hopkins Pathological 
Laboratory. The weapon used was a .22-caliber revolver. The projectiles wen 
previously infected by smearing the conical end of the lead with & culture o 
anthrax germs from a slant of agar-sgar which had been prepared. eee 
ofa gray monse that had died from'the effects of this microtrganism the day: 

In thie case of the first rabbit the missile passed through the left ear near the 
The ball penetrated a pine board a fow inches beyond, whore it was recovered. Zs 
animal died July 11, 1892. Corer-slip preparations from the blood stained 
solution of gentian-violet showed anthrax bacilli in abundance, The pais, 
anthrax was shown by Gram's method in the liver, Inng, spleen, and kidneys, 

In the case of the second rabbit the ball entered the external surface of the left 
thigh near the hip joint, and glancing upward lodged ander tho skin over the 
sacrum, Although droopy on the fourth day, he made a gradual and complete 
recovery. 

On July 23, 1892, I shot a bull calf 5 weoks old at Fort McHenry at a range of 
4 fect. The weapon nsed in this instance was a .38-caliber double-setion Colt’s 
revolver, The bullet was infected by smearing a recent eulture of anthrax bacilll 
upon the conical end. The ball entered the left thigh and lodged in the perinenm, 
‘The animal sickened on the third day and died July 30, Cover-slip 
stained with mothylene-blue from the blood of the spleen, liver, and heart showed 
anthrax bacilli. 

The experiments with firearms conducted so far give results with but 2 
weapons, namely, @.22-caliber 6-chambored rovolver and the ,38-caliber G-ehambered 
double-action Colt’s revolver. Tho bullet of the former weighs 29 grains, while the 
charge of powder weighs 3 grains. The bullet of the .38-caliber Colt's revolver 
weighs 125 grains. It is fired by 16 grains of powder. 

‘The amount of heat imparted to these projectiles by the act of Gring and at the 
moment of impact muat be inconsiderable when compured with that imparted to 
the .46-caliber projectile of lead belonging to our service rifle, and also to the prow 
Jectiles of the riflos of small caliber forming the armament of the foot troops of 
Germany, Franco, Austria, otc, The last guns mentioned (the Mauscr, Lobel, aud 
Munnlicher) may be taken as types of the portable gans with which the wars of the 
future are to be fonght. The projectiles fired from them have a leaden nucleus with: 
in outer covering of steel, nickel or German silver, 

tom ber 2, 1892, the fate of anthrax spores on the projectile of the 45-caliber 
sya rie wea bested as followsr Peek 

The harge of powder—70 grains—was nsed at a range of 10 feet. Three 
wore mntcted grooves made by the pressure of a Knife Wade upon the eat 
end of th Mote wors fired Into w targut of piso leek resell 
being wn oeb a thick, disposed ot intervals of an inch. ie 

‘Tho first bnllet penetrated 18, the second 17, and the third 19 boards. Bach’ 
was rocorered with a pair of sterilized force and placed in a teat tube of 

Repeated examinations of these tubes after the lapse of forty eight hours 
to see the presence of anthrax bacilli. The shallow aed in which the ant 
germs were smeared were invariably effaced, while the bullets were very mneh 
up” by the resistance encountered in the target. 

‘Three more bullets were infeeted on the sume day and fired into the same 

In this experiment the bullets were infected in 1! ye ity pa it vis 
‘The penetration of the projectiles was 19, 23, and . 
bullat was recorered with @ pair of sterilized feted aud Pd | oe ‘tal 

illon. 3 

Examination of the modium after the Iapee of forty-eight hours demonstrated the — 
presence of anthrax bacilli in two of the tubes — 

Although I had no rifle of small caliber wish which to contin bef 
I was fortanate enough to sooure the ase of a modified Sectagheld a itle, whi 
virtanlly the same ballistio propertics as those of the Mauser, i 

modified Springtield shoots a .30-caliber ballet, weintioe re arains, 
* fear nucleus covered by # mantle of either German silver of copper, 1 
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by 96 of smokeless bteren) ‘Its initial 

besheiny ih Sore mol (Wel ) powder, velocity is 

‘On August 90,1892, four full-grown white rabbits wore shot at Fraukford Arsenal 
with s modified Springfield as follows: 

Rabbit No, 1 was shot ata range of 10 feet with a copper-covered bullet infoetod 

res at the conical end. The bul pak a erase eens both sn met 

vine. beara ae 

en eraser eee 

‘inne abit diod from shock, the missile having grazed the skull, two hours after 


shootin, 
‘Twelve cover-stipe anil two agar-agar slants, prepared from the blood in the track 

of tho bullet twenty-four hours after denth, failed to show the presence of anthrax; 
‘were over found ta the tube of bonillon containing the bullet 

u eopper-covered bullet infected 


Bree pe rough both ears, about Ror nck roi the ei Soph was recov- 
th and twenty-ninth pine boards with sterilized forceps 
6 bullet was deformed at the conical end—set up—hayingy 
of the boards. 


search fe lod to demonstrate the presence of the microtir- 
panlecn ic cithor the blood or tissues, nor did iedavelop in the benillon containing 


Rabbit No. 3 was shot at a range of 10 feet with a leaden bullet covered with 
German silver. Tho bullet passed through tho Beane a ae from the . 
ois cog gol Se OG zed forceps placed 


wa rabbit cial oth mbor 3, 1892, Cover-slip preparations from the blood of 
all the sane eS a solution of gontian-violet, demonstrated anthrax 
bacilli fo a! anes Theres were also found in the tissue of the kidney, liver, 


bullet never develo) 

rears of 10 feot with a bret bullet covered with 
Gorman silver. “The | bullet fa ad both ears near the scalp, and poneteatod 
“3 ee Pata ‘Tt was p a boul with sterilized forceps, 


n September 2, 1892. 
Antlrax was found in the blood of the Heart, and Grams method revealed its 
"Frou the forgoing ree tha iy the toro Fabblte ubot with the bullsta 
LJ roiny ) at on) ie two ral al wi cov 
ered with silver died of ant 


. 
in the first rabbit shot with 

I Stab aiaih wsn,paaien ‘by aback only two 

SEIthoaER the cirals seas nigadle'ta tho poatod baBUtY abot WK a copper bullet, 


Tam very much inclined to believe that further experiments with this projectile 
ould show it to be as capable of transmitting anthrax sa the projectile oavered 


projectile in every instance was placed in tubes of agar-agar, and the latter 
in turn were converted into rolls, No colonies of anthrax doaveloped i ‘in the rolls, 
which was doubtless dite to the groat friction encoantered in tho targot of pine 


Ballots infooted with the xtreptococcus of erysipelas, with a culture of tetanan, 
and with the bacillus pyogenes soli of Bolton, were fired throagh the ears of rab- 
bits with a A5-caliber Colt’s revolver. The orysipolax coocus was communicated to 
one animal, and the bacillus pyogenes soli was recovered from the wound of another; 
tetanus was not communicated. 

A ballet infected with a culture of the bacilins of tetanus was fired into a horse 
with the moilified Springfild riffo with negative results; rabbits Inoculated 
with some of the same cultare died promptly. At the suggestion of Prof. Monde 
Bolton, of the Johns Hopkins Hospital, a bag of totanus earth wns placed againat 
the hip of another bores, and the projocti be .WO-calibor experimental Spring- 
Alolil rifle was fred through the earth into the deshy part of the ham without result, 

‘8. Ex, 6—45 
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Having found that a projectile is not purified by the act of fring, it was con- 
sidored fo the line of our experiments to determine whether or not a projectile | can 
‘bocome contaminated in transit after leaving the rifle, It is fair to assume that the 
old leaden projectile, which deforms 4o realily in ricochetting, will carry septic 
matter npon its irregalar surface, ‘This proposition was considered so self-evident 
‘that no experiments were deemed necessary to prove it. The projectile of the new 
armament presents different conditions, however. It is made up of a leaden nucleus 
incased in a bard enyelope of either German silver or nickeled steel. In ricochet- 
‘ting, this projectile is not apt to assame an irregular surface, unless it encounters 
‘vory resistant objects, and when it does deform to any marked oxtent it is apt to 
separate into many fragments, a cironmstance which must soon end its efficiency, 

In order to ascertain whether the hard, polishod exterior of the jacketed projec- 
tile was apt to carry germs from one point to another in its trajectory, the 
experiment was performed at Jackson Park, Chicago, IIL, Angnat $0, 1893, A piece 
of sheet lint, which, when folded apon itself throo times measured 15 by 30 Inches, was 
katurated with acultureof thored water bacillus of Dr, Wilson in beof-tea infusion, and 
suspeadod in the alr 25 yards from the muzzle of the oxperimontal Springfeld ritle. 
Fifty yards from the target of shoot lint, in direct Nine with it, was placed a can, 2t 
inches high, 20 inches wide, and $ inches deep, filled with sterilized mashed 
Seven sterilized German silver jacketed projectiles were fired through the Hint and 
potato medium. The orifice of entrance and exit in the latter were plugged at once 
with sterilized cotton. At the ond of forty-eight hours, ander favorable couditionsof 
temperature, the red water bacillus failed to devolop in the potato, ‘This resnltahows 
that the well-polithed projectile of hard exterior will not rendily oarry infection in. 
ricochetting unless it becomoa deformod, which it seldom docs, and the resalt, 
Vellore, sorvos to make the Jacketod projectile that much more humane, 

‘Tho modico-logal phaso of this subject of septic ballets is one which deserves atten- 
tion. As the valno of cloantiness and antisepsis becomes better known by the laity, 
it is only a question of time when surgeons will bo held accountable in the eonrts 
for inflicting sepsié in wounds. Indeed, auch eases may have already arisen. There 
are two aspects of the practitionor’s liability: He may be prosocated criminally for 
negligence producing death, er he may be asked civilly to respond in damages by 
tho party injured or by his heirs. For the purposes of this papor, however, the 
rales of evidence and tho burden of proof may be treated na substantially the anno. 

Speaking thus, with approximate accuracy, if the plaintiff or the prosecution ostabe 
lishes (1) The existence of dlood-polsoning, (2) surgical uacloantinoss in the uke of 
instruments or dressing, (3) failure on the part of the operator to render his hands 
or those of his assistants aseptic in the ordinary way, a prima fhole caso ia made 
against the surgeon, which he must overcome, 

Ordinarily he might avail himself of evidence that (1) the patients 
pierced by the bullet, was old and dirty, and hence probably not aseptic, and 
that his skin at the wound of entranee and exit bore specific germs, 

In the light of the results of the foregoing experiments, two additional lines of 
defense are open to him, viz: (1) The bullet itself might have been septiowhen fired, 
and (2) by ricochet, or otherwiso in transit, it may have become septio—two condi- 
tions, elther of which is well within the bounds of posnibility. 

From the experiments with projectiles I believe we can sum up the following con- 
clusions: 

(1) The majority of cartridges in original packages aresterile and free from septio 


(2) The sterile condition of cartridges is due to the thorough disinfection and 
absolnte cleanliness olserved in the process of manufacture, 

(3) The majority of gunshot wounds ore nseptic beoanse tho vast majority of the 
projectiles inflicting them are cither sterile or free from septic germs, 

(4) Anthrax sporos or bacilli when applied to the projectile of « portable hand 
weapon are seldom if ever entirely destroyed by the act of firing. 
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(6) When » gnnshot wound is inflicted npon a susceptible animal by a projectile 
infeoted with anthrax bacilli the animal becomes infected with anthrax and dies, in 
tho vast majority of instances, from said infection. 

(6) The streptococcus of erysipelas and the bacillus pyogenes soli when placed 
upon the projectile of the A5-caliber Colts revolver are not always, at least, destroyed 
by the act of firing, and they are Hable to cause infection. 

(7) Projectiles from portable band-weapons are not sterilized by the act of firing, 

(8) A septic bullet can infect a gunshot wound. 

In a partial report to the Surgeon-General, U. 8. Army, published in the New 
York Medical Journal of October 22, 1892, credit was given Profs. William H. 
Weleh and W. T. Councilman for invaluable assistance anit advice in the prepara- 
tion of the foregoing data, and I beg to refer once more to the debt Lowe these 
gentlemen, 

‘The section at 1.45 p. m. took a recess until 2p, m, 


A BRIEF DESCRIPTION OF THE ORGANIZATION AND EQUIPMENT OF A 
FIELD HOSPITAL, U, 8. ARMY, 


By Maj. Jouy Vax R. Morr, surgeon, U. 8. Army. 

Under existing regulations a field hoapital is attachod to each military division of 
the Army. This hospital is divided into 3 brigade sections, and euch brigade soo- 
tion is divided into 3 regimental units. 

‘The field hospital presented to the members of the Pan-American Medical Congress 
for thelr inspection ropresents the regimontal unit of the divisional field hospital. 

‘The canvas of a regimentol field hospital consists of 3 hospital tents with flies 
and 1 common tent, 

In this particular instanee an additional hospital tont was added to be nsed as a 
squad tent (which would be the case in permanent camp), instead of the shelter 
tents ordinarily used by tho men of the Hospital Corps in active campaign. 

‘Tentage for medical officers is not incladed in that for the ficld hospital, Each 
medical officer is allowed one wall tent complete. 

A hospital tent is 14 feet long, 15 feet wide, and 11 feet to the ridgo, the walls baing 
4} feot high. It requires to pitch it a ridgo and 2 upright poles, aud 18 large and 24 
small tent pins, This tent furnishes comfortable accouuodation for 6 patients, 
may be made to contain 10, and, with the extended fy, will afford shelter to 20 
patioats, 

Ondinarily one of the regimental hospital tents is used aa a dispensary, another as 
#& ward, and the third asa kitches and moss tent. The common tent will generally 
‘be usod as a “sink” cover, 
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f Fe has beon found most convenient in practice to pitch the tents cross shaped, as 
follows: : 


Common tent. 


‘Tont fly. 





Dispensary. 


Medical officer. 
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Private, Hospital Corps. Field equipment (rear view), 


MEDICAL DEPARTMENT, U. 5. ARMY. 
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‘This was the plan adopted with the model hospital, as shown in the illustration: 


‘The materials entering into the formation of the hospital were obtained by requi- 
sition upon several staff departments of the Army, and were as follows: 


MATERIAL RUQUIRED FOR REGIMENTAL FIELD HOSPETAL. 
[From the Surgeon General, t, 8. Army.) 


1 medical chest and canvas cover, 
1 surgical cheat and canvas cover, 
1 mess chest. 
3 folding chair, atm, 
ing chairs, arm. 
6 blankets, gray. 
6 bedsacks, 
6 pillowticks. 
2 a bisukot car cotton, 
ket oases, canvas. uckets, 2 
3 wags) new rae 1 Complete with 
F slings). 
sn 
1 blanket? India rubber. Amedical anes ord orderly pouch, 
12 towels, band. 


[From the Quartormaater-Genoral, UT, & Army:) 


4 oepital tents, 8 magn poles (2 with | 5 Sibley tent 
ira long pine), 8 idee poles, tent | 15 joints sibly tent ‘tent stoveplpe, 
pntina daca aned 61 1 pickax. 
tent fies, & Sing guys. 1 piekax helve. 
H common tant (cloned edrhers), 4 up- | 1 spade. 
ce, Lrldye pole, tent pine, | 4 tants, 


1 wal ten Supright poles, 2 ridge pol Jambnlance, new pattern, complete, 
taut pita (ange andumall > || Tembalauoe ghtdon 

1 wall-tont fly. 1 travois, new pattern, 

1 feld-hospital flag, 1 ax. 

1 Hog po) Joluted, 16 feet long, with | 1 ax helve. 





(2rom the Commissary General, U. 8. Army.} 
1 Duteh oven. | 1 Buzzacott’s oven, 


In connection with the sanitary organization of a division of the Army (which In 
the fighting unit), it has been found that in the event of the more or less permanent 
detachment of a regiment a Hospital Corps detail of 2 non-commissioned officers 
‘and 8 privates will be required to man the regimental Geld hospital. 

It is, of course, understood that these men are directly under the command of the 
senior medical officer attached to the regiment and that they bear the same relation 
to him as is borne by other enlisted men to their 1mmediate commanders. This rela- 
tion, while it greatly adds to the efficiency of the military sanitary organization, 
‘entails considerableadditional work upon the medical offeer—all of the work, indeed, 
performed by the company commander beside trietly professional work pertain- 
ing to his office, 

‘Tho military equipment of the Hospital Corps is supplied by the Ordnance Depart 
mont oi copsints of— 

Fork. 
Binuket bei khoulder wtraps, patr. Havermack. 
Blanket bag coat straps. a strap. 


Kalle; Hospital Corp 
Kulfe; Hospital Core, seabbard. 














Private, Hospital Corps. Full Medical chest. (Dimensionis, 229 hy U1 Ince ty 16 fiebaas; 
‘uniforms trear view weight, 10S pounale) 


MEDICAL DEPARTMENT U. 5. AAMY. 
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‘Tho contents of the medical and surgical chests are expondable, with the excoption 
of those to which an asteriak is prefixed, A list of contents is stamped om morocco 
pad, which is carried, reversed, under the cover of chest. 


No, 1,—Medical chest, 
CONTENTS UF TRAY. 
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(Dimensions. 24) by 11} fuches by 16 
pehes} welht, #2 pounds ) 
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Fic. 4.—Regulation hand litter, 186. 
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‘To harness the travois, place the animal between the shafts, and, if he has on an 
ordinary wagon harnoss, put the rings that are ou the front end of the shafts over 
the iron hook on the hames, and faston the toggle of the trace chains to the ring on. 
the side pole, 

If the animal is saddled, after placing him between the shafts fasten the ring 
that is on the front of the shafts to the rings on the pommel of the saildle by means 
of the straps that belong there, and secure the shafts by a surcingle passed over all. 

‘To pack the travois, reverse the movements required to assemble the travols and 
separate each from its follow; lay 1 shaft, 1 side polo, and 1 crossbar together, the 
front ond of the shaft resting in the eollar irons of the side pole, and secure them 
by tho two leathor straps farnished for that purpose; the entire travols is then in 
two bundles, which are to be carried fn a wagon with tentage, ete. 

It is believed that this simple contrivance perfected by Lieut, Col. Charlea Ru 
Greenleaf, Deputy Sargeon-Genoral, U. 8, Army, will be of great use in future ware 
in removing the woended from the battlefield, In this sliding litter the horse 
takes the place of 2 human bearors and, 20 far as strength and endurance are con~ 
corned, doos the work of 8 men. 

‘Tho regulation hand litter of the U.S. Army, constructed in accordance with a 
model submitted by Maj, John Van R. Hoff, surgeon, U. 8. Army, consists of » can- 
vas bod 6 foot long by 22 inches wide, made fast to 2 ash polos 7} foot long and. 
Btretehod by 2 jointed cross braces. The ends of the poles form the handles, 9 inches 
Jong, by which the Littor is carried. ‘The fixed iron legs, to which are attached the 
cross braces, are stirrap shaped 4 inches high and 14 inches wide. On the left-front 
and right-rear handles # half-round iron ring is fixed, 4} inches from the end; betweon 
this and the canvas plays the movable ring of the sling. The cross-straps, each with 
a ring at one end und asnap at the other, play through ataples fastened to the bottom 
of oach pole at either end beneath the canvas, and nenr its free edges. When tho 
litter is closed they are passed around it throngh the free loops of the slings and 
the rings are fastoned to the snaps, thus securely closing the litter, 

‘One poir of regulation slings is permanontly attached to each Hitter, They are 
made of gray woolen webbing 24 inchos wide, with a leather-lined Joop at one end 
and o leather strap (with buckle and swivel snap) at the other; the snop is 
attached to the eye in the movable ring. 

‘This litter weighs 22 pounds complete; two of them will ft into the new pattern 
ambulance, and ono can be suspended upon the trarois; it may, if necessary, be used 
‘a8. bed, or under any and all conditions in which auch an appliance is indicated, 

‘The regolation ambulance wagon is a 4-whooled 2-horse voblole; it provides trans- 
portation for patients sitting or 2 recumbent on litters; or4 sitting and 1 recumbent. 

‘The dimensions of the body are 9 feet 3 inches long, 4 foot 2 inches wide, 5 feet 3) 
inches high over all, 7 feet 8 inches long back of driver's sent,3 feet 11 inches wide, 
6 fect j-inoh high in the elear inside. The body hangs 3 fect 4 inches from the 
ground. The framework of the body is of white oak. The forewhvels traverse 
the body of the wagon and permit the vehicle to make abrupt turns, or to turn 
“on its own ground,” while the dinmeter of the forewhools bas not been diminished 
40 a8 to interfere sexiously with the traction of the wagon. Thé driver's box is 18} 
inchea deep, 15 inches wide, and 3 fect 1 inches long, A drawer or tool box, 19§ 
inches long, 76 in: wile, and 3g inchos deep, alides uuder the near side of too- 
board. Two silvor-plated candle lamps are secured, one on each side of the ambu- 
Iance; the front glasses of the lamps are white, the outside avd rear glaases red. 
‘This ambulance wagon has 4 inside seats, 2 on each side, each 3 feet 8 inches long 
and 14 inches wide. Each seat i# held in position by 2 legs of (-inch round iron, 
secured to the floor by knuckle joints let in flakh with the top of the floor and by 
2 dovetailed Looks working im slota set into the wide of tho wagon. The seata 
‘are 60 arranged that when packed they hang ogainat the sides of the wagon, thas 
forming side cushions, Two wooden tanks, 24§ inches long, inches wide on top, 
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culty in that hecanse the subject is one that ts reooiving partienlar attention by 
tho armies of nearly all nations, and in our country it is receiving particular atten- 
tion not only by the regular Army bat by the Nutionsl Guard. At the beginning 
of the Inte war we had a sanitary commission and a Christian commission, but they 
did not remain long with us, At the second battle of Bull Ron I remember start- 
ing from Washington with a party of yoluntecr nurses to pick np the wounded, 
‘The men having had no experienes or previous training could not be depended apon 
and were soon glad to get back to Washington. 

Mr. President, Edo not think I have anything to offer whioh is original in regard 
to this matter and will not occupy tho time of the session further. 


REMARKS BY COL, B, J, D, IRWIN, ASSISTANT SURGEON-GENERAL, U, 8. 
ARMY, 


Mn. Paesrpent ap Gextiemen: Those of you who have been through our late 
war and who have witnessed the drill of our Hospital Corps to-day will be able to 
appreciate the wonderful progress we have made since that time. We see it hare 
under some disadvantages in regard to tho number presont, If you could have scen 
itas Ihave recently where there were some 40 or 60 men drilled at a time throngh 
all the maneuvers upon the fleld, you would appreelate still further how far we 
have advanced in the management of our wounded on the field of battle. We are 
reaching perfection, bat we have not quite reached it yet. There are a good many 
little details that can be improved upon. Some of them, of course, may not be 
manifest to those who have not paid attention to that braneh at present, bat by and 
by they will bo observed and made right. 

‘There ts one point which I desire to call spocial attention to as it involves the care 
of the wounded by our volunteer forces and our tmilitia, and that is, too much reli- 

_ance is placed upon what is known as company bearers or litter bearers, In my 
recent inspections, during the last three ywars, I havo become convinced that it is 
unreliable. We have a detail of, say, 4 men from euch company. ‘They are aup- 
posed to drill in certain matters, such aa first aid, oto,, but, as a gonocal rule, you 
will find that you can not depend upon more than 1 or 2 of them to turn out when 
necessary, They may be on detached daty, furlonghed, or some particular ovenpa- 
tion that will render it impossible for them to be present for doll, ‘They are under 
the control of the commanding officer, under his orders, therefore I deem it necessary 
that wo should increase the number of mon. 

T would go further and recommend that all enlisted men get from 4 to 6 drills 
each month and be instructed in ordinary oare of the wounded; how to lift thom; 
how to assist them; not all the duties ‘pertaining to the Hospital Corps men. In 
that way you will alwoys havo a number of rolinble men who would be all the more 
valuable in timeof war, ‘To show the Indisposition of the mon to do this daty Iwill 
illustrate: They yet off ax frequently as posalble ander ono pretext or another and 
say they have other military duties to perform than “playing the sick soldier,” and 
the company commanders look upon it as rather bardensome, taking them away 
from their companies, A short time ago medical officer obtained permission to 
drill an entire company, and in a fow days thoy were instructed in litter drill, eto,, 
and all able to take care of each other; there was no condition in which theyoould 
not give practical assistance toa wounded companion. Therefore, 1 think the time 
is approaching, if not already at hand, when we should make an effort to have our 
enlisted men drilled toa limited extent, as I have stated. Then the soldier shoalt 
be furnished with a few things which shoald be carried at all times and which 
would be naofal in an emergency. 

‘The present aystem of Howpital Corps companies I rogard as most excellent, The 
men are properly and thorongbly trained in the work, and being educated in this 
way ure of the greatest value not ouly to the Medical Corps but the Army at large. 
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REMARKS OF COL. CHARLES H, ALDEN, ASSISTANT SURGEON-GENERAL, 
U. 8. ARMY, 


Mr, Prestornnt Ann Gentimex: I join very heartily in expressing tho pleasure 
Tam snre we aye all had in witnessing this interestingalrill, but Ido not kuow 
that Tean add very much to what has been said. It has been particularly interest= 
ing to me, as I have recently come from the medical charge of a department in 
Northwest, where our officers are very much scattered at isolated posts and the 
surgeons have had to work ont this problem from the manual for thomselyes. 
‘There was a decided tondoncy at the outsot, I found, to introdueing the parade hed 
ment, with quickness of movement, etc., but I think thie was quite natural, and 
wince they have come to know and appreciate the practical value of this 
corps drill very mnch of that has disappeared and thore iss growing feeling of ite 
naefulness, not only among the modical officers, bat among line officers as well. 

In regard to the point raised by Col, Irwin, I would add my voice to bis in that 
regard. Ihave # very strong feeling that the detail of company hearers as at pres 
ont urranged is of very little value, They are usually the most intelligent men in. 
the company after the non-commissioned officers, but their regular attendance can 
not be secured, and they are constantly changing in personnel. For these reasona 
the instruction can not be made what it should be. It practically amounts to 
very little even with the best efforts, At ane post in the department of Dakota 
the commanding offloer suggested that the post surgeon shonkd take each organiza- 
tion in turn and instruct it every afternoon at a time when the men were not other 
wise occupied. This was done, and the company drilled every afternoon for about 
six weeks until the post surgeon was able to report to the post commander that he 
had carried the work as far as it would be advisable, The result was quite katie~ 
factory. I question yery strongly whether it is worth whils to go inte their 
instruction iu anatomy and physiology, except to a very limited extent. T think we 
must rely npon teaching them only the most practical duties. Itis only instraction 
in first aid on the field that has enlisted the interest of the men. By the instruction 
of the men of the company generally we have a large number to draw the company 
bearers from in time of need, 


REMARKS BY MAJ. D. L. HUNTINGTON, SURGEON, VU. 8, ARMY, 


Mr. Panstpext axp Gextiemex or TH: Secrion: The atility of an organized 
corps of hospital attendants and for duty on the battlefield during the late war 
of the rebellion became at once apparent as a necessity, and, after somo time, an 
ambulance corps, a it was then called, was organized by a special act 
and mon were instrncted in the duties which would be incumbent npon them on 
the field of battle, I may say that in time our ambulance corps in the years 1864~'05 
eoame under its organization as perfect as the necessities of the el 
world allow. At the close of the war we of the Regular Army went back to 
old system of attendants, cooks, and nurses, All the medical officers present: 
appreciate fully the trouble that resulted from that course, and gradually 
evident that something must be done to raise a force for attending the kick in Bos 
pital and for use in the field during time of war. T was fortunate onongh 
Washington at the time when this matter was broaght to the attention of 
gross. Gen. Bragg, of Wisconsin, then chairman of the military 
the Honse of Representatives, took an active interest in the matter. 
that some other moans must be determined upon to raise men for daty 


what we want.” Gen, Moore was then Surgeon-Geeeral of the. Army. 
sent for by Gun. Bragg to anperintend the appropriations for the Mei 
partment, Woe ant down together and ina few honrs constructed the 
afterwards became alaw, ‘Tho design of that bill was to secure a class of 
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known as hospital stewards, who shonld bo intelligent and capable men, anda 
second class of acting hospital stewards who might take their place at any time 
and be eligible for promotion to the first grade. We wished to give each of these 
men in their respective grades that sum of money which wouldenable ux to secure 
tho services of desirable men and make it an object for them to enter the service, 
Tt was introduced in the House the next day and In two days more it became a 
Jaw. From that time, having this bill to start with, we have added improvements 
and the resnit you have seen in Maj. Hoff" demonstration this afternoon. 

I bollove the organization of the Hospital Corps is now aa porfect aa it can be 
made ander the circumstances. We desire nothing more than that this shonld be 
the nucleus around which in time of war we can gather the volunteer forees. And 
I believe that in erery post the bill is carried ont. I have taken great interest in 
watohing it aud trying to harmonize the different parts of it at the different posts, 
‘The attondance has not been what it should be, although there has been some 
improvement in this at nearly all posts. Tho drill is now 4 times a month and 
becomes tedious. Something must be done to change this. I think the suggestion 
made by Col. Irwin is a good one, that a company should be taken and drilled, 
T think each post surgoon should interest himself to talk with the commanding 
officer and show him the good that can be derived from it, and company officers 
would willingly put the post surgeon in the way of devising some plan for the gon- 
eral instruction of the men of their companies. 

Tt often occurs that nn sceident happens in the barracks, A man falls down 
stairs, or falls into a pit, and is injured, or falls in the water and is taken ont 
apparently drowned. In two instances this service has been the cause of saving the 
life of 2 men. I trast with the added interest which the new Manual of Drill 
will inspire at all the posts, and as company and post commanders become moro 
and more interested the dificultios will gradually die away, 

T believe the Hospital Corps has over and over again proven its utility, 


REMARKS BY PASSED ASSISTANT SURGEON HENRY G. BEYER, U. 8. NAVY. 


Mr, Presipent and Gentlemen ov THe Section: I have fora number of years 
watched with what I might almost call jealousy the progross whi ns been maiko 
in this direction in the Army, and I ean only oxpross my admiration for the able 
manner in which this has becn conducted from the beginning to the end. To-day ix 
the first timo I have had this long looked for opportunity of sccing a practical drill 
in the field. Tho U.S, Navy bas no regular drill in first aid to wounded. 

Lagree with the preceding speakers in regard to personal instruction to all enlisted 
men. Every man in the company ought to be able to take the place of those regu- 
larly drilled company boarors. They onght to be able to assint each other. We all 
know that in time of war thors are never enough trainod men present to do what 
‘thero is to be done, 

Toan only express my thanks and my admiration for the ablemanner in which this 
‘rill bas been conducted, and I hope the day is not for off when we tn the Navy will 
be equal with the Army in this reapeot. 


REMARKS OF CAPT. C. E. WOODRUFF, ASSISTANT SURGEON, U. & ARMY, 


Mr. Paesipexr axp Gextixen or Tun Section: I intended to make a fow 
remarks this morning after Dr, Conner’s paper. As it has a very close connection 
with the subject of transportation of wounded men from the fleld, 1 ask pormission 
‘to make them now, as you will seo when I finish that it relates directly to the sab- 
ject under diseussion. 

T want to ask somebody to think ont anid give to us military sargeoms some definite 
vales for our guidance in the field. They have worked ont in the most admirable 
way rules for thelr own guidance in hospitals, and we read in medical journals 
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alluded te in part, and which T wish to stato more fully. Thatis, to add a fow 
simple tantical forms to tho drill regulations now in use by line officers, and by the 
tse of which the men can bo instructed to aid their companions on tho battlofiold. 
‘This shonkt be done in every company by the company officers all through the 
Anny, Tho medical oficors shonld have nothing todo with drilling the company: 
bearers, It is not necessary, Medivine anid surgery have becomo of sufficient 
importance that we may now instruct not only the enlisted mon, but the officers, in 
tho principles of first aid, and everyone lable to bo woundoeil should bo instraoted: 
in rendering assistance to their comrades and themselves on the tleld of battle. 

‘The officers shoul instruct the men and the sargeon instract the officers, Ihuve 
advocated this plan since the corps was first organized, 


REMARKS BY PROF. P. 8. CONNER, M. D., OF CINCINNATI, OHIO, 


Min. PREStIORNT AND GeNTiLRMEN: I want tooxpress my groat pleasure nud adel. 
ration in what I have seos to-day in the demonstration of the Hospital Corps drill 
given by Maj. Hoff, 

With reference to this matter of treatment of injured men, it seems to mo it fs to 
be remembered always that simplicity is of great vaine. It is not necessary, that 
multitudinons arrangements should be mado, and it is nob necessary that » man 
should have a great mony instruments to perform an operation. A most important 
thing is to place au aotixeptio pad oa the wounded man, and, if he {4 carefully 
handled, he may go twelve hours, or, if uccessary, forty-cight lours, before the 
‘oporation is performed, If a man has not what ho wants, bo niet use what he can 
get. You can not have all the things that are supplied, ‘True, the resn)t may not 
‘bo as satisfactory, but it will be vastly more satisfectory than tho results obtainel 
inold times, It strikes mo, a1 look back spon my army life, many cases woul 
lave been much better troated had I known thea what T know now; and Dam sure 


thatthe same thought would apply to others, Ife man has a gunshot wound of 
tho kneejoint, lot him alone, Dirty fingers and dirly probes Anee kitled moro men thaw 
bullets, One own get along protty well with « very fow things and » Malte! supply 
of water, 


REMARKS BY MAJ. J. 8. BILLINGS, SURGEON, U, 8. ARMY. 


Mn. Parsipet AND GES TLNEN OF THY SkoTiON;: There ts a maxim among engi- 
noers that it is not worth while to design a bailing or a bridge in sneha way that 
ft shall withstand @ tornado, So I fancy that in our arrangemonts for dealing with 
the emergencies of war it wonkl not be wise to undertake to proviile for every pos 
sible contingency. I have secu a reasonable number of battins and I have never 
been in position where I coukl not get plenty of water, such as it was, and T have 
always had bolted water, There in very great weight to be plaooi upon the remarks 
‘of my friend Dr. Connor abont the nocessity of doing the best you van under the 
clroumstances. In the days of 1882 in Washington we preforrei to get those woundy 
that had nover beon dressed at all, except by the aun himself with o rag. 

‘The question Immediately before us is this matter of tho hospital oorps drill and 
transportation of wounded from the battlefield, [bad to deal with transportation 
of wounded in the carly days of the war when thero was no organization, Soon 
came the ainbulance corps, which worked extremely well—when it was present, 
And then came one of those “tornado” casos, We hada fight the firstday. We 
had about 11,000 wounded, and the ambalance corpa was decapied in getting the 
wounded back ty the rear. The next dey bamediately following this we had 
another fight, and there was no Ambulance Corps. Anil yot [do not mean to say 
by this that itis necessary to have two ambulance corps in an army, We mode 
wmbalances ii those days out of commissary wagoua and ordnance Wagons, cov 
pring the bottom of the wagon to the depth of 3 or 4 iiches with blankets, 


8, Ex, 36—46 
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inatenotion in field cookitig is the spacial point of weakness in the organization of 
the National Ganrd, amd it is where all nowly misud armies saffor, Reerite fail to 
satinfy thomsolves with their fell ration, and then fill their storanehs with all sorts 
‘of trash from the suthirs’ wagons, The imperfeot cooking of the eanip, wpplumented 
by the indifferent supplies of tho antlor, is w fruitful sonreo of imligestion and con 
sequent diarrhoa, A judicious medical offleer will advise, and a competent com- 
imanding officer will ouforee, strict suporvision over food supplies outside of the 
subsistence department, with rogulation and coufivestion if necessary. Where the 
official comminarint i straitoned, either in retreat or by reason of swift advance, 
fornging upon the conatry is sometimes imperative. ‘This is liable to lead to the same 
resnlt—sem}-starvation, occasional repletion, and coustant temptation to swallow: 
warlpe froit orraw food. But those inevitable troubles are temporary in nature and 
pre to be outgrown, as the teething of Infaney, Some men suocamb, but the most 
survive anil may be the stroager forthe experionce. It 14 in the matter of food that, 
os T undorstand, tle Mexican soliior, Inorod to fragality and to self-care, marches 
anywhere and is strong upon what wonld loave our men fainting by the way. We 
can never edacate our volunteers, or even our regolars, to the Mexican standart, 
Dat with interested care our men at arms say have this evil minimized. (2) The 
irect netion of drinking water. Change of water, so well recognized by civil 
traveler, is & still more active fiotor in the field than indigestion, For the 
unsntinfying, danseous, nnd purgative alkaline waters of many deserts no remedy: 
but distillation has yet been found, and distillation on a large soale is ont of the 
question, It is a by-qiestion hore, but there Is me doubt tu my mind that malarial 
dissase may Ve hitrodaced throngh drinking water, and this may be a fuetor in 
Miarrhea, Holling practically neutralizes the poison, anit, although invonvesiont, 
this may bodono, ‘The eoblier who makos hit ina tin enp ean as easily boil 
Water and Gl his canteen with it, Bot nnless watehed, he will not. If the taste 
five toa, which is so mush easier than coffee to brew, cualil be eultivated in armfos 
tho general health would bo mack improved, firt by the boiled water and secondly 
by the astringent loaves, 

A conxiderable amount of the hardness of water from lime salts, loading to dar 
rhota, may be dissipated by boiling for half an hour; which again will nob be done 
‘by troops on the mureh, 

‘The mechanieal irritation of mad in suspension i# a very important eause of dinr- 
rho, Toone who tas not tried the experiment, it will bé astonishing how clear 
water will becone after resting from twelve to fifteen hours. ‘hls sedimentation iy 
perfuetly practicable in permancnt camps that depend upon mnily rivers for thelr 
drinking supply. It can not be oarrled out with a marching colamn, Unloss the 
water is vory soft, and it may be artificially hardened for the occunioa by tho addi- 
thon of a Tittle Hime of soda; alans will clarify it even when very muddy, A small 
quantity, 5 or 6 ygraina to the gallon, may be stirred Into tho Water; or a large 
plece of alum tmay be repeatedly passed throngh it, agitating the water, ‘The sun 
poniled particles are entangled with the calelam sulphate and the bulky aluminum 
hydrate nnd sink with tiem. This ts a practioal and very valuable process that has 
Leen cred on a large senle with marked paceess, and is easily applicable in all 
cnses Where the individual soldiers do pot draw thelr own water, Chopped cactas 
fonves will also clarify madly water. The removal of mui not only means good 
donl to the seises, bat to the intestinal system, for It often provokes serious and por- 
sistent Aisrrhon, Portuble filters, somotiines used os individual equipment and 
scmotines on a large scale, Joteriorate with use, Thoy require great care in olonns- 
ing not to become agents for the propagation instead of the provention of disease, 
and, speaking gen rally, of intestinal disease, 

(3) Vartations in tomperatare, 

(a) CoM, An noon an troops take the fleld the variations in temperntare and the 
froquont necenslty of mleuping tn damp clothes or upon ground not perfvetly dey toad 
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enteric until the eoutrary is proved, and particularly that every eamp diarrhea is 
to be regarded as a possible source of infection. I do not wish to be misunderstood 
os holding that all camp forers may become enteric, but to insist as a precaution 
necessary for the health of the command that those preventive measures be taken 
habitnally that would be enforced with a developed ease, 

However camp (iarrbaas originate, and F believe that they are in part malarial, 
in part due to changes of temperature, and in part specific, there is little doubt 
that once established they are widely spread by the dejecte. Foul sinks anid the 
droppings outside of sinks become foci. It isa well-established dioteun in all armics 
toavold old camping grounds. But the same reason that forbids one to live among: 
the exeréta of our prodecessors forbids as to make onrown camp foul, Unnatural 
us itmay seem to those accustomed to the refinements and conveniences of domestic 
life, freedom from fecal pollution is one of the most difficult conditions to enforce. 
‘The relief of uature is often so pressing as to be luperative, and fow camp guards 
areso villant as to prevent a contaminated fringe outalde of the directly inhabited: 
limits, Within the Hoos the cover of night and the pressure of diarrbea are con- 
ditions often lending to the same state. This is particularly apt to be the esse with 
raw troops. . 

‘These details are not ploasant to recite, but it is amosg the most important dutics 
of @ medical oficer fo see that all such factors are eliminated, or, nore correctly, 
arenotereated, After guarding the water supply, the most important duty on estab: 
lishing a camp is to prepare the sinks. Ordinarily the two ean be dove simulta. 
neously; and the care of cach is a constant charge. The conditiou of the sinks isa 
good measure of the efficiency of the camp, just as the state of their closets indl- 
cates the civilization of a community. Some military writers say that every camp 
longer than for over night should have asink. In my judgment every camp, cer- 
talnly is @ warm climate or as part of those of a large army, althongh designed for 
only @ night, should have Ite sinks, because no une can foresee what delays may 
occur. The oft-quoted orders of the groat Israclitish genoral, Moses, on this sub- 
Jeet (Dont, xxi, 13) ure as wise now as when issued, If this use of an independ 
ent intrenching tool could be enforced in bivouac, it would prove a defensive 
‘weapon in the best sense, guarding both the man and bis comrules. The evil to be 
Appreliended in anpoliced camps is that which dominates India: Air and water con- 
faminated by fying desiconted particles of organic matter charged with onnsos of 
disease, Unloss properly covered in, the sinks themselves, as reservoirs of conoon- 
trated dintemper, are linble te make those who use them Hl; for some forma of dys 
entory, at loaat, are omipoutly Infoctions to those dircctly exposed to the emana- 
tons from the discharges, 

‘There are other forms of diseaso than Intestinal that may ravage an army, bat if 
this column can bo effectually resisted much evil is averted. The foregoing are 
among the koy-points for occupation by sanitary scouts, upan whose obtrusive 
discharge of #o mock military efficiency, te prerequisite for success, depends, 

‘The paper being open for discussion, Col. C. H. Aldon, assistant surgeou-goueral, 
spoke na follows: 

Mit, Piesipierr AND Gextixmex: One moana of proventing intestinal diseases fa, 
as stated, to secure good cooking, and in this connection I have boon requosted to 
give my experience as to the relative value of post and company messes. Wo have 
not in the Departmant of Dakota any post mess, but of course the question is ono 
that has come before us and reeeived a great deal of thought and consideration, The 
grout objection to the post mess in » department in which troops are stationed for 
dofeuso against Indians, and in which constant field service is expected, is thnt cack 
company must be ready for action, and its moss outfit and material ready for imme 
diate transportation. This ix a very serious objection avd at the same time a very 
dificalt one to overcome, and 1 think we maxt approach the question in this way— 
that the post mess has its undoubtod advantages for stations that are permanent, Mis 





PAN-AMERICAN MEDICAL CONGRESS, 


Tam aware of in that roapect, but it waa in the method of preparing the food. 
‘There was the point. Aud 1 believe that if a great army could employ # seientifio 
Head cook, with selentiic and practical asyistants whe eould prepare food not ooly 
Pilatadle to the taste but digestible in the stomacl, many of these intestinal Min 
orders would be avoltod, 


REMARKS BY MAJ. D, L. HUNTINGTON, SURGEON, U. 8, ARMY. 


Mn, Prestoeny axo Gextinuen: I would like to oconpy the attention of the 
wection for one moment. The train of thought which has been so admirably pro- 
sented by Dr. Brown is one upon which T intended to make a few remarks. 

Inthe department which I represont (the old Department of Arizona, but now 
merged inte the Coloraio) at certain large posts in Colorado and Utah the eompany- 
mess systent still prevails. Whether there is any modifieation now or not T am 
unable to say, but a visit of iuspection through Arizona and New Mexico, where 
this ayeteus still exists, shows itis bad enongh 

T think attention shoald be gives toward ectontifie cooking in the Army, and the 
suggestion which has been offered by Dr, Brown to secure the services of one oF 
more scientific aud well-tralied cooks, whose business it shonld be to educate and 
train up cooks for our different posts, is an excellent oso, Until something of that 
kind is dene we shall have no cooking that deserves the name of cooking. Some 
posts have the advantage of the serviees of o man who is fond of it and who has 
mado a study of the science, and consequently the meals are well prepared; but 
that man may be sent away and the company foes back to the same old way. In 
peace as well as fn war the troops shoald be well taken care of, aud this bs probably 
one of the most important poluts to be investigated and discussed, 


REMARKS BY MAJ, JOHN VAN RK. HOPP, SURGEON, U.S. ARMY, 


Mn. Paxsipent aAN® Gexrianen: 1 will offer but a word in the discussion of Col, 
Woodhall’s admirable paper, and that upon but onesnbject—the feeding of our Army, 
While stationed at Fort Riley, Kausns, I saw the post moss there organized and car- 
ried through many tribulations to a successful result. My conclusions, based upon 
three years’ experionoe with that moss, are summed up ina report to the Sargeon- 
General, U. 8. Amy, from which I ventare to quote, * * * 

‘The departure of this command wonld take ont of the mess bi man familiar 
with its workings. w gatrivon would ha’ tion 
learn from experience what bas been gained here by neatly three years’ trial. I 
lave reason to believe that experience would be ® bitter one, and unnecessarily so, 
since, with a permanent persounel (which might be obtainod through the instramen« 
tality of the general service), a change of garrison would not leave the mess ball, as 


it ify will, withont a single man who knows Cian! of ita workings. I have 
atta! 


suregeated general service a4 a present means nh the ond in view, bat 
ultimately there should be a re, fer organized corps attachhd to the subsistence 
department, from which mess hall aud bakery assignments could be made, * * © 

‘The proposed corps woulil nevessarily be made up of cooks, bakers, waiters, ote, 
And with proper military organization wonld ultimately become an admirable train: 
ing schoal of cookery, through tho instramentality of whieh a practical knowledge of 
good cooking, buth in camp and garrison, woulit be disseminated throughout the 
entire Army. 

Roferring to Col, Woodtiull’s romurk that “ff the taste for ten could be cultivated 
in armies the goneral Wealth would be much inproved, first by the bollod water, 
and secondly by the astringent leavos,"” J desire in this connection to call attention 
to the advantages that aro offered by the use of comprosted tea tablets, in their 
sovaliness of bulk aad case of manipulation. Mosses. Marko, Davis & Co, are now 
experimenting at my request with » tea tablet containing saccharine, which I have 
no donbt will prove entirely satisfactory. A soldier will by this means be enabid 
to carry what will make three gallons of toa in a rocoptacte much smaller than a 
pocket match safe, 
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Aleem were alse cloaved and purificd and kept in. serupnlonsly oloauly comlition, 
wt in addition ample privy rants were excavated at a distance bolow the Jovel of 
the water supply. Within n reasonable period, by means of these sanitary measares, 
this opidemic was offectaally arrested, and the brigade became a model for hoalth- 
fulness. The systematic and practionl hygiene of camps and aralos isan lutoresting 
and vital question. It is the very foundation of streugth and efficiency of an 
army. Itbas fallen to my lot to observe and attend an army without proper hygienic: 
advantages, and to observe its crippled, dejected, apirithess, disorganized, ineficiont | 
contition, and to compare it with an army whose state of hygiene was strictly 
nttinded to, and to observe the vigor and foree of mind and boy, the dauntless 
spirit, the ondurance of hardship aud exposure of its soldiers, 

At this stage of our progress I propose to present for consideration my personal 
experience, in the Confederate service, in the practical methois adopted for improv 
jog tho sanitary condition of camps and promoting the health of armics, 

In the preparation of this paper! have endeavored to discard ali theoretioal ileas 
anil adhere strictly to facts basod upon my own porsonal experionee. 

In considering tho hygiene of armies, there are throo subjects which must elicit our 
constant interest and study—the condition and quality of the water we drink, the 
air we breathe, the fooi we cousitine ani its method of preparation. In the Cou- 
fodlerate service experience proved that an army in motion or active service enjoyed 
Netter health aud had asmaller death list from disease than onostationary in quarters, 
Tevew with the most scrupulous attention to bygicue there is an accumulation of a 
certain amount of débris, vegetable, animal, and excrementitial, that pollates the 
‘econmen carricrs of disease germs, water anil air, of a great stationary body of men, 

‘Thon again, day and night, a stationary army is constantly inhaling an atmos- 
Mere that has passed through the lungs of thousands of healthy and diseased luna 
au innimerable number of times. Anothor ronson is an army shat up fn quarters 
suffers for the want of active physical anit mental exercise. On the contrary, an 
army fn motion has the advantage of broathing a frosh alr every moment while in 
aotion, 1t has alao the advautoge of drinking from fresh, unpolluted fountains of 
water, ‘There is no acchinalation of débels to contaminate eithor, 

Fourthly, its digestion, assimilation, natrition aro promoted by au active phys: 
feal anil montal exercise, 

Fifthly, sctive moutal and physical exercise is always cheering to the spirits of an 
ary. The corps of Stonewall Jackson, though almost constantly in motion, sab- 
Jeotud to all the harilsbips, exposure, privation, and fatigne incident to loug anit 
forced marches, presonted the smallest sick list and bills of mortality of any other 
corps in the Confederate army. ‘These important ficts teach us a lesson in military 
Jiygione that ix of valuo. In devising and oxcouting my sanitary arrangements for 
the protootion of tho health of that portion of the army under my immediate medi- 
fal supervision, whon in quarters or stationary, I endeavored, as far as prootiealle, 
to imitato an army in motion—in other words, by serapulons attention to loan: 
tiess, changiig the location of tents and quarters every twenty-four hours in warns 
seasons, and by cleansing tho fountains of our water supply every twenty-four hore, 
to insare pore air and water. I discovered by practical experience that an army 
employed was far more healthy, lappy, ated contonted than one in idfcnoss, Idlu- 
nens always breeds disease, discontent, and senth, 

My habit was, when I fonnd my sick lit inoroasing, to advise all Isnnils to be pat 
to work; it was not material what kind of work, so that it gave employment to 
mind and body, 

Thad a aplonlid regiment of Southorn young men andor my professional charge, 

ond time In LBB, whick muffured fearfully from the alfoots of womalgia or howe 
rickwces, Thoy had never boon from tholr homes oxcopt at brief poriods, and whiln 
Atationed in quarters the effects of howmeniokness became trily disustrova ant alarm. 
ing. Theso young men, the pots of thoir fsmilics and the life of their comfortable 
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Education, intetligence, refinement, among soldiers exert a marked sanitary inile- 
ence over their general health. The Confederate army was composed of coupanios 
and regiments of the most opposite extremes in these particulars. Some educated 
and relinod in the highest degree, while others were steeped in the profoundest illit- 
eracy and ignorance. To reconcile these diverse elements wus a difficult matter. 
‘There was far less discune among the educated anid refined than among the opposite 
classes, The former resisted the attack of disease more certainly, and recuperated 
from its ravages more readily. A company of soldiers who made their signature to 
the pay roll largely with » cross mark were sure to suffer much from disease, 

‘The educated had more pride, self-respect, good taste, and ambition in attending 
to all the hygienic laws of life aud in the preparation of more palatable, digestible, 
nutritious varieties of food, while the illiterate volunteer oan not be made to compre- 
hend tho dangers of dirt and filth, or the importance of cleanliness in all things to 
health and life. Neither ean his dull intellect understand why one method of pre- 
parlog his food should be more conducive to digestion and health than another, 
He burns bis bread and fries his food esturated with grease, and suffers from indi- 
gestion, colic, and diarrhea, bat ia ignorant of the cause, In the practical hygiene 
of armies a question of vital importance is the disposition of all excrement, human 
and onimnl, 80 a8 to prevent pollution of air and water. This is eminently trae of 
the excreta of patients with typhoid fever, dysentery, and diarrhen. 

Tn the Confederate service I at once saw that the more scrupulous attention that 
was paid to this subject the better the health of the command, and as certain as it 
was noglected, the army suffered in proportion with septic disease, 

After one of the groat battles around Richmond, in the intense heat of summer, 
wy brigade was assigned toa location covered with human and animal excrement, 
and in twenty-four hoars there were handrods of cases of septic diarrhea, 

In military, a8 in civil life, it is surface drainage that pollutes our water supplies, 
and therefore in armies and camps there should never be permitted accumulations 
‘on the surfiee of vegetable, animal or excrementitial materials, 

In my own experionco I fonnd that absolute cleanliness of a» camp wan always 
practicable by excavating privy vanltaat adistance, located bolow the water supply 
Jevel, ail the rigid enforcement of their nso by tho men. 

‘The artesian well, from 100 to 300 feet deop, if practicablo, farnishes probably the 
most cortain protection to drinking water against the contamination of surface 
drainage. It is my opinion that the artesian well, sunk rapidly, by the modern 
fueilitios for constracting such means for drinking water, in camp, would be a stop 
in the direotion of economy in the health and life of an army. 

Daring the winter and spring of 1862, I was placod in a favorable position to 
observe the discases of volunteer recruits, and the best methods of preventing their 
extension. Dnring these five or six month I acted ua surgeon of the emp of 
instruction, near Raleigh, North Carolina. In that space of time some 10,000 
Volunteers, under the conscript law, passed through tho eamp. Of these, abont 
4,000 contracted measles. I found that when o rocralt had measles and was 
rotainod in camp, or sent to the front, he invariably passed through one or more of 
the soqunlin of the disento—as diarrhea, dysentery, bronchitis, pneumonia, and not 
unfroquently typholil fover, so that he was either on our lands aa an invalid, or in 
the process of disease finally died. To prevent theso antoward consequences and 
for the purpose of breaking in upon this chain of morbid tondencies, I detennlined 
to nngient & univeral ayetem of furloughs for every man who had punsed through 
un attack of measles, of from two to throo weeks. Consequently during this poriod 
there were farlonghed from this camp more than three 3,000 soldiers, and the results 
wore aluirable, ‘This method had the offect of absolutely corrocting the evil, 
‘The dinouses consequent to and traceable to monatos comt the Confederate army 
the lives of mere men, aud a greater amoont of luvalidiam, than all other canses 
combined, and it this method of general furloughs could have leon adopted after 
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ayatomatio cleanliness in clearing np endemic and epidemic disense, in preventing 
itsoxtension aud ravages, On the coutrary, f have as often soon a want ol pten 
inattention to cloanliness canse infinite trouble in the evolution and propagation of 
disease, 

Cloanlinoss is one of tho most conapicnous and prominent attributes of civilization, 
nl it stands conspicuously a8 a landmark between civilization and barbarism, 
‘Our barbarous ancestors in ages past were decimated yenr after year by the niost 
horrible und dreaded epidemics of pestilence. A want of cleanliness, pure and 
unadulterated Mth, lay at the bottom of it oil. There can be no civilization, no 
enlightenment without cleanliness, and the more filthy we become the further we 
descend on the dlown grade to barbarism. 

Upon the close of the dlsenssion of De, Brown's papor by Dr. Reyburn tho follow. 
ing papor was read, Dr. Bedford Brown being iu the chair. 


THE CAUSES AND ORIGIN OF CONTINUED FEVERS, WITH REFERENCE 
TO NAVAL AND MILITARY SERVICES. 


By Surg. C. A. SLRGFRIED, U. 8, Nary, 


‘The large amount of toss in life, strength, anil ofleiency in armies and navies, from 
the vonstant prevalence of continuvd fevers, is my exeuse for presenting the following 
stody on their causes and origin. From an experience gained under many difforent 
couditions of elimate, environment, and service, I have become impressed with tho 
importance of certain factors of cansntion among bodies of men under military and 
naval discipline, and under constant observation. 

Tn tho study of the phonomena as 4 whole, and thoir influence on mortality rates, 
abilominal typhns, or typhoid fever, furnishes the type for an analytical study, amd 
of & morbidity that warrants the closest attention and enteavor toward a clearer 
Gppreeiation of the causes and origin, the management, sud its possible prevention. 
Aside from ephemeral or irritative fevers from various evident oauses, the paludal 
fovors, and those comron in regions coming under civilized man's domination for tho 
first time, continned fevers are easoutinlly diseases of aggreymted humanity; they 
are contemporaneous with communal Hving, the eustonss, habits, sovlal conditions, 
and appurtenances of ctviization; also, and whieh fs mack the saimo, in clreom- 
ptances of unusual crowding by a few, or oven « single individual, confined to one 
npot or locality under certain conditions. ‘They are prone to inflict the crews of ships 
in the Old World harbors, or in those waters which have for conturies received the 
wastes and howage of cities; and at this moment they are the paramount causes of 
loss in all modern military forces. In former times, before the application of the 
principles of hygiene, the acute form—typhus exanthematiens—was @ constant 
attendant upon life in the limited quarters of ships and old gurrisons. 

‘The argument f take the liberty of Uringing forward here is that continued fovers, 
accepting Murchison's classification, somoof the tropleal fevers, Mediterranean fovers, 
mod the class of simple" continued fovers are all of similar origin, differentiating 
only finally and becoming the types ns known to ns, whoa the specialized microphytie 
‘olenvonts concerned have gained the power, and virnlenee, of continuing their kind 
axsuch, ‘This contention may be said to lave boon Inid aside for the last twonty- 
five yoars in viow of the pathological Josions involved, strongly marking some types, 
the charucter of nynrptoms, ani quality of infection, 

Up to within Atty years ago tho ablost physicians made Tittle distinetion jn eon- 
tinned fevers, the casos talngled aliko in the hospitals, even a casvs of diverse types: 
mingle sow ; the common resemblances were the aime, the mortality was equal in 
ogres with the samo variations according to the provalence of type ; and it was only 
fu the quality of infection, auil by the gross festons, that iistinetions eamo at first to 
be unde, 
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Dr. G. H. Milnes, formerly of the English navy, sommarizes the main points 
(Lancet, June 18, 1892), as observed by him of Mediterranean feyers, as follows: 
noe fevers aro Ppl et of Eee or malarial fevers as. reek hn 
aod, Sue bey. ob: mes presont symptoms OF both She CARRERE BCH. 
or rexia, the eee of the alimentary canal and the splenic e 
‘the ns teareney, Ld ape er ry congestion». Invasion is marked by loss 0 
backache, butaclden by rigors or vomiting. The ri 
ae ual or sudden, oftencst reaching its Tighe point within the first 
four nag may be aslight pulmonary or touridle bree sti 
dice ma; en in o fow oases; rhonmatio symptoms are 
nd, on the w! ae hos Ty ane yapalinline fren excepting thi tons 
which he consi pi ‘This organ is covered with a dead Lite, mein 
persisti tack, and with its disappearance recovery has com: 
Dowels |, ancl the ine etd de are not very 
prominent. Enlargement of the spleen mafic 
tured of the disease, if recovery doce not ‘ay o lace within the the ay fortnig! 
jive debility and emaciation, and frregalar ture wemieey rigors. 
Recovery i6 hastened only by transfer to cooler region: rare! meas at 
ton la ah exactly like oN roso spots of Srenoia. It ie a disoase 0 ola, ot ae 
= towns and garrisons in warm regions and does not exist on 
hy regions. It is best tronted with Guid dict, rocumbonoy, pea raise oe - 
saline tion, and by Pedrotara 
oihelish Leroy naval surgeons in Egypt state that “there are many 
fovor cases of twenty-one days and longer duration, bat ‘no distinguisb! 
teristics, with thermal ranges common to true oid or nee FA dn 
rhea, enlarged spleen, or akin eruption.” Annually there 
epidemics of typhus exanthematicns, following the season whersta 
natives huddle Noguiber ip squalor and filth in crowded tents for warmth, 

A. siusilar class of low fevers, ie ted and course not vst 
withat eater Massowahin the Sea, tire common to the Black Sea ion of 
the Danubo, and though these Danubian fevers have, it is suid, more rigors in their 
course (Lancet, August 13, 1892, 2), mreeent writer compres them to the Mediterranean 
fevers described so well by Hutchinson Milnes, they being neither typical of 
paladal disease or trac enteric fever. 

‘Thus, the common forms of Moiditerranean and Red Sea fevers have but few dis- 
tinctive characters, clynical symptoms, amd nogative lesivns only, and according to 
the three above-quoted observers # specific organism is found in association in cases 
widely separated (Malta and Gibraltar) thus far, and which answers the roquire- 
nionts and postulates of Koch, Studies on the chemical products of the organism 
have pot as yet appeared, and from such—muoch more dificult investigations —tmore 
valuable information as to the origin and pathology of these fevers is anticipated. 

‘The diseases produced by the special poison or poisons of typhoid fever difer 
miuch among themselves, Some are so serious that life is almost inevitably 
destroyed; others are so trifling that pationt and physician are in doubt whother 
thera was disoase at all. Between these two extremes, at every gradation, the 
lightor cases are often called a febrile abdominal catarrh, gastric fever, and 60 on, 
wenstom practically not unjuxtifiable, and in numerons epldcmies the Smporfoct 
casos are tore common than the perfect ones. (Livbermister.) 

With tho discovery of the constant association of the Eborth baeiliag with 
“enteric fever” or typhus abdominals, ¢ was hoped that a great practical advance 
in Ite etiology and in ite mamagement would be assured na. Bat twelve years have 
how passed, and knowing much of the biology, aud oven of the chomloal products 
of that orgoninm, if can not be substantiated that it has ever prodaced typhoid 
foror in experiments upon animals. I need not refer to the positive difleulty of 
finding the orgauisu even in the excreta of many enteric oases, greater still in von- 
taminated milk or wntor, aud finally, the divergont views and Uelicfs regarding the 
etiological relation of the organivm itaclf with typhoid fever. The Eberth-Gaifky 
orm Ln Germauy is not the same as the one inolated by Babes in Bada-Pesth, Klobs 
doseriven the bacillan typhosus as Large-sixod laments, 60 4 in length and 2 in 
width, without segments or ramilicationss and Letsolortoh deveriies thom as con- 
sisting of miarocveel, eithor isolated in colonies ox tn chuink, very dinsimitar to those 
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when taken fron ealtures in bamino sploce whiok have boon kept at a fever temper- 
ature for some days, ‘The fonrth toxloogenie germ, when taken directly from water, 
forms an invisible growth on potato.” “If wo add to those the fact, woll koown to 
hacteriologists, that there are marked morpholozioal and enlture diffrences batween: 
Eberth germs from spleens in diferont epidemios of typhoirl, aud that the most skill- 
ful bacteriologists have reported diversely pon the reaction of the Eberth germ 
with staining reagents, the evidence becomes sufficient to conyines me that the Rberth: 
gerin, a8 found in the spleens aud other organs after death, is not a specific micro 
Srganism, bat isa moilifeation or involution form of any one of a number of related 
germs." The bacillus vencnosus of Vaughan is identical with the so-called typhoid: 
\acillas, and the germs found by him in spleens, after death fron typhold forar, 
differ from the typhoid bacillas obtained from Berlin and from one another as 
markedly as bis “baeilina venonosns” differs from either or both, 

By the most recent and reliable reports the pathogenic action of typhoid bacilli in 
animals ogres, ua role, in being in the nature of an acute intoxication, the 
organiam bolng gonrrally disteitmtod iu the body. If previously to. the inoculation 
of the typhoid baciiins, solable products or sterilized cultares of other bactorla—as 
for instance of streptococel, proteas vulgaris, and the colon bacillas—were injected, 
an intensified viralence attened the action of the typhoid organism (Annilos 
de Liinsti, Pasteur, November, 1892), Inoculation experiments with both typhoid 
dojoctions and pure cultures of the Eberth bacillus have nniversally been without 
snecoss. The few experiments in which m typhoid disease has followed inoculation 
or feeding have boon made with impure material containing other active bacteria, 
It inknown that o group of widely distributed organisms, which are, however, 
wholly different from the typhoid bacillus, have the power, when injected suben- 
taneously or intravenously, of prodactng tn animals death with marked swellingand 
ulceration of Peyer's patches. (Fiigge.) Neuridme (HN, elaborated by pare 
cultures of the Eberth-Gailky bacillus only becomes polsonons to animals upon being 
mixed in the enltures with other pntrefactive amines or alkaloids, If, with the for~ 
mation of leucomaines in the Goid tissues there goes prompt oxidation, a8 for instance 
in the lungs, their poisouous effects are not exerted. 

Some years ago. 1872~75, when serving on a vessel of the U. S. Navy, the followlag 
conditions and consequences were noted. A woolen corvette bad been for eight 
months out of me, lying in m fresh-water stream, In the sammer months a largo 
namborof mechanics were employed upon hor, makingextensive repairs, In thomonth 
of November ale was pat in commission, and about 300 men were suddenly paton board 
in raw, inclement November weather, Theship was not loan, the men were net of the 
bent material, and in much confusion they took up thuir abode in an unclean, steam 
heated (in parts) dampship. It required many days of serubbing to clean np thodeeks: 
ani dark corvors, and all this time overcrowding, mointure, lack of wufficient ventt> 
Jation, and somewhat irregular discipline and confusion among the crew reigneds 
Within three woeks there occurred six cases of continaod fever, with macalar erap- 
Hons, mousy odor, meningeal congestion and Indammeation, macous bemorchages, aud 
with » mortality of 33 per cont. Tho casos wore not typloal typhoid or typhus, and 
somewhat resembled cerebrospinal meningitis. From a cold northern port the 
ship proceeded to a warmer southern port, where, daring January, 1873, within ten 
weeks of the reception of her company, there were sent to hospital twenty-two 
eases of irregalon fevers anit rhenmatiam, including six eases of typical enteric fever, 
with a mortality of 23 per cent, With the lapse of time and improved hygiono, and 
on outside temperature allowing of freo ventilation, all irregular fevers declined, 
jnoumoning Coase to Leeome typhoidal, and the almple continued aud ephomeral 
fovers cunsed altogetbor by tho following summor, ‘The cases followed upon the evoln- 
thon and maltipticstion of ordinary saprophytic organisms becoming 
(following Des, Woodhoad, Roux, and Rodet) from moistened, heated, filthy decks in 
s confined atiesphere, I found developed under my eyes irregular, low, and oon- 
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fevers may be of this class, Fatal ferment fever is produced in animals by inject 
ing peptones. Parenohyimatous degeneration of the museles and large organs, hemor- 
rhages in the intestinal canal, Peyer's patches and mesenteric glands are found, 

‘The well-known poisons of the intestines or toxic alkaloidal bodies, some with au 
aflinity for the central nervous apparatus, are due to the bacteria present, and the 
typhoid state may be charged to the mixed infection following thelr absorption. 
Some lencomaines of themselves and other converte by bacteria into definite toxic 
bodtos, as Methylguanidine, when sprinkled upon exposed areas of the brain porl- 
phery readily exeite convulsions, (Vaughan and Novy, ed. 1802), 

‘The physiological fuets in fever, according to Dr, I. J. Maclagan’s “metabolic 
theory,” are as follows: ‘I'wo main processes are constantly going on in the system, 
constructive and destructive metabolism. During tissue disintegration various prod- 
nota destined for climination are formed, urea, COs and heat. Urea is eliminated 
chiefly by the kidneys, CO, by the lungs, and boat by the skin. In the caxe of eneb, 
production and elimination are so well balanced that no aeenmulation takes place 
in the system, In the case of host this balance | ¢o well malutained that the normal 
temperature is always the same, (984" PF.) The varions processes are presided 
over by the nervous couters, and it is by the regulating power of these centers that: 
the normal balance is maintained. In fever this whole process is disturbed, there 
is increased formation of uroa and CO,, and the temperature rises above 984° F. 

‘The thermal apparatus, according to Maelagan, is composed of — 

(1) Thetissues, particularly the muscles, in which heat is formed. 

(2) Tho surface, from which hoat is oliminated—#kin $0 per cent, Langs 20 per cent, 

(8) A contral controlling power in the nervous centers. 

(4) Nerves connecting this with the beat-forming parts of the body. 

(5) Nerves connecting heat centers with the heat-eliminating surface, . 

Dr. Macalister (nowrotic theory of fover) describes the thermal-nervous system aa 
consisting of three parts: (1) Tho heat-adjasting mechanism, “ thermotaxia;” (2) 
thebeat-producing mechanism, “ thermogenesis ;” (3) the heat-discharging mechan- 
isin; ** thermolysis.” Disorder of the first impliesirregularity of temperature; of 
the second, heightened temperature; and disorder of the first, second, and third 
implies excessive forer, dangerons increase of heat, and steadily rising temperature, 
‘These threo couters aro only found in the highest developed animal life. Cold- 
Dlvoded animals possess a thermolytic mechanism—a nervous mochanism controlling 
the vessels and breathing only. In young mammals the theremogenotic system is 
Goveloped before the thermotaxic. 

Dr. Macalister, henes, looks upon fever as a dissolution—a relaxation of control 
from above downwards; thermotaxis is the first part of the mechanism to be dis- 
turbed and overthrown; thermogenesis then becomes more and more excessive; and 
lastly, the thermolytic mechanism fails to act. 

‘These two theories enpplement cach other. The heat centers may alone be dis 
eased; of, the exciting cunso continning, the whole organiam may partake of » slowly 
spreading disoriler of metabolixm—an infective fover. A certain amount of pyroxia 
ia by many held to be necessary to restoration of function In some forme of fever. 

In fever there i# wasting of nitrogenous tissues, increased consumption of HO, 
increased elimination of urea, increased rapidity of circulation, and preternatural 
heat, The presence in the blond of vast masses of living organisms, with their 
changing structural protoplasm and new chemical products, woul seem to nceount: 
for these phenomena of fever. Microlirganisms reproduce and multiply in vast num- 
bor, and consume # large quantity of Nand H,O. Voit hos distinguished between 
the fixed or organ albumonu, which enters into the composition of the solid tinsies 
and changes slowly, and tho clreulating, or storo albumen, which is contained in the 
blood and Gaids of organs, and very raplilly andergoes change, 

‘This clrewlating or store albumen consists of two parte—a constructive part, 





PAN-AMERICAN MEDICAL CONGRESS, 45 


that przled mo before, I had converted inte a genuine ease of typhoid fever—so far 
As Aymptomes wore eoneyried, at least—aud the man died trom it, 

‘These eases occur in the practice of all physieiaus, ani until we know from oxpo- 
risues positively what we are dealing with, it is better to regurd them as typhoid 
fover and trout therm as such, 


REMARKS BY MAJ. JON VAN R, HOFF, SURGEON, U. 8. ARMY, 


Mn, Presipest anp Grstivoren: On the plains in our Western conntry thoy 
have # continned fever which is known by a variety of names, depending upon the 
location. In Texas it is called the “Rio Grande” fever, and further north the 

- “mountain” fever, ete., but in all the cases that bave fallen under my personal 
observation the symptoms are almost identical. There is nothing absolutely typical 
of typhoid, and yet ocensionally we get a decidedly well-marked case. It is observed 
that in these cases quinine will have no effect whatever; the temperatare Ss nanally 
not excessive, but persistent for several weoks; adynamic symptoms are not marked, 
and we lave a continued fovor which is at least typhoid in character. 

About fifteen years ago, while I was serving in Wyoming, a regiment of cavalry 
went north into a country that bad practically remained unexplored by white men 
from the time that Colambns discovered America. It had always been Indian 
country anit mostly ocoupled by the Sfonx. ‘This command weut into camp apon a 
creck of pure mountain water, cold as ice, fowing from the Wind River Mountains, 
ani remained in camp absolutely beyond all contact with civilization for six weeks, 
In the autamn it passe through the post at which I was stationed and left five cases 
of fever which, for want of a better name, we called “mountain fever.” Being very 
suspicions na to the trne character of “mouutain fever,” and having made up my 
mind that it really must be a specific (possibly a hybrid) fever, in order to get a clear 
view of the sitmation, I troated all those coses tentatively. Ina fow days one man 
died from peritonitis, whieh nn autopsy showed to have followed the perforation of 
an intestinal alcer, and all tho typiénl losions of typhoid wore found, The others 
recovered, Idiagnosticated the disease as typho-malarial then, bat to-day would 
prononnes it typhoid fever. 

I have had no opportanity to determine what microfirganisms ore preannt in 
the blood of patients suffering from mountain fever, but assume from the funtility 
of quinine in those oases I saw that the Playmodium malarte woulll not be found. 

‘The following paper was then read. 


LAWS OF GROWTH OF BACTERIA APPLIED TO ASEPTIC SURGERY, 


By Romer Reweey, A. MM. D.. 
Professor of Physiology and Clinieat Suryery, Medical Departiwent, Movant Duiversity, Washington, 
D0. 


It has beon well ssid by a great operator that every eurgienl operation faa study 
in bacteriology. There will be found we believe, at the presout day very fow surgeons 
who will gainsay the above statement, and yot it may be worth our while to 
oxainino tho question whother onr surgery, as practically carried out, Is in perfoct 
aceordanee with tho lars of bacterial growth, which is the anderlying basis mpon 
whieli aseptic sargory has boom built, To retarn to elementary principles, let us 
inquire what are the three essential conditions favoring the growth of bacteria and 
other microfirg aninms, The anawer, of course, that would be given by every tyro in 
sorgery, would be the well-worn statement lent (temperature, say 100° F.), moisture, 
and atmospheric alr, In other words, tho conditions which favor the growth of 
baetoria aro precisely the samo conditions that are essential to the growth and 
repolr of all the tlaaues und organs of the human body. 

The logical sequorice of this rewnlta In the following ntatement, vie: That wo treat. 
mont of the thaues or organs of the body involved in surgical operations can bo 
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malning the core Lyre wer of any 
sublimate forma with Bella ) a8 cloth, filter paper eae with silk, 
witha iat Dodies, with some partof bacteria (probably the vith water achem- 

(ise te subliatsy when ating pow 8 gato, forme a = raaee! va i that 

gorm for the time from the further tion ofthe alin and Mees 
aearae an Ispenotrable barrier to sie towim of tho organism unless is removed, 
‘This barrier may be removed with sal! is more rapidly removed in Tle 
to the renewal of the polices; conditions’ Lae are fait Be! tho Cirealaling blood 

‘The above-named experiments would soem to warrsut poet: 
iow that the nse of solutions of corrosive sublimate in surgical Seen bcus should 
bo limited to the cleansing of tho surface of the part to be operate on, and to 
disinfection of tle hands and arms of the surgeon; and furthermore, that such solu- 
tions should never be applied to anrfaces denuded of epithelinm or ent surfices of 
the body made during surgical operationn, 

Antkeptle surgery endoayors to destroy the microtrganism in and aronnd the 
wound, and thas prevent its development. How futile this effort mast be when 
we consider that these organisms are everywhere an? at all times present with as, 
‘Thoy are in every bronth wo draw, in much of the water and in many of the articles 
of food that we consume, and, indeed, exist always in the alimentary caval and all 
parts of the body exposed fo contact with the air. But, on the other hand, it must 
be remembered that there aro bacteria and bacteria. There are some species of bac- 
teria which, when planted in a wound, will bring forth as the result of the poisonous 
matorials formed by them, the formation of pus with the resulting septic fever, Just 
as certainly as the acorn when planted and nourished will develop into the sturdy: 
oak. There are other species which, when thoy como in contact with a wound, are 
practically harmless, Of coarse we can not with the naked eye distingnish betweon 
the poisonous bacteria and the harmless ones, and hence onr only safe plan is to, a8 
fir a8 possible, exclude them altogether from wounds, whether made by violence or 
during surgical operations. How can this bedone? The first point to be observed 
ix, to nse us little water or watery antiseptionolntions us possible in contact with the 
wounds made during surgical operations. The reason for this course ia that by so 
doing we remove one of the essential conditions necessary for the dovelopment of 
bacteria and thus prevent or at loast hindor their growth. 

It is of course practically impossible to diminish or prevent the growth of bacte- 
rin in a wound by either raising or lowering the tempurature of the wounded parts, 
heneo we can only endeavor to accomplish this object by making tse of the other 
two methods of limiting bactorial growth, viz., to keep all wounded surfaces as dry 
‘as pousible, and exclude them from the action of the atmospheric poisonous germs 
during the process of repair. 

Siuple and self-obvious as these principles of treatment may appear to be, yet 
they are largely neglected and ignored by very many surgieal operators at this very 
timo, Often dering an operation performed even by the mostomluent surgeons, lot as: 
fay an orpatation, we see the fold of operation deluged with n solution of boric 
noid, a solution of carbolic acid, or, worse still, asolution of mercarlochloride, This 
soos to he radically wrong in practice, and entirely inconsistent with the elomon- 
tury principles of asoptic surgery. Of course, in operations which require the open- 
ing or removal of large suppurating cysts or cavities, it is necessary to wash them 
ont. ‘Nis should be done, we believe, with Maids a4 noar the composition of blood 
soram as possible. That wonderful operator, Lawson Tuit, of Birmingham, England, 
who has nearly completed his third thousand of operations upon the abdominal 
cavity, uses no fluid to wash ont the abdominal cavity during bis operations, 
‘excepting recently-bolled water. 

For use in surgical operations the following faids only are necessary, vix,, recently: 
Boiled water used topid (about the temperature 100°, F.) and normal salt soluteon 
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the flaps, dust their surfaces with ioiloform, bork jor subnitrate of bismuth. 
Place over this a layer of iodoform ganze, then junidant layer of aseptic cotton, 
and over all this two Inyers, at least, of u well-fitting bandage, The reason why £ 
do not ase adliesive plaster in contact with the flaps of the stump is that it can uot 
bo properly sterilized and ls vory often tho menus of infecting the stump, 

Abovo all things, never open a stamp for ten or twelve days or oven fifteen days: 
after an aniputation if the temperature of the pationt is at normal point or even a 
dogree above, The last limb f amputated was irossed for the first time on the six- 
teenth day after the operation. On the other hand, if the temperature goes up to 
102° oF 105°, open up the stump at once, and find out the causeof the tronble. Atthe 
Bichat Hospital (located in Paris, France), in August 1892, Isaw a nomber of stamps 
of atnputations which bad only received two dressings, one on the fifteenth day 
and tho other final dressing om the twenty-elghth day after the operation, 


ARTERNOON SESSION. 


Seotion called to order at 2 p. m., Executive Prosident presiding. 
In the absenee of Dr. Stephen Smith the following paper was read for him by 
Maj. D, L. Huntington, Surgeon, U. 8. Army: 


SOME FACTS BEARING ON THE CONDITION AND SERVICEABLENESS OP 
THE STUMP AFTER AMPUTATIONS IN THE LOWER EXTREMITY AT 
DIFFERENT POINTS AND BY VARIOUS METHODS, 


Hy STRPUEN SMETH, M.D, of New York, 


During the latter yoars of the Civil War of the United States I was one of the 
Surgeons to a military hospital located iu the elty of New York to which were sent 
large nambers of soldiers requiring artificial iinbs, These cases were individually 
studiod with great care, and full rooords were made of all of the aseful faots con- 
nected with then, Many of the deductions then made from theao facts do not now 
have the force which they then had, owing to the inilnence of antiseptic methodsou 
the results of the troatmont of amputation wounds, Thore were some features, 
however, of the investigationgtten made of # more permanent valoe, and which 
may prove instructive to the membors of this soction. It ix in that viow that they 
are brought forward in this paper. 


\. INFLUENCE OF THE PLACE OF AMPUTATION UPON THE AMOUNT OF ATROPHY 
OY THe sTUMr, 


Among the final rosnits of amputations, atrophy of the stump must be reganted 
as of tho first conaidueation, Next in value to a frm anil durable covering to the 
stump is a well nourished extromity., If the stump andorgo progrossive atrophy, 
the artificial limb roquires much sore care to inaintain its adaptation, ‘The com- 
stant plirinkage of the extremity renders the appliance loose, and honoe it requires 
felidjistment by continuous padding of the socket. This padding of the soeket ls 
Hot required when the limb maintains its full dimensions, 

‘The acoompanylvg tables enable ux to determine how far the mothod of operating, 
and the polut of the tinh at which the amputation in performed, influence the eal~ 
sequent nourishment of the stump. The monsurements wore mailo wlien the stamp: 
was healed and prepared for the final adjustment of the artiflelal Neb. ‘The first 
or proximal measmroment was made in tho thigh, at tho highest polut where the 
cirenmference ecoull be taken, and in tho leg immediately below the knee. The 
scoond, or dixtil mensurement, was made direetly around the extremity of the 
wtump, at & point where the margins of the flap begin to ineling toward the eientrix, 
‘The figures entered in the tables under tho head "Atrophy" express the differenen 
in inches aud fractions of an inch between the measurement at the pointy above 
Indicated of the mutilated and aninjured limb, 
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We next proceed to inquire as to the inflnenes of differout methods of amputation 
upon the nourishment ofthe stamp. The following table contains a distribution of 
the several methods of amputation in the thigh and leg, with a computation of the 
average amount of atrophy following each: 


: ti t rariows methode 
pepe sirens Se lberr, mi SU eeee bacag te arphone tage aE 
Un inches and fractions of an tach.) 

‘THIGH. 

{Total number of stuwps, 137. 


Portree 
gacusss 
Erker 
Shaewee 


LEG. 





Thin tatilo iMusteates in a vory striking manner the influence of the various moth 
‘ods of forming the covering of the stump npos the nonrishment of ita cleatrical tis- 
gue, Tho difference in the amount of atrophy of the distal extremity evidently 
depends spon the extent to which the arterial supply has beon sacrificed. In the 
thigh the artories which aro distributed to the muscles are principally, in the apper 
third, from the fomoral brauches immediately bolow Poupart’s ligament, and in the 
aiiddie aud lower third from the profunda, 

In the oppor third of the thigh, therefore, a ciroular amputation would divide tho 
branches of the fomoral ata higher poiut than an antero-posterior flap, in which 
the posterior dap is usually longer than the nuterior, and hence the atrophy woul 
bo greater in stump formed by aciroular than in one formed by an antoro-pos- 
terior flap. The same rule woulil apply to Meso operations in other parts of the 
thigh, thoogh perhaps not so markedly. 

The mothoil of operation by iitean flaps doos not differ materially, ta respoot to 
the degree of atrophy, from the circular, aud the rosults of the two are seen to be 
very siinilar, 

‘The mothodl of operation by making an anterior and rectangular fap differs In this 
important respoct from the precoding methods, namely, that the flap is made wholly 
from the anterior part of the limb, while the tissues are completely divided to the 
bone in.a porpendicalardircction on the posterior aspect of the limb. By these moth- 
oils the principal covering of the stamp is poorly supplied with nourishment, and 
hence atrophy would be more likely to oeour, ‘This is soon to be the onse expecially 
fo the auterlordiiay mothod in the middle third anit the roctangular tap in the lowor 
think. 

‘The mothods whieh give tie leant atrophy of the stump, Veth tn ite proximal and 
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Jooomstion hy any simple means of compensation; it ts anly when an artificial fimb: 
sn ead as ioesedle ele Pode ve ine 
’ ion, 

Ayain, in amputation at the ankle joint, the pationt retains power over the 
muscles of the calf whieh are essontial to the act of running, Itis extremely rare 
that a patient who has suffered amputation of thu log can make even the pretense 
of moning spon bis artifelal limb, The nintseles, especially of the calf, hare 
shrunken from disuse, aml progressive, permanent atrophy of the parts below the 
knee opsues. In ankle-joint ampatations, however, the tendons of all-the muscles 
employed in locomotion retain their former, or scqniro now, attachnionts, and are 
immentintely and constantly exercised in the movements of limb. Jt in tene this 
movement of the museles is more limited than in the normal limb, bat it is never 
theless anfllciently great to preserve much of their activity, and consequently their 
nutrition iy but partially impaired. ‘The importanee of preserving the fanctions of 
the muscles of the log is seen in the perfection of cuit whieh persons with ankle- 
joint amputations soon acquire, They cau not only ran, often with great case and 
faeility, bat they acquire the power of loaping, dancing, ofo., to aneh perfection 
that thelr disability frequently passes unrecognized, 

(b) Ae regarda the adaptation of the stump for an artifciat timb,—As previonsly 
stated, the stamp after anklejoint ampntation takos direct support upon the 
extremity. Mr. Quain thus «peaks of the advantages of direct support, in referring 
to Symo's amputation: 

It In free from red re Rotlentleny ses what is more important, the result in 


ravtice has been va who haw ie this operation is 
Pinion te here ble whale eciace span the aad oF Sateheeneeee: 


und oa this account the facility of Lape 
greater Han when the amputation ix performed 

‘The advantages of the ankle. fain over ees of the log for the aluptation 
of au artificial tml are admitted hy the moat compotent mechanical sargeons to bo 
of the most undoubted character, In Symo's aupatation the pationt walks upon 
the end of the stump with ense and grace, ean ran, it and dance, ani is capable 
of enduring fatigue little shert of that of » De, B.D, Hudson, of 
Now York, a most skillful mechanical surgeon, and i was selected by the Govert- 
meut to apply artificial limbs to the soldiers in the hnapital referred to, states that 
in fifty cases of ankle joint stumps to which he applied Hmbs ho had pot met with « 
Aingle instance where the stamp dhl not after proparatory tromtmont take direct 
pressure without inconvenience and give a most happy result, No resulie at all 
comparable with this are attainable with any form of stump immedintely abowe the 
wnkle, 

This review of the comparative merits of ankle-joint and leg tation ae 
exhibited by statistical evidence authorizes the following eonclusi 1) The 
stamps loft after anklejolnt amputations are far more serviceable than those re 
nulting from lng amputation for unassixted Jooomotion; (2) un artifielal mb oan 
‘be far more usofally apptied to an ankle joint than to a Jog stuimp. 


Upon suggestion of the presidont of the section, the disousion of Dr, Stephen 
Smith's paper was toferred the following paper had heen real: 


AMPUTATIONS PROTHETICALLY CONSIDERED. 
Dy GRORGE % MARKS A, M, 


Intercourne with a considerable number of surgeons, those who resiite in the een 
ters of prothetical iniastry ns well ax those who inbablt more remote parts, dis 
voses a lamnntable absence of knowledge on the subject of “ampatations” whew 
viowod In the light of prothents. 


5. Ex. 36—48 
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‘In every partial foot amputation care abould be exercised to prevent the eon 
traction of the tenio-achilles. Usually lashing in a suitable contrived splint will 
auffico, If this means will not accomplish the object, either tenotomy or fixation 
of the ankle joint sould be resorted to, for if the heel is allowed to draw np and 
the amputated anrface point downward, the possessor of that stump will be 
obliged to have an artificial log applied that will not touch, but that will shield the 
amputated surface. This moans that the artificial leg will elongate that aide and 
necessitate the wearing of a thick sole und heel on the shoe worn on the well or 
companion foot. Snch a stump ceases to be an ond-boaring stamp, anil its dinad- 
‘vantoges are apparent. 

I have a horror for those modifications of Chopart’s anit Pirogof™ operations that 
do not provide flaps on which the weight of the subjects can be endared. A case 
was brought to my attention some years ago which J can opportnnely refer to bere, 
A young man, farmer by occupation, residing in Vermont, had his foot crushed, 
Amputation was deomed nocosary. A modification of Chopurt’s operation was per 
formed, ‘The stump that resulted presented the appearance of an inverted cone, the 
apex scantily covered with tlasno and extremely sensitive, This stump was hope 
lessly an end-beoring stump, and had to be treated the same os Lf ampotation had 
Deen made above the ankle, It is obvions that inasmach as a Chopart’s operation 
could not have been performed, » Pirogoff's or a Symo's or even an amputation abero 
the ankle wonld have given the patient ich better stump, This illastrates the 
importance of amputating for an end-beuring stamp in a way to saye the continaity 
of bone and to obtain an ample fap, even if the tarsas has to be sacrificed, 

‘The advantages of a totally or partially ampotated foot, producing an end-bearing 
stump, over a leg amputation are many, ‘The more iniportant are the following: 

(1) An artificial leg for an ankle or partial foot amputation costs only one-half 
the standard price of an artificial Jeg for an ampatatio ve the ankle, 

(2) An artificial leg for any of the above end-bearing atumpa does not inense as 
mueh of the log and thigh as an artificial log for an amputation above the anklo, 

(3) Tho possessor of a stump extending to the ankle oan improvise a sheath with 
suitable pad on which heean rest his stamp and walk tolerably well; orif his stump 
extends to the metatarsas and he bas a portion of the plantar surface of the foot 
loft, he can walk and get abont quite well without any contrivance, These are 
vital considerations for the poor man, and should be regarded by the surgeon. 

‘The most modern and approved artificial legs for ankle and partial foot amputa- 
tions provide phalangeal support, which will readily be conceded, is absolutely 
necessary to aid progression and prevent limping. The absence of phalangeal sup- 
port is always felt by those who do without prothetical assistance, 

During the past two years I have personally superintended the construction 
and application of over 200 legs to stumps that have followed tibio-tarsal, medio- 
tarsal, and tareo-metatarenl ampatations. During the existence of the house 
of which I am a member (A. A. Marks), over 14,000 subjects, with amputations at 
various points of the leg, thigh, ani arm, have been supplied with: icial limbs, 
Most of them have come under my personal supervision. With this experience, I 
feel tayself competent to mmy that long atummps with ample Maps, that stampa rowult- 
ing from tbio-tarnal, moiio-tarsal, and tarso-motatarsal amputations can be sup- 
plied with artificiel loge that will be comfortable and pleasant to wear and that 
will restore the woarers to the amplitude of their usofalnoes. 

A stamp extending below the kneo is preforable to » stomp extending to the kneo, 
provided the stump is capable of flexion and extension, If the atump is disposed to 
become extended and anchylosed it will be proferabje to pncriltce the log tu the knes, 

Lhad ovcaxion to share the regrets of a subject that was brought to my office not 
many yoarn ago, This man’s log had boon amputated abont 4 inches bolow the 
knee artienlation; the etamp was extended and anchylosed. To make an artificial 
Jog for him would necasitate a rigid knee in the artificial, or an articulating knoo 
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js applied, The bandages should be as tightly drawn a possible and pot interfere 
with citeulation, The bandages shold be applied fn the naual way, beginning at 
the oxtremity of the stump, and continued the entire loagth of the complete section 
‘of the limb above the stump. This means, for a partial foot amputation, that the 
bandage shonld be carried to the knee, and for a leg ampatation, that the banlage 
shoald be carried to the body, 

Thave freqnently mot surgeons who incline to the belief that an attenuated stuni 
should be allowed, and In fice enoourager, to grow so as to possoss the dimensions af 
the companion fog before an artifictal Himl is applint. This certainly wonld be 

leairble if wnoh growth would pernanuntly and effectually resist the influence that 
an artifictal leg will exert on the stump to reduce it, 

Tt can be stated for a certeinty that au artificial leg will harden, solidify, and 
diminish any stump, Th couseduenee of this, it ix desirable to keep tho stamp m= 
small as possible, so as to minimize the changes that will follow the application and — 
wearing of a leg. 

(8) LEME WO APPLY AN ARTIFICIAL LEG. 


Tt will be safe to apply an artificial Jog to a stump that has resulted from tran- 
miatic causes as soon after the healing of the stump anid the reoovery of the pation’ 
to his normal vigor as possible, Nothing ean bo gained by waiting beyond tint 
time, Waiting entails a loss of tine and permits the stump to become encevated 
from disaee. 

Antump that is the result of disease, especially if of a malignant nature, should 
bo obliged to wait muti] there ism certainty that the pressure, confinement, and con- 
cassion that follows, moro expecinily the initial operitions om an artificial log, will 
nit excite # recurrence of the disease, 

child who has loat a leg is never too young to have an artificial leg applied, Tt 
should be observed that the tissaos, bones, and artioulations of a infant or a grow 
ing child must be forced fate action in order to become developed, bealthy, aul 
vigorous. 

To bobble sbout on one or a pair of crutches for a number of years ts rathor a 
sovere and fnhuniane ponishment to impose on a chill becanse he is growing, Aw 
artificial log of modern construction can be lengthened from time to time at a very 
slight expense, and as an artificial leg provides the uearest approach to » natural 
prop for the amputated side, it ia the only means that will encourage boalthfal 
growth and symmotrical development, 

‘To illnstrate this fact, I can do no better than present the case of an infant, 
Dronght to mo by Dr. Bacon, of New Haven, Conn. The child was not qaite nine 
monthn old when I took her in obarge. Her leg nd been amputated 2 inches 
lwlow the knee for congenital eanses. The stamp tended to flex and remain so and 
anchylosis wan feared, 1 appliod @ neat-fitting log with knee articulation, ‘Tha 
artiftelal leg held the stamp in extended and floxed positions, neoording to the 
tanger in whol the ebild was held or placed. Ina fow mont child began to 
creep, & few months liter she was able to stand, and lator still she loarned to wall, 
The artifiolal bog assisted her in all these operations of progression, She developed 
rmpidly and symmetrically and to-day she is a young lady of camely proportions, 
enjoying good health, walking aa gravefally as one in possession of nature's limta, 
a testiinoay of the wisdom of applying artificial limbs to the young when mixfor~ 
tune hue deprived them of their share of extremitics. 


REMARKS OF CROP, CHARLES B. PARKER, M. D., OF CLEVELAND, OHIO, 


Mr. PakdioesT Axb Gextiemny ov THe Sxcrion: It soome tomo that this aub- 
Joct we have before us Is one thats well worthy of ourattention, In our profession, 
as in others, there are cortain fashions and fade, At the presont time the subject of 
abdominal eurgory i occupying very largely the surgical mind, Abdormlnal surgery 
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ani gives a description of everything taken to the field by the hospital sor wit: 
ances ready for use, and material with whiok asks Non aueaL Soeaeee 

sary to replace them, Ho also deseribes their hospital tents and fhralture, and the — 
huts they have to build, with thick covering of dried palm loaves at times whea tho 
heat makes use of tents impossible, 


APRESTOS DE CAMPAMENTO DE USO EN CUBA POR LOS MEDICOS: 
MILITARES, 


5 
By Dr. Peux Rernana Catorea, Habana (Coba), Medion J det 0, Sistation de Artilteria, 
La especial invitaelén dirigida por et lustre prosidente de ta Secelén de Sanidad 

Militar en ol Congreso médico Pan-Americano, para disortar sobre ol tema que sirve: 

de opigrafe, me obliga, ya quo personalmente no puodo coneurrir é date gran mani- 

festaclén que las elenelis tédiens dediean al contenario de Cristobal Colon, 4 

dirigiros dete escrito, sintiondio quo la cscasex do tiempo para preparar nn estudio 

completo sobro of asunto, y la deficiencia do mis concelmientos, no me permitan 

Hevar é cabo un trabajo digno de Jas eminenolas cientificas congregadas en el Capi- 

tolio de la gran Repdbica Norte-Americans, 

Hepero contiadamente, que teviendo en eventa In buena voluntad que me gaia, 
dispensarels voostra benevolencia d ésta modosta disertaciin. 

La historia militar nos revela, que deade los prinitivos thempoa, fueron toa ajéret- 
tos ncompahados de cirajanos, encargudos de La curaciin de los horidos, y de ty nals 
toncia de los enfermos; siondo objeto dé varius oxquisitas Investigaciones la form 
Y mancra on que se practicaban los serviciag sunitarlos entre los Egipelos, Griegos 
y Romanos. Snbemos aa, que los ejéreitos de Maratén, Plates, Nicopolls y Arbela, 
nat como 1s falanges de Agesiing y Lisaniro lovaban personal sanitario; qne los 
Porsas on sus gaerres contra los Asirios también tontan médicos; qae los Romanoa 
ustableuian el valetudinarinw, y Hamabat impedimenta (estorbo) al convoy de entor- 
mos y herides que cow los viveres y aprestos marchsban teas de los ejércitos, 

Segtin consigua Colombier, en los pasados siglos iban los heridos y enfermos on 
montones sobre los carros; por lecho solo tenfan ana pooa paja; una ligera manta 
tes preservaba del frie, sufriencdos los ardientes rayos solares, sin mas socorros (ie 
alguna tisana, Por otra parte, era tan escaso ol respeto qne por las masaa comba- 
tientes se guardabe 4 los beridos, que encontrariamos horrible la deacripcién de Ina 
matapzas y utropollos de que fueron objeto los que ealan en poder del enemigo. 

Hoy eucede to eontrario: el general en gefe de too ejdrctto, se preooupa tanto 
de sus soldados enformoe y heridos como de los quo tiene on disponibilidad para ol 
ataque 6 la defenan, Ademds, ol couvenio de Ginebra, de 22 de agosto de 1804 ba 
establecido leyos humanitarias que obligan @ todas Jae naclones beligerantes & lo 
asistencia de los lesionados, & respotar ln neutralidad de Jos heridos y do los pri- 
nlone4ros. 

Siempre la aglomeracién dé enfermod y beridos ha producido funestos resultados 
como puoié comprolarse por la historia de las gaertas, guardandose memorable 
recuerdo de algunas campatias, como, por ejemplo, las de Napoleon, Por el eontra- 
rio, ol aistoma de dispersién adoptado posteriormente ha dade brillante éxito, como 
fo demuestran Jos resultados do ésto sistema seguido em las guerran moderna, 
Desde que el fléntropo Larmy inventé aquellas ambulancias polanter que vemos 
aparecer on of ejército del Rhin, 0} socorro 4 los heriios #0 ha hecho cada ved max 
nipido; y come dice no Uasteado osoritor, “ Deaie entonees los clrujanos militares 
unen & In serenidad dol hombre de cloncla, el valor y la aadacia del hombre de 
guerra. Seguroa de gue sorda socorridos Inmodiatamente, anvntron poldados se 
sienten poseldos do mayor ardor bélico, y puode afirinarse, que 1a victoria, mas de 
una vez, bo aido dobida 6 ls notable invencién de Larrey.” 

Ardua empresa seria bucer uno purraciin histories do fos diferentes sistemas 
empleados ex las nunicrosve cumpatas para atender @ la cura y transporte de los heri- 
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médicos espanioles parthtarios de Ia cirugia conservadora; yey 
estudiar y pertoccionar los moilios de trasporte, aumentamto nnoatros aprestos de. 
campamento, 

A peonr de las vicisitudles cconsmioas por qe ba pasado nucstra pocién, en nanstras 
canipanas no tovomos que lamentar desastres tan torribles como los sufeidos por los 
Franvess on Crimea," Tampoco hemos tenido que sentir las deficiencias que cantio- 
torlzaron Ie campatia do los Tarcos en ja Hercegovina, oade gracias te poanalil 
dle los cirajanos inglesos, ¥ & las asociaciones partioulares majoraron Iss tristes con 
Hiciones de los beridos y enfermos. : 

En usestra guerra de Africa nada falté respecto d provisiones, tiendas, equipos ¥ 
trasportes; en La espedicién que hizo nuestro ejéreito d Méjieo, el servicio y nuate- 
Tial sanitario fué tan completo que de nada carecian nuestros convoyes de enferinos. 
La historia de la guerra carlista fné nn ejemplo de las ventajas on Ja répida evacua- 
chin de nuestros prinseros bospitales, y del bnew servicio do las ambulanclas. Ta 
misma eampana de Santo Domingo, dposar de las dificultades creadas por las clr 
cupstancias contrarias del clima, y del terreno, tayo aa éxito en los hospitales 
Notantes y en la evacuncién de Moutecristi y retirada final de unestros borides y 
enfermoes.t 

No oreais que al hacer estos elogios de nuestro servicio sanitario, vaya d #uponer 
es superior al de otras waciones. Muy léjos de mi duimo y de la verdad cientition 
sorin osta asorelén, Hasta osado pareceria exponerlo ante este Congreso celebrate 
on ol pats (ue mas proobas de adelantamlento elentifico ba dado en ta clrogia mili- 
tar, La guerta de secesion de estos Estados,t proporctoué 4 la clepcla interesan- 
Haine progreso, pues como dice muy Wien el Dr, J. B, UMoreporger, do Muniols, 
se distingaié Ia guerra americana principalmente por Is liberalidad en todos sus 
kuston y provisiones freseas; por cl esquisite cuidado de los soldados manos 6 heridess 
por In rapidez de los socorros y trasportes, on vehicnlos sumamente cémoilos, ya en 
earuajes, trenos, 6 vapores; por la convenioncia de aus hospitales de madera exprosa- 
mento erigidos; por ol buen reparto de heridos y enfermos evitando siempre su 
eacosiva ncumulaciéa; y tenloido muy em cuenta prudentes meiidas para precaver 
los funostos cambios de clima y desarrollo do enfermedades, y por la seguridad do 
Jos viajes, ya de realutas 6 ya de Noenclados, 

Y no creals quo significo esto como falax adulacién hacia vosotros, por galanteria. 
roniida 41a hospitalidad. Todos Jos comentaristas de la gacrra americana tribatan 
grandes elogios & los cirajunos y médioos y al servicio sanitario de hospitales y ambi 
Jancias pmpleades lo mismo por una que por otra parte, 

No monos fecunda y de trascendencia sama para cl adelantamiento de los servicios 
suriitarios en earmpata, fad la guerre franeo-prusiana, lacha terrible entre dos pue- 
loa que allé en Buropa se disputan Ia suprewacta en asantos militares. 

Pero no quiero emboborme en la importancia de las modidas sanitarias y servicios 
do las modornns campufias, pice esto mo alajaria del toma objeto de mi discurso, al 
ne voy @ pasar resueltamente, Mas antes consignaré una propesicién que aunque 
‘on parezea atrevida por sosteneria quien careos de antoridad cientitios, es positiva; 
¥ que ei vosotros lo dais ynestro avcutimicnto, adquiriré el valor de una verdad 
mxiométion: “Loe inventos moderoos de ambualancins y aprestos sanitarios de eam- 
pana, apenas tlenen aplicaciin ou lax goerros irregulares; y menos en paises quo 
carvcen do vias de comunleachin, y cuyo terreno os neoldentado no permitiende 
utilizar los miedios de trasporte y conducelén de beridos y enfermos.” 


*Vaunei Mlatdela quiriirgion del rjérvlto francés on Crimea. Por Chena. 

1 Cartas del Sr, D. Santiago Auvirés Kapaia, publdeades yor ta Revieta te Sawlded MiNikar de Maitri, 

1 Véaae: Iaturia modion-quirigios de la gnerre de wcesion do hom Ustadon Unidos le ta Union 
Amurieann exorite bajo ta direceion deh wédioce general 5, K. Barnes. 

4 Notions pars le hlataria do ta elruyia, 

DRutee las wathas olrve que padiernines citar conviene hacerlo die ta que Sobre seulded militar 
Sorte Amorioana,” eseribid el cousejoro ruse, Dr. Uv. Haurowlts. Stuttgart, 1806, 
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Materiat preparado—bolaas do ambulancia, betiquines do ciragin, hotiquines de 
furmacia, cajas de repnosto de medicamontox, caTos almacenes, cestones de repuosto. 
ite ciragia, oostones de utenailio de ambulanela, furgoues do cirugto, maletines de 
ambalaneia para caballeria, modrilas de ambulancia pars infanteria, 

Material de trasporte de heriilos, compuesto de almohadas, asleatos do Jona con 
ormadura de madera, atalajes para dos caballos, uno de ellos 6 la Danmont, bastes 
para artolns, idem para artolas-literas, eabeceras de hiesro einturones 
ite cuero, cojines, correas para estrilos de artolas, cabiertas de euti, estriles do 
madora, jnegos de correas de cuore para artolas-literas, lienzo para camilins, porta 
camillas, porta-sillas, varas de haya para camillas con casquilles y topes do hierro 
estafado. Ademas oxistes preparndas camillas, sillas, artolas, artolas-literas y 
carruages de trasporte, 

La expedicion quo de Caba salié, on 1860, para Méjico, ovando la intervencién 
avglo-franco-espanola en aquella Repaiblica, fué provista como dije antes de onantos 
recuimos sanitaries y aprestes dle campamento 66 conoeian por entonees, remitiendo 
ademas el Parque de Madrid, material nuevo de ambualaneia, tiendas de campata, 
botiquines, furgones para trasporte de material y utensilio de farmacia, utilizéndose 
tun valloso convoy saultario en las operaciones de avance del ejército expedicio~ 
nario, 

Al toner Ingar la carspana do Santo Domingo, ol Parque de Caba facilité también 
on abendancta material sanitarlo, 6 aquol qjército, que servié pars organizar las 
nomerceas enformarias que habo necesidad do improviser, También en dicha guerra 
se hicieron uso de los hospitates dotantos, empleduidose varios buques-hospitales que 
prestaron gran servicio pacs facilitaron la eracnacién de heridos y enfermos; 
debiondo significar que ya en puestra guerra de Africa, nuestro ejército establecié 

- el trasporte do herifos y enfermos por baques-hespitales, y tavimos tambien hoapi- 
talos-flotantes para lo# coléricos, adelanténdose 6l cuerpo desanidad militar espanol, 
Glo que tiempo después se hizo en Ia guerra de Italia, y en gran eacala on lade 
recession americana, al utiliear las vias fluvidtiles y maritimas para ta pronta diso- 
milnackin do los enfermos, 

Es pues, el parque sanitario, el depdsito de donde ne surten los enerpos y estable- 
cimientos militares, £ ouyo fin se leva una contabilidad particular reglamentada, 
piles cuenta com personal de plana mayor compuesto do nn médico mayor director 
jofe del parque, un jofo médico encaryado dol detall, un jofe de administraci@n 
militar que interviene la contabilidad, y dos offclatos administrativos, uno de ellos 
pagador, y otro enoargado de Jos efectos, con cnyo personal de sanidad y adminis. 
tracién, a6 constituye la junta econdmica que veritica las compras, hace Ins subastan 
do materiales, y rindo las cuentas al estado de la inversién do los foulos ¥ candles 
dostinados & la alquisiciéa de low efectos sanitarios, asi como de las ventas que so 
hacen @los cuerpes. Para el servicio, existe an personal sauitario compuesto de 
sargontes, cabos, y soldados para la limpieza, ofieinas, eto., asf como personal civil 
de connerge, mozos, mecinicos y obreros. 

E] material sanitario que como propiedad particular poseen Ios cucrpos del ajér- 
cito (regimientos, escandrones, baterias, sto.), estd dispucsto on reglamentos expo- 
elales, y podemos diridirlo on varios grapos. 

Material de alojawieuto.—Tiendas de campatia que tas naaales entre nosotros son 
ilo dos classes: etiadriiongus de 12 motros 6 de 5 metros; y eénicas de 6 metros 6 do 
4 motros, Dichas tendas son do facil manejo, como puede verse por los modelos 
we 80 acompaian,* 

Material de curacton, que osta constituido por medicamentoa simples, compuoston 
quiinioos, preparados oflciualos, instrumentos do elrag(s, vendajes y apdsites, ulon- 
tilio de farmacia, utensilio de ambalancia, objotos do alumbrado, objetos de oseri- 
torlo y objetos aceesorion, formandose oon todo, lon botigquines de lon regimiontos de 


+ Keperaines poder aoompahar maoreios de toto miestro material saultarie pars proscetarto al 
‘Congress, 6 cuyo fla te Muteremaimos de la autorilat competent 








Purgén de farmacia 
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neido, apesar do sus facilidades para el desarmo. Las sillas y nrtolas necesitan 
cabalgaduras, y ya indicamos In difcultad que para loa tmulos y acémnilas en general 
ste tern tar os asada ee eee one 
de Ins Havias que son torrenciales y se prolongan algunos rm 

Poro la necealdad hace milagros, y nuestros compaieros 

Ins camillas, armando parihaelas como on los primitives thempos, 


yagua* y por medio de bejneos 6 lisnas, nuestros hébiles soldadow 
suma rapidex una armazon 6 enrejado sobre el que se coloeaba una manta de las que. 
iban provistas todos los individuos. 


gucrrs, todo era dificil, « poco de estar en ella so hab! 
enbrir ol servicio y salvar todas las difieultades. Ejemplo de ello, las muchas enfer- 
merius improvixadas en loa eampamentos, In facitidad con que estes so lovantaban y 
Juego se destrufan a} abandonartos, 

Naestros oficiales y soldados con au espiritu valiente y aufrido, animados por el 
camplimionto del deber, conviértesse pronto d las coatumbres del campesine oriole, 
del guajiro, y siguiente el ejemplo que ellos le daban, aprovechaban enantes ely. 
mentos les brindaba la pridiga nataraleza. Por nuestra parte, los mdédicos, esfur- 
zando también el complimiento de nuestra misién, no nos amilandbamos; y du abf 
que apesar de Ja inclemencia del clima, de las oplilonias, de las nocesidades 
Nova en 4 ana Incha protongads ontre hermanos, homes salido con tina eatalistion 
ile heridos y enformus, que el dia fo catudie dotenidamonte podraé dosvirtuar la 
idea qno existe de que data guerra ba sido fatal por el nfimero de defuneiones, Tan 
solo como una nnestea de la veracidail de nuestro aserto citansmes In estadintion del 
tétanos en Cuba, durante el docenio de 1869 4 1879 que duré Io eampana: 


TRIANOS. 
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Compdrense estas cifras con las de caniquiera de las campafias moderns, y sus 
resultados vealran 6 darnos la razén; y oso que debe tenerse em cuenta las eames 
predinponontes que se askguan 4 dete clima para esta complienclén de laa heridas, 
1a frcllintad com qe eapontaneamente an prosenta on osteo pale. 

La gangrens hospitalaria, apenas so ha visto on nuestros howpitales do campaia, 
¥ menos adn on las enfermorias de campamento, 

Pero no pos salgamos do nnestro tema, y deigmas como se timprovisaban las enfer- 
morias, pros ullas so debo qnizés on parte ol éxito de noestras estad{aticns, Para 
muchos de los congresistas es conoelto lo queen las Autilias Hasamos botiory nna 
barraca formuda con cuntro rumas gracssa de frbol terminadas en bosqueta, an 
caballete come armaxin de teeho y una cobija becba con gaan 6 séase las hojas 


* Barto del protelo de las bejas ite las palmoras, 








Armazin de un hohio, Bohio cerrado. 





Tahle de varas en therm, 





Hlamacas tendidas en ol bosque. 


APRESTOS DE CAMPAMENTO, EJERCITO ESPANOS EN CUBA 


rats dltioon Reis peated ed ee Sad eeaior at ie aE 
camentas, sobretodo Is quinina y sus sales, el Pocaialaiiy ta Yaw Koeptioted 
de Cuba contiane tn indice 6 repertorio de plintay modicinules precce nt 
pata, que facron muchas veces empleadan, 

‘Terminarémos para no hacer pesado este trabajo, con las frasex de un ieee 
militar do esta guerra que dice: “En la campunia de Cuba ni se oper, nl puede 
oporarse en grandes colamnas” “La clase de guerra de Caba si lis de sostenerss 
con éxito, dispensable que Heve en af clorta trroguluridiad—frases hercan 
uae gran verdad: 5 que nese nde eisai repitiondo lo dicho antes: “No todos 
los aprestes do campamento usuales en los njércites que oporan en grandes colum- 
nas tienen aplicacién en las campafias que pueden ocurrir en este pales" “Dada ta 
irregularidad que demands aqui la guerra, los mélicos enon que improvisar nieyos 
aptestos sanitatios, supliende con sn préotica las Gefclancles, ¥ acndiendo @ la 
inventive para Menar Ins necesidudes imprevistas; y saldrin siempre vietoriosos, 
pues in rica naturaleza aba les brinda por doquier con elementos para satis. 
fheer lis 6xigencias de los servicios de campana.” 


ESTADISTICA GENERAL DE ENFERMOS ASISTIDOS EN LOS HOSPITALES 
Y ENPERMERIAS MILITARES DE LA ISLA DE CUBA DURANTE LA 
CAMPANA, 0 SEA DESDE 1° DE NOVIEMBRE DE 1863 4 FIN DE JUNIO 
DE 1878. 

Por el Dr. Josh Cramac, Capitan Oirwjanc, del Ngérceto Repatel, Hobanes. 

Movimiento gewcrat de onfermor avivtitor en tov Aoxpitates y enfermertar de la Yela do 

Cuba durante ta eampaiia, 6 sea dende & do woviembre de 1868 d fin de junio 1878. 
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* Sas frates comeatibies eo buena aacoo uproveshala, & toe convaleolemton, toon 
placer ol agua tel coco (Coeus nuioifera) Lobida agradable. La abmndanesa do permdtia 
tear san panales ¥ rocoger mol do oxcoleate ealliad que facititaha te confoceién de arabes y 2q) 
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Resumen generat det marimicnto de enfermon hadicor on Lee dllptat & a 
ire dee ae Cub derante compat, 6s ene Tate 
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4.257 por eleato, 


MEMORIA-RESUMEN DE LA ESTADISTICA SANITARIA DEL EJERCTTO 
ESPANOL CORRESPONDIENTE AL ARO 1891, 
for Pepno Pesvenan, 


Inspector Cirwjano det Kjéretto Krpatet. 

Al comonzar este trabajo el jefe que tiene la hours de dirigirse 6 V. E. padiera 
empezar con las mistans palabras, estampadas en el resumen ostadistico porteno- 
ciente al ejéreito do Ia Poninaula y distrites altramarinos corrsponiiontes al ato de 
1890, y publioaila on 11 de mayo del netnal ato, 

En efecto; en la fecha citada no se habsan publicado todavia las estadistions 
extranjerns, y ahora, come entonces, tampoos tiene el negociado noticia de que ne 
haya publicado ningnna eatadistion militar correspondiente el ato de 1981, 

Como no se mandan € esta inspeccién los dates que arrojan lox trabajos militares 
poblicades en Al iia, Francia, Italia, Austria, no puede asegurar terminante- 
mente ol negocialo no se haya ejecutado en alguna de las expresadas naclones algda 
estudio eatailiation del ao que vamos a resefar,* més cou laa revistas y loa porid- 
sicos profenionales nada han publioale on ol extranjero roferente al abo L891 por lo 
que rospecta 4 fos orgunismos armados, crecmos estar on to firme al asognrar 10 86 
ho eserito ningiin trabajo estadfetioo referonte 4 los ajéreitos onropoos que so rela- 
clone con el citade ano de 1891, 

Een la imposlbilidad, por tanto, de poder hacer un estudio comparative ontre nues= 
tra ostadisticn sanitaria y otra cualquiora extranjora, vamos 4 omprenderts, tenieulo 
en events solamente los dates que han arrojado las nuestras durante low afow 
1800-01, 

La fhorza on revista que Lavo el ojéreito dela Peninaila ditrmute el ato de 1801 
dacondid, por términe modio, € 80,068 individaos imputables al ramo ile guerra, 

De ollos so asistioron on los hospitales 35,711, que causaron 924,147 howpitalidades, 
De datos linbo 53,810 salides, 815 fallecidos, y quedaron en hospitales on 1° de enero 
«ly 1892, 2,056 Individnos de la elnse de tropa. El prometio de Ia hospitaliitad ean 
sada por cae Individuo fad de veinticines estancias, y ol término medio de fa hoapl- 
talidad genera} diaria ascendig & 2,531, 

Bl nfimero de Ingrosndos por cada mil hombres de la fuerza om rovinta, fad de 459 
por mil, y come en el ufo 1890 ascondid 4.500, resulta una ventaja de conaiderachin 
di favor del aho de 1891, 

También ol namoro de fallocidos ha sido monor on vf aflo qe vontinos resehando, 
presto que en 1800 fillecieron 829 hombres de ta olase de tropa y en 1891 habo 8th. 


“+ Tuleamvate Feglatorra remlllé & nuestra miniaterio de la guerra Ix entaitiation dot abe do 1809, 
cuando yn hacks baxtanten moven ne haba poblicado la expatols, 


8, Ex, 36-—49 
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Traumatiswor.—Han tenido ingreso en low bospitales militares y civico-militares & 
consecuencta de herlda por agrestin 6 por aceidonte, 287 heridos de infanteria, 161 
flo cabalteria, 114 de artilleria, 48 do ingenieros y Ide admipistracion. Total, 620. 

De éstos han fillecido 5 on infantoria, 2 en caballeria, 2 en artilleria. Total 9 

Han sido declarados indtiles 7 de infanteria, 3 de caballeria, S de artilleria y 1 
en ingenieros. Total, U4; el resto han eurado. 

Licenciae temporates,—Con objeto ie convalecer de diferentes enfermedades, so hun 
convediilo las siguientes licencias on ¢l ajéreito de 1a Peninsula: 

Infanteria, 1,190; caballeria, 313; artilleria, 307; ingenleros, 157; adimiulstracton, 
36; wanidad, 26, Total, 2,068. 

‘Las priucipales enfermedades por las cuales se han concedido licencia, han side las 


sudmuskes 
szveuuuar | if 
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Swioldios y caddverea en depérito,—Ha habido 5 suicidios en infanteria producidoa 
por disparo de arma de fuego, y 66 han admitido 12 caddveres en dengatte pertene- 
ciented: 4 infanteria 9, é caballeria 2, y @ artilleria L. 


Ista pe Cups, 


El término mesdio de la fucrza en revista en esta Antilla, ha sido 12,857 hombros 
on infanteria, 1,828 on caballerin, 941 en urtilleria, 753 en ingenforos, 130 en sauidait 
y 4,282 en guantia civil, que es fucrza impatably, 6 sea en total 20,744 hombres, 

Fallecidos —De ston han sacumblio 378 eu infunteria, 42 on caballoria, dO om 
artilleria, 17 on iuyonteros, 3 en sankiad y 69 eu guardia civil, que dan uo total de 
59, 

‘Como on el afio 1890 solamente fallecieron 363, resulta consiterablemente aninen- 
tuila Ia mortalidad en el de 1891, pues mientras en el primero faé de 16.47 por cada 
1,000 hombres de fuerza en revista, en [89 aseendié & 25.08 por 1,000 sanos. Esto se 
hu debido al considerable aumento que en el afo que venimos resefiando ha tevide 
1a nocrologia por Aedre amarilia, segdn vamos & ver immediatamente, 


Fallocidos do Gebre 
amarilla, 


ADo 1470, | Ato 3891. 





Aat ox, quo mientras on ol ano 1890 fallocteron do eata sola enfermedad ol 10.48 por 
1,000 sanios, aacondié en 189Lal 10,13 por idéntica cifra de fuerza en revista. Sdlo 
on ol Hospital Militar de la Habana se asistioron de tan cruel dolencia durante el 
eitado aio, 881 individuos de tropa, do los que fallecieron 229, produciendo ana 
Geren por 1,000 asistidos, cifra como so ve desconsoladora por lo alta, 

asistieron de esta enfermedad 31 hombres on infanteria, 9 on 
cata 1 en artillerts, 2 ingenieros y 1 guaritia civil, total 44. De éstos fallo- 
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perfodo do Ia historia patria hasta los reyes catdlicos corresponded In ver fla falta 
do ona organizacién para el ejéreito que hasta esa fecha no pnede consilerarse como 
un verdadero organinmo para In defensa del territorio segin aquellos monarcas 
establectoron despues en ams pragmaticas. Ani en 1506 vemos aparecer nn cirnjano 
on cada ana de las companias de los Uamados guardas de Castilla que instituyeron & 
Jas bermandades do Castilla organizadas por D, Alfonso, 

Al torminar ol glorioso reinado de Jos reyes catélicos ol ejército estaba necesitado 
de grandes reformas que acomotié el Hnstro Cardenal Ximenez do Clancros, el que al 
hacerse cargo de la Rogencla on 1516 traté de formar un ejército respetable, oyendo: 
Ja opinién do los militares mis distingulilos y conovedores do Ja guerra; entre ellos 
del Coronel Rengife. Forméronse los tercios de Lombardia, Napoles y Sicilia y ea 
plana mayor figura un médico, un cirajano y un boticario. 

Mas adelante cuando Felipe II. recojié la herencia grandiosa de sn padre, reformé 
el ejéreito de Italia y también figaran log médicos y cirujanos, dindose entonces 
instruceiones para dar de baja d los soldados iniitiles con la interyencién de low 
profesores de sanidad. 

La historia del onerpo de aanidad militar marcha unida 6 Is del enerpo do sanidad 
do te arenada en extoa tiempos de primitiva organizacién. Como auxiliares y al 
serviclo de los reyes y prinelpes, vemos indistintamente 4 los médicos y elrujancs 
figurando on ol ojéreito yen la marina, siendo feles compateros y amigos de les 
monareas, como Diego del Villar lo fué de D. Alonso VIII, & quien card de ens heri- 
dna on la desgraciaia batalla de Alarcos; como Dionisio Doya Aracon, Luis Lobern 
de Avila, Antonio de Guevara, y Cistobal Perez de Herrera, que tan brillantes nervi- 
ofos prestaron en Jas campafias de mar y tierra de aa época; como mils tarde To faé 
Podro Vii quo siendo cirujano del Rey Fernando VI. funds el Colegio do Cira- 
gin Militar de Cadiz y pooos afos despues el de Barcelona, 

‘Al intentar bosquejar el origen, organizacién y servicios do la sanidad militar en 
Caba, os preciso remontarnos al desoubrimlonte de America. 

Aanqne la dota que condujo sl gran navegante on au primer viaje no tenia ann 
organizactén miltar verdaders, ea indudable que aquellas caravelas que senalaron 
Jo ruta de los és grandiovos descubrimientos, no iban huérfanos de auxilion médi- 
cos; entre aquellos intrépidos y artiesgaios expadoles, avezados en las luchas, 
Menow de £6 on Ina palubrna del insigne desoubridor, no podian faltar algunos macs 
tros on la cioncia de curar. Tanto més dobe crocrae que asi aneediere, cuanto quo 
on aquellos tiempos, debido 4 nuestras guerras con los morisoos, no faltaban 
maostros, cirujanos y médicos on la peninsula, La modicina era profosada por 
muchos, que sin eatudios todricos, obtenian sa prdction on los campos de batalla, en 
Jas epidemias de lox caspamentos, en los sitios de las villas y ciudades. 

Al génio provisor de Colén que dispuse ans bajeles portrochindolos para ton lange 

ii pado pasar desapercibida Ja falta ilo cirnjanos que curasen 

Penaar tiviere en aus conquistan, que asistiosen las enfer- 
molador de la mar que tan frecuentes eran en las tripnlaciones, y de que tan borrl- 
ble mornoria quedé despada do otras expediciones como en 1a de Vaseo do Gusna, la 
dle Magallanes y otras varias, 

Tanto més do prosumirse oa que Hovasen en sis caravelas medios do atoniter & 
sus enfermos, cuando Colin fd aconsejado para empronder en viaje por los Padres 
do la Rabida, 4 cayo talento no podian eseaparse las necesidades do ona empresa 
tan arricagads. Nos posible fuese desprovista de recnrsos sanitarios wna expodl- 
cifo tan estudinda, canndo la medivina ya habfa tomnde parte en otras anteriores, 
Por la historia aabemon que en el siglo 13 el cirujano Juan Pittard soompané & Sau 
Luis @ Tierra Santa, y si dieu de la época de que hallianos no #6 Kable come ne prea 
taba Ia asistencia facnitativa en lan nayes, ni ol origen, modo y forma de lon nome 
Dramientos, no faltaban é los expedioionarios de mar y tierra los servicios sanitarion, 

Tampoco podemos conniderar é Colén menos previsor que d su competilor Ame- 
rico Vespusio qae con Alonso de Ojeda y Juan de la Cosa arribaton en 1490 d Veuo- 
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Maestre Juan, y como segiin los datos que dan bistoriadores de erédito parece 
deducirse Iégicamente que aquella guarnicién del fecrte de Navidad faé diexmada 
por la febre amarilla, poderos considerar que el primer médico que rindié tribute 
Gla endemiu umerioana fué ef cltado Maestre Juan. 

Para teriminar convione no echar al olyido la gran parte qae mds 6 menos direc 
tamonte tomaron los indidicos en el descubrimicuto, pues sabido es que el Mustre 
Renovés consults su grandioss empresa con el fisico tlorentino Paolo Toseanolll, 
que lo dirijié varias ourtas sobre el particular “ dando causa ev gran parte 4 que el 
Almirante enprendiere ¢l viaje con mis dinimo,” segéin dies su hijo, D. Fernando, 

Cuando Colén propuso é D, Juan de Portugal la expedieién que estaba rescrvada 
Gla corona de Custilla, aquel monarca encomendé el estaitio del negocio al Obispo 
de Ceuta, gran coamégrafo, y d Maestre Rodrigo, y Macatre Jusepe, médicos judios, 
ff quienes él daba crédito en cosas de doscubritaiento y cosmografia, Estos dos 
médicos de la corte del Key D. Juan II. tomuron gran parte en la reforma del 
astrolatio sin cuyo instramento udutico no hublera podide intentarse atravesar el 
ovéano, 

Cuando despues de varios alos de inhtiles pasus cerca del Rey de Portagul, y de 
1a Reina Catélica, Colén se aleja descorazonado, con dnimo de proponer el desenbri- 
miento al Rey de Francis, el gaardién de la Rabida lo detayo, y celebré junta con 
el fisico Garcia-Hernandez, entendido en cosmogratia, y de alli resulté el arma- 
mente de las caravelas, siendo el modesto wéilico de Palos quien decidié al Pare 
Joan Peres que intercodiese con la Reina para loevar & cabo la mas grandiosa obra 
que registers la hamanidad. 

Mucho se lia hablado y escrito de todos estoa acontecimientos en el rociente Cen- 
tenario, En folletos, libros y conforencias 8c ban discutide todas las personali- 
dades nds prominentes que han figurado on aquel grandloso acontecimiento, pero 
poce #0 ba glorificado la memoria de aquellos profesores médicos que prestaron an 
cooperaciin ol gran nayogante. 

Al hacer sonar hoy sus nombres ante el Congreso Médico Pan-Americano, e mi 
Suimo recordaros aquellas prominentes figuras de la historia d las que debemes honor 
‘todos los médicos de América, 

Los mnestres Alonso y Juan fuoron los primeros médioos que pisaron la terra 
americuna, y su nombre debe vivir eternamente en la momoria de todos, pues +i Colén 
demontré uudacia y valor al atravesar los mares, iha guiado por la £6 y el conven- 
cliniente de sus ideas; wlemis como hombre de mar no debia amedrarle embaroar 
en tan frégiles navios, pero nucstros médicos probaron an yalor mayor al partir dle 
ventura eu aquellas caravelas, cayo modelo habeis contemplado en el Iago Michigan, 

Rindamos pues un justo homenaje de admiruciéa, no s6lo é los maestros Juan y 
Alonso, compatieros de Colén en su primer vinje, al Dr. Diego Alvarez Chanea, que 
vino én la segunda expedleiin, sino al fisico Toscanelli, 4 los médieas judios Rodrigo 
y Jusepe, y muy principaluente al médico de Palos, Garcia-Hernandez, pues qui- 
2m wi su Consejo no prevaleciere, ain estarian ignorados estos contincntes, ¥ no 
existirin In vivilizacién americana, quo con asombre contempla hoy todo el mando, 


‘The exeunitive president having resumed the ebalr, the following paper was read: 


THE WOUNDS OF THE MANNLICHER RIFLE IN THE RECENT CIVIL WAR 
IN CHILE, 
By Avouwrn M. Puuxaxoue Yranna, A. th, 04.1. Now York City, 

After the battles of Concon and La Placilla, between the army that supported 
President Balwaceda and that of the Congresistas, the majority of all the wounded 
(about 4,000 men) were sent to St. Augustine Hospital, in Valparaiso. In those two 
engagements half of the soldiers composing the infantry regents of the Con- 

8, Ex. 36—a0 
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clearing ap some of the above casrs—not always of cours, because bullets recovered 
after having made very erratic course through the tissues may show little or uo 
alteration in shape. 

‘The injury to the soft parts is sometimes confined to a very sniall ares around the 
track of the ballet, and again it may involve large massos of tissues and cause 
arent sloughing if the patient is not killed outright, though the groster amounts 
of destroction ure undoubtedly due to the great velocity aul weight of the pro- 
Jectile, A sinaller factor may be found in the jagyed and odd shapes assumed by 
‘the ballot after encountering a hard substance. In order to show these shapes, I 
have collected a number of ricochet ballets from the rifle ranges at Fort Assinni- 
boine, Mont., and though they may give us little practical knowledge of importance, 
they may at least be of passing interest to the military surgeon. ‘The new hardened 
bullets may not assume the shapes found here, but that fact should not lead us to 
ignore the soft leaden bullet, whieh will still be used in warfare for a long time to 
come, 

Whoo a man Is wounded In battle there are no means of determining whether the 
bullet that dil the damage has not rlevcheted from the ground or whether his body 
was the firet object it encountered after leaving the ritle, Consequently, we 
may baye had a much larger percentage of wounds by ricochet bullets than we 
have supposed. On account of the tlatness of the trajectory of the bullets fired 
from the new rifle, we may have on increase of this class of injuries in future wars, 

If the bullet's course throvgh the air is flat enough, it will ricochet from the 
ground exactly like » flat stone skimmed across the surface of the water. Indeed, 
a large shell from a 10-inch gun will ricochet even on the water many times before 
it finally sinks, 

It iesald that on soft ground a bullet will not ricochet unless the angle of fall is 
Jess than 15°, On hard substances it will ricochet at any angle. For the Spring- 
field rifle, with 500-grain bullet and 70 grains of powder, the anylo of fall is loss than 
15° for all ranges short of 2,000 yards, Fig. —. 


Beyond this range the bullet will not ricochet, but sinks Into the ground. The 
angle of fall rapidly inereases beyond 2,000 yards, so that at 3,500 yards itis about 
65°, With long ranges and high trajectorics the bullet sustains almost an end on 
impact. At these ranges the final velocity is so much reduced by the friction of 
the sir that the ballet can scarcely bury itself in the ground; it is often fonad 
directly on the surface, 

‘The number of times a bullet will ricochet depends upon the velocity aui course 
ufter the first impuet. As ausnal thing the Inillet from the Springfield rifle in so 
reduced in velocity by the first impact that it hos pot sufficient speed to ricvebet a 
nocond time, It sisoply drops dead, and the specimens nsually show bat one surfkoo 
tande by the topact. It can be mathematically shown that the datter the trajectory 
the fess ia the velocity redaced by the tiret impact, and thas tho bighor the trajece 
tory, the more will the velocity be reduced, ‘The shorter the range, thorefore, the 
more apt is the bullet to retain suffictont velocity to ricochet two or more tines. 
After the firmt ricochet the bullet rises at an angle approximately twice ax grent ay 
the angle of fall. Seo Fig. —. 


eee 


Consequently, if the firet angle of fall in over 7°, we can not have # second rie. 
chot, because the angle of rise will be LA° and the next angle of fall much larger 
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We have then another series in which the oresion began at the point, and more 
and more of the loud removed uutil mothing ix left in some casca but the base. 
Beyond this there are the end-on impacts, which ‘‘set up” the point more and 
more, a8 seen in series 1, 

If the bullet strikes the obstacle at the aide, it may be ricochoted not in a vertical 
plane but horizontally, Men behind cover are thus strack from the side. Bullets 
havo been known to be thus deflected as mach as 90°, 

‘We have 4o far taken no note of the altorations in these shapes made by the rapid 
rotation of the bullet on its long axis. This ix very rapid, being 800 to 1,000 or 
thore per second. Its effect depends upon the range, becanse the forward velocity 
is rapidly diminished ax the bullot progresses, while the rotary motion keeps up 
almost nolmpalred, as there ts but Httle to retard it, Like a spinning cop, its rota~ 
tion will last along time. At short ranges the erosion takes place so rapidly that 
the rotation seems to have no time to make any effect. The scratches on the 
denuded surface ure lonyitadinal aud the surface fat. As the velocity diminishes, 
‘the retary motion probably has some effect, because we see the scratches assuming 
4 more and more oblique direction, until in some cases they ara almost transveree. 
There is no relation between the atount of erosion and the direction of these 
scratches, because it is quite possible for the bullet at short ranges to be little or 
much eroded, according to the objects it atrikes, 

‘Tho most important resnit following from the erosion due to the rotation is in the 
shape of the eroded surfaces, In some oases this assumes a transverse convexity 
(series Sand 4), while in others the surfaces are actually corkscrew shape, as seen in 
series 7, ond it oan be well assamed that such a form will bore its way throngh the 
soft parts in a most eocentric manner. When the erosion is very great there is left 
a fiat, sharp missile that is easily bont into any shapo, In series 8 they are bent 
with a longitudinal convexity, and each a form will surely deseribe a ourve throngh: 
Castes, 

Much interest attaches to the irrogalar shapes found in serfes 9 and 10, ‘The 
formor are rlovchots that have bocomed twisted und boat tuto odd forms by contact 
with grivel and other bard substances on the ground, ‘The latter were picked out 
of the target buts, and owe their abapes to impart with iron bolts, wood, eto, The 
straight ones were picked ont of wood, These irregular shapes may strike the 
body, aud if they ore rotating rapidly they will tear around, creating sad havoc. 

‘The amount of damage done by the smaller missiles here shown wonld necessarily 
be lighit, beeause they possible lose most of their velocity by the friction of the firme 
impact, and thelr range eats not excode 100 or 200 yards, or oven much less. ‘Thole 
lossoned weight and lessened velocity would render them comparatively as harm- 
loss a4 small bitdahot at equal ranges. Still they may be going quite rapidly, 
for soine of tho spoolmens show as much chango as a reault of the second robound as 
of the first, 

Tt fs quite possible that the first impact with the ground will canse the bullet to 
“tamble"—that is, rotate arouil « transverse axis, This canses the peculiar ning- 
ing sound of ricochot bullets. This extra rotation would incroaso the damage done 
to the tissues, 

It is to he romembored that these shapes can be exactly produced by impact of 
the bullet with hard articles on the soldier's equipment, Motel breastplites, 
Wsekles, even the gan in his hand or the cartridges in his belt, or metal articles in 
Lis pockets, such na penknives, coins—all of them may be capable of producing 
there formu. Some of these shapes are prodaced by impact with Lous, 

Mi the rieockot bullets ponsoss o #till furthor interest from a statement that haw 
been attibated to Prof. Fincklor, of Bonn, Germany. It is known that certain 
battlos have been followed by large numbers of cases of tetanus among the injured, 
Prof, Finoklor secures the ricochet bullets of being the {natraments of the infection, 
‘They bave piokod up the soll in which the gorma hare resliod and transported them 
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dos. Pardifias—Rubricado. Hay & Ia tequierds una ritbrio.—Sr. Médico Mayor, 
Don Casimiro Roure. Significando despnés de ta lectura de este oficio todes los” 
concnrrentes haber recibido su nombramiento para formar parte de Ia comisién que 
ba de estudiar en el hospital militar ¢l tratamiento de la flebre amarilla por la 
Camara Polar, qaodé coustitaida aquella, designdéadose como accretario al vooal més 
moderno, médico primero, Don Felix Extrada (atoyra, 

Por ol vocal nombraio secretario se dié lectura & este onclo de la direcelén subin- 
speccién de Sanidad Militar que dice asf: Hay up eello qne dice—Direceién Sabin- 
specciin de Sanidad Militar de la Isla de Cuba. Seoclin primera, Némero mil 
quinientos treinta y tres. Como continnaciia & mi escrito fecha de ayer comuni- 
odpdole el nombramiento de la comision que debe estudiar los efectos de la aplica- 
cién de La Cémura Polar en la fiebre amarills, como instraceién general d que debe 
atencrse la indicada comisiin y para que V.8. como presidente de la misma lo tenga 
presente, adjanto le ucompano copia con el némero uno del escrito elevado & Is 
Capitania General, proponicnio et ensayo de la Céimara Polar on 0) boxpital militar 
oe osta plaza y copia con el niimoro dos de la propueste clovadas 4 1a misima superior 
nutoridad do una emisiin para realizar et indieado dusayo, sigoificdéudolo adonis 
para el mismo efecto que VS, come prosidento de la comisiin, oyendo préviamente 
al Dr, Don Alfredo Gurola, detorminaré el ndmero y condiciones dol personal do 
Plana menor que se necesita para este especial servicto, y lesigouré un miembro do 
Ja comisién que se encargard dol négimen intorior de esta clinica especial, las libretas 
correspondigntes, diario de observaciones y dems docementos, siendo su misivn, 
como también do la comisiin enteramente independionte del xgimen que para 
clfinteas de hospitales se sigue en el mismo, haciindole presonte por dltine que los 
Jofes y oficiales del munclonndo hospital tendrdn derecho 4 estudiar los sieesea pator 
légicos que ccurran on los erfermos observades y les fudieactones ¥ preseripciones: 
que se dispongan, en poro cridande ¥.S. y los miembros de Ja comisién evitar eor- 
teamente por Io que se reflere é aquellos toda obscrvacién que pueda contruriar al 
médico encargalo. De lo expnesto participa 4 V.& que doy conocimiento con esta 
fecha a} director del hospital pars su comocimiento y pura qne atienda con la 
solicitud 6 interés que seostumbra, 4 1a realixaciin de este servicio. Dios guante & 
V.S, machos afius. Habana, diex y ocho agosto, de mil ochoclentos noventa y ios, 
Pardifiae.—Rubricado. Hay & to lequierda uva rébrica.—Sr. Médico Mayor, Don 
Casimiro Roure, Hay un sello que dice: Direcoiia Subinspeoetin de Sanidad Mili- 
tar dela Isla de Cuba. Copia namero uno. Hay un membrete que dice: Direceidn 
Subinspeceién de Sanidad Militar. Exemo, Sefor—Kn el aho préximo pasado, & 
cousecuencia do maniato de esa Capitania General, 6 establecié on el Hospital 
Militar do Santiago de Cabs won Céimare Polar para ensayar Ja enfermedad de 
Ja febre amarilia en Footes, lo © cumplimenté no bublemlo, por falta de 
enformos, mia quo ana observacién de éxito desgraciado @ dudeso on cnauto & le 
cansa eficiente do Ja defuncién, Intercswdn la Heenola on Hevar a cabo obsorvacio~ 
nea bastanter para Hevar i oabo y poder fornar juicio exacto solzo 1a efieacia de 
dicho procodimicnto, estimo oportano que para que tengan lugar dicho experiencing 
#e inatale en ol hospital militar de esta plaza ls Camara Polar de referenein, perml- 
tifadome hacer presente 6 V,E. no debe ofrecer difoultades administrative-coond- 
micas Ai AO yasto de inatalnelin #0 aplica & 
milento deapnée a Ia eatunela medicinal. Silo 
V.E. mereclere au aprobactin, lo projendrs después el pornonal y reglainento interior 
de dicho ediwara para que au resultado tenga la autorixacién mds completa, Dios 
guarde & VE, wuchos afos, Habana, trelnta do Julio, do mil ochoclentos noventa 
¥ do#,—Exemo, Sr. Antonio Pardifias.—Excmo. Sr. Capitan General de esta Inla.— 
Es vopla.—Ei secretario, Pedro Altay —Rubricado.—Visto buene,—El diretor 
snbinspector, Pardipias.—Robricado, Hay un sello qne dice: Direceién Subinapoes- 
cién de Sanidad Militar de la Isla de Cuba. Hay un sello que dice: Direccién Sub- 
Jnspocoidn de Sonidad Militar de la Tela de Cuba-—Copia niimuro dos, Hay an 
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modio Ins nuevas infecoiones, y que en el paludismo basta machas veces el canibio de 
Jocalidud y huyte de habitueién para lograr la ourseién, y por eso cree quo en in 
enfermedad de que s¢ trate el aislamiento y la renovacién del aire os an medio de 
combatir La endemia, 

Por lo que haco al frio, dice, os um agente terapéutico poderoso que no puedo 
ponerse en duds. Ep 1851 Brown-Sequard en unién de Tholeozan, pusieron en claro 
Ta aceién sei gewerts del frio, obsorvando que metiendo tna mano d cero endo a6 
contraian bastante los yasos de la otra mano. Henry comprobé por la medincién que 
los drganos disminufan de volumen después de ona ducha fria, El misino Brown 
Sequard en ses locclones nee demuestra que la aplicacién det hielo sobre la piel obra 
como toda otra ieritacién sobre los nervios Vaso-motores, pero con mis actividad, y 
que modifica mejorando la nutricién de los eentros nervioson, sobre todo de Ia base 
dol enoéfalo, Los resultados de la aplicacion del hielo en las congestiones covelrales, 
Jas opiniones de Michsolis, do Kid, Helan y Kirwsel: sobre Ia curacion del tétane 
aplicando hielo «1a columua vertebral, el nso de las sibanas frins y do baflos 
frios en Ia fiebre amarilla, ete., fueron tenidos on cuenta para sus rimoras 
experimentaciones. 

En el segundo période del tifas ieterodes Is mayor parte de los érgnnes sen 
asiento de graves procesos flogisticos, y con lu baja temperntans eree ballar un 
medio profilictico. La anuria cree también que puede combatirla con su procedi- 
lento, pues vl frio os estimnlante del rifén y por consiguiente diurético, Las altas 
tempoeratiras son do tomer en esta onfermedad, hablendo que conceder también al 
frio una sccidn antitirmica, 

No cree como #6 ha snpnesto que la Camara Polar ejerza ana accién direeta sobre 
‘1 mierobio de la febre amarilla, pero si que puede modificar el medio que para su 
desarrollo uevesita. La biologia nos dice que el microbio conio la célula necesitan: 
do un medio especial para vivir y desempedar sus funciones; asi como éabemos por 
Ja bacteriologia que basta un insignifieante cambio en las condiciones del terreno 
para qoe e} cultivo se debility y hasta desaparezca la producelén, 

No conocenws e} inicroblo de 1a flebre amarilla, dice, pero sabemos que osta enfer- 
medad no #e conooe en los palses trios, y que enando #0 desarrolla en latitudes 
Jnturmediag, desuparece con el descenso do Ia temperatura atmosférien; citando 
‘como ejemplo conocido el de una barea americana infestada, mandada al mar glactal 
por el gobierno de Boston, on la quo desupareois In flobre amarille al Hegur é bajas 
tetoperatins, reaparcciendo la enfermedad al regresar al pierto de salide dos ahow 
despade al Hogar 4 la Latitud propia del mal, 

No acepta que la baja temperatura mate ol mieroblo del vémito, pues hay micro- 
‘Organismos que resisten & ciento diez grades bajo cero, y por eso rechaza la iden de 
que esto suceda en la ofmara, euya temperatura e+ muehisiiwo mas olevada, 
Aunjae el frio atentie ln virnlencia del microbio ¢ impida su desarrollo no #610 mo bo 
desteaye, nino que lo deja en condiciones de adquirir wu primitive viralencla al 
colocarlo en moto aproplado. 

Cree yuh ol microbio polré ser la cansa ewpecifica, pero no la determinante, Las 
Feacdiones que tleneu lngur en Tos Iiquidos, humores y togides cuando la enfermodad 
estd on ol primer poriido de estado 6 prixima d.su terminactin, no quiere decir las 
condiciones Mul modtio, pues son los resoltados de lis ptomainas, lencomainas y 
dowds productos patoligioos ugenos & los elementos necesarios para el desarrollo de 
Ja infeeeién, Senn las quo fueren 1nd condiciones del medio, cres que deben 
atribulne al calor, y al sustrace @ las anfermos ilo esta causa, considera que In 
odniara cathiand lat condiclones del organismo convirti¢ndole eu terreno improplo 
al desarrollo del mal, 

Diee que d poco que se retlexione se comprenderé que la oportaniitad para poder 
utilizar la cfmars pass pronto, paes sélo dura las breves horas del ciclo vital de In 
catia eapecifica, 

‘Coando 9 estén desarrofiando los primcros caltivos ooncibese posible que on 
Teniedio 6 agente terapeutioo logre opouerse & la oxugerada multiplicucién de los 
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respecto de algunos de los principales puntos yuo sirven de partida al tratamiento: 
do la Hebre amarilla por la Cémara Polar, 

Eeté de scuerdo on que la enfermedad de qne se trata es una Yy 
Garein se muestra con ellos satiafecho y snficientemente antorizade parn 
adelwnte, mas no puede desconocerse que en Ja actualidad esta nocién es muy. 
ydeloznablo para fandar nada serio que Heue las exigencias lel método experimental 
por lo que respecta la noclén etioligica; se precisa algo mis, talvex mucho mds 
para trazar dorroteros terapéuticos. ySe trata de una infeccidn general 6 de una 
infeceién looalt y en esto dltimo caso, gde qué organos y tejidoa? Esto por lo menos 
foera necesario en clinica para procedor do una manera racional ¥ cientifica, sin 
desconocer Ja importancia y trascendencia que aportaria el aislamiento del agente 
¥ ol conocimiento de sus interesantes detalles, ete. 3 

Ext obsequio de la brevedad y sin citar nombres de todos conocidos, conviene dejar 
consignado ol estado netnal de nuestros conocimientos sobre 1a etiologin dol vémito. 
‘La sangre ho ila calturs ni por el método de los aerobios ni por el de los anaerobios. 
Die loa Grganos leslonados ef tabo digestive es em el que se manifiestan prematara y 
coustapteniente Ins lesiones que Te son earucteristicns, os por otra parto ol grat 
terreno part kis tafoociones, por los materiales poptonizados que contlene y por su 
correspamdoncia directa con el perioosmes, por el intermedio de los alimentod y 
Veblidas, que son, como es sabldo, los voctores do gran ofimero de gérmencs, sin 
exeluir los que directamente sean conducidas por el aire al sor respirado, y que Ie 
saliva aprisionn y coudnes al eatémago, ‘Tenemos, pues, fundados motivos, #ind 
pare dar por resnelto el problema patogenésico, al menos para tencr un punto de 
portide de gran mterés clinico: “Ln fiebre amarilla es ann infeccién gastro 
intestinal.” 

Las snoesivas y continaadas infecciones (ae légicamente dico, hay que suponer 
ne ofeotuan ciande ol enfermo continun cn el mismo 6 parecido medio ambionte en 
que contrajo Ja enfermedwl, croyendo deben ser cada vox mayores y que han de 
inflnir de tne manere desastrosa en el curso y terninacién del proceso, pledra 
angulue del tratamiento que propene ol Dr. Garcia, resulta 6 todas Inces paradéjica, 
tedrica oxperimental y elinicamente sin apoyo, S¢ funda primero: en que por el 
lavado del globo ocnlar #6 evitan las nuevas infecciones ea la oftalmia de los cam- 
yamentos, por Jo cual e) proceso desaparece; segundo, que las febres paltidicas 66 
curan trasladande al enfermo & tra localidad lejos del foco y hasta 4 otra cuss 6 
habitucién do la misma que batita, y tercero, que en las salas especiales de Sobre 
arourilia es mayor la mortalidad porque tas infeccloues consecativas paeilen tener 
efveto con més sogurided, 

A primers vista resulta que la interpretacién de estos hechos no ne ajusta 6 low 
principlos cientificas que los informan: la oftalmia infeceiosa cede por low lavados 
antixéptioos y haxta por los simples, no porque evite las nuevas infecclones veolitas 
dol exterior, sino porque dificnite las nuevas gevoraciones do los gérmencs ya 
sitaades y bien por acchin quimica y meednion con et Nquide antiséptico 6 silo por 
In Gitima en eo} lavado aséptico, Hbna é la mucoss vcalar de los agentes flogégenos, 
Asta oftalinia y lo Sobre amariiia i bien infeeclones de suporticie, no tienen puntos 
de contacto pura sacar de ello el partido que #6 propone el Dr. Gareia, 

Respocto & In segunvia, heros do dejar sentade que no existe annlogia entre ba 
materia y In fiebro wmarilia, Lo infeeoién matfrica es de las potas enfermedades 
Infiecionas que ne 


wdon. En eamblo Ia hebre smariila es tal vez la infeceién 
tipiea por oxerlenela para inuinnlear de ana manera radical y permanente los ongu- 
nyaimos que Levade.* 
Sato quees ineuutrovertibte enando ef preceeo sigue el ofcto inion quo le aaignaban le tigen, 
Klnne em 4 pantie save axceyeldu y us be wizulente: Cuando La antionpels de ta xaperticte infnetata 
ediews ¥ procon, dnnilo por reeultado el aborto de Ia Infocedin, puede el sageto no quedar ere, 
ante qe trate om un trabaje prixteo & presenter 4 le Direcelos Sulduspeceiin de Sanklad Militar, 


8. Ex. 36—651 
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Ia mortalidad que en otras clinioas en quo los enfermos amarillos no pasaban de dos 
tres como méximum. No niega la perniciosa influcncia de lus olfnicas 1 
mas no le asigna la causa que el Dr. Garcia le atribuye; existon otras raxones do 
orden pstcolégico qne no pueden pasar desapereibidas 4 los clinicos que vou 4 diario 
esta clase do enformos, otras también relacionadas con la terapéution que dan la 
clave del enigma, £n le época de las salas especiales de flebre amnarilla, la terapén- 
tion carecia de base y el empirisino reinaba en todo sn esplendor; snjetados unéni- 
momente los enfermos d planes terapéaticos discordantes dle la realidad 

od undle extrafard que vo intlaenciando el proceso favorablewente, tal vez induelontlo 
al por profundas pertarbaciones por Ia ciega intervencién, la mortalidad {wera 
mayor que cuando distribnidos on las diversas clinicas de los grandes hospitales, lox 
distintes criterios terapéutices aportarsn efectos menos desustrosos, Conoce la 
historia intima de las clinicas especiales por haber silo jefe de una de elias en an 
debut en. clinica del yémito, el ao 1877, influenclado por las ideas del gran clinico 
francés Jaccond. ; 

Mas quiere dar por aceptable Ja vag nocién patogenésica que él Dr, Garefa sienta 
‘como base de su terapéutica, y apesar de los puntos en que so he rectifiendo, qno 
Aparecen ¢n sus primeros escritos con nna importancia capital, se vers W poca costa 
que si Hnsoria es Ja concepcidn patogentsices, ilusorias son las acciones que pone en 
juego para combatirla, y que si algo atil puede schalurse f la Cérmara Polar esta accién 
le pasé desapercibida, y al rectificarse le concede nna importancis secundaria ie res- 
tringida indicacién, 

El sefior presidente, interrumpié al Dr. Bellver, indicando no era misién de esta 
junta analizar ni discutir el tratamiente del Dr. Garcia, ni menos ain el concepto 
patogenésico de In flebre amarilla; sino eumplir la orden del Exemo. Sr. Capitan. 
General que disponta se ensnyase en este hospital el tratamiento de ln Cémara Polar 
con presencia dle sm autor, y por Jo tanto que ue podia haber discusién privia res- 
pecto al invento del Dr, Gorefa, sine perseguir los hechos y al final de los trabajos 


do Ia comisién, vendrian las discustones Ampling sobre las acclones terapéuticas que 
el autor otribusa «su procedimiento, por lo que rogaba al Sr. Bellver diese por tur 
minada la disonsién. 


El Dr. Bellver signified que en su concepto esta contisiin era para ln investigacion 
del tratamionto que se iba d emploar y que creia debia dixcutirse prévinmente la 
accidn dela Cimara Polar antes dle someter d ella é ningdnenfermo; méxino caando 
¢l mismo Dr. Garcia habia antorizado Ia discusién, pues signilios en sn discurao que si 
habia quien quisiera hacerle objcctoves la admitiria gustoso pura replicarias en el 
acto y convencer 6 ber convericido, 


£1 Dr. Clairac dijo que abundaba en las dens del sotor presidente, y que esta dis- 
cnnidn del tratamiento holgaba, puesto ue se ordinaba por la autoridad anpertor 
omplear le Camara Polar en los enfermos do tiebre amarilla sin pedir opiniven ni dto- 
tamen previo sobre au uso; y que entendia adewmds que la diseusidn sobre este tema 
correspondia mis bien @ otros centros acadéinioos donde se prescutase el tratamiento 
bajo su aspecto técnica; y si asi se pidiese informe & la cominiin, cata estaba en of 
caso do disentirlo, puos no seria solo el Sr, Heliver el que no neoptase Ins toorias del 
Dr. Garofa, pues 4 6) tampovo lo satisfaction; poro que ln drden quo tenia Ja comi- 
alén era de Hevar 6 ta préctica el procodimiento 6 infornar despacs de sus resulta 
dos, y por tanto que se cnmplimontase lo dispnesto on las commnlonctones oficinles 
que ne halian Jefe y que rogaba se volviesen & loor, 

El Sr, Monso Candradoe emitié sa opinién conforme con la presidencia y ol Sr, 
Clairac, 

Vor el seeretarto xe did nnova loctura ¢ las drilenos recibidns, 

KL Dr, Bellver dijo que en vista de Jo manifostade por of setior presidente y low 
dermis vooalos ceria ou ol nso dela palabra, aunque creyondo que la drden de Hevar 
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soueia del antor y bajo sus indlesciones, por lo qne ent an opluliy ‘debian 
Hlerse los ensayos; mnoho mis cuando en la Cimara Polar qi so estaba t 
era propicdad del hospital militar fucilitada por el inventor, 
E) sccretario did lectura d La parte del oficio que se citaba y constando terminante-_ 
mente, dispuesto que el antor presencinse los ensayos se scowls por ananimidad sua- 


pender los trabajos clfnicos hasta que el Dr. Gnrefa rexress de Sautingo ie | 
6 dosde allf interesase de la superioridad que la comisivn continuase aus experimen- 
taciones sla sa presencia ook lo que se dié por terminnda la nesién, 


AcTA DE LA Cusnra Sasiin, 


Constituiila Ia comisién en junta ot 20 de diciembre de 1892, bajo Ia presidencia 
del médico mayor, Doo José Lanzarot Merreros, ol seoretario dié leotura d an oficio 
que divo axl: Direeoiéu Sabinspeceion de Sanidad Militar de la Isla de Cuba. Sec~ 
chim 1%, ndmero 2365, Con motivo do haber fallecido e] médico mayor, Don Casimiro 
Reore itl, que ejercia ol cargo de prosidente de La comisién encargada do estu- 
itiar los afootes ile Ja Cattaara Polar on el tratamionte de ta foUro amarilla, be tenido 
por convenionto disponer 60 haga V. ontrege det mencionmlo cargo on ta forma 
reglomeutaria. Lo quo participo & V. para su conoeimiento 6 inmodiate cumpli- 
talento, debiéndo significarile dé caenta de haber ofectando dichn entrega para 
constancia en este centro. Dios guarde 4 V. muchowatos, Habana, diciembre 27 de 
1802, El dircetor sabinspeotor intorino, Tomds Casas, Rubricado, Sr. Médico 
Mayor DonJoaé Lanearot Herreros, 

Hizo uso de Ia palabra ol sefior yrosidoute, consugramo brovos y sentidas frases 
para lameotar In pérdida que la comisiin habia sufrido con ta amerte del Dr, Roure, 
quien por sua miéritos personales y cientifioos dejaba un vacio dificil de lenar en 
esta comisiin asi como en el everpo de sanidad militar doude tan valiosos servicios 
habia prestato; signifioands que por su parte seutia toner ime eneargarse de une 
presifoncia que solo debian é 1s antigiodad do eu empled, y que togaba d sus compa- 
Doros oxtromusos ol empeso que todos tenfan de cortospondor d 1a austodad con que 
so esperaban las informaciones io esta comisiin, por sor el problema de la fiebre 
amatilla de intmonss importancta medioina, 

Por el secretario so did Lectura al siguiente oficio: Direecién Subinspeceién de 
Sonidad Militar de la Isla de Caba. Seecién 3*, niimero 2982, Tan pronto (ede ¥, 
hoeho cargo de la prosidencia de Ia comision enoarguda de estudiar los ofvets de La 
Cdmore Polur on la flebre amarilla, se sorvied roanie ln vomlslie con ol fin de estadiar 
Ja conveniencia de emitir informe sobeo las exporieneias hocks en el verano pasado, 
iMindome conta del acuerdo que se tome, Ios cuarde @ V. muchos ates. Habana 
27 diciembre de 1892, El director subinspector interino, Tomés Casas, Rabrloado, 
Sr. Médioo Mayor Don Joad Lanzarot Herroros, 

Discutido por los sefiores de la eomision +i procedia dar informe siendo tan corto el 
tiempo de experimentacién y pocos lox casos somotidos al tratumionto, habiouto file 
tado tantos elomontos para una buena observactin ol{nics, se veords que tuna vex qae 
el ensayo do Ia Cémara Polar no podia eoutinuanto sin la presencia del Dr, Alfredo 
Garefa, ¥ que por ser también raros los casos de flobro auinrilla que togresaban on 
ontos meres en el hospital, no podria hasta el priximo verano continnurse la oxpori- 
montaciin dol tratamiento; el informe que al presente poilla dar la comlalén sélo 
debin consilorarse on eonoepto de preliminar, comprontiendo las historias cliniess 
flo los nuevo estos somotitos dls accida dole Camara Polar, pare camplir wat le 
onion de emitte iiforme que pareeia entreyerme on ef ofcio de Ia suporioridad que 
teabala de lertee, En tal concepto so acordé qae por el Sr, Extrada, jefe de tn 
elinion ¥ sooreturio, ne hicieso este trabajo, y que tin liege Jo habiess terminade to 
jvesentaw dla comisién para remitirio @ la Direorién Subinkpeovidn de Sankind 
Militar que to roolunaba, 

ELSe, Extrida dijor Que lua bistoriny clinioay y lox desis datos de abserynctin 
Tow tenia recogidos, pero que el informe tenia ne ner por dunia somera, paces nueve 
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que las primoras murieron & las 24 horas y las dltimas sobrerivioron muchos diss 4 
In inoculacién, Dabaine demostré tambidn en 1879, ante Ia Academia de Paria, la 
inflnencia de Is elovacién de ls temperatura en la inoculaciim de los renenos 


sépticos. 

Todas las expcriencias fisiolégicas que pudicramos recordar lo que compruchan 
es que el frio puedo paralizar las munifestaciones de la vids on los reves animados, 
pero no destroizia, Los huevecillos del bombéx-morm pecesitan de Lesage 
clovada para motamorfosearse en gusano de sede; pudiendo conservarse dicha 
somilla sin alteracién més de dos alos cuando la temperatura os inforior $ la de su 
nataral ineubacion, 

Fata suspensidn de Ia vida, esta resistencia al frio esta en rolacién con la mayor 
simplicidad de los organisinos, asi 1a levadura de cervera resiste atin al desconso de 
tomperatura producido por la solidificacién del gas ficido carbdnico, y este mismo 
procedimiento asoguré 4 Frisch de la resistencia de los microbios ¥ bacterins, inoot- 
lando diversos liquidos sépticos, los que despucs del deshiclo conseryaban su vira- 
lencia igunimente activa. Atin mda concluyentes sobre este partioular son los 
experimontos del gran Pasteur al aprovechar el riguroso frio del invierno de 1878 4 
1880, comprobando que al cesar el frfo, en Ia primavera siguicnte, recobraban an 
actividad los Nquidos de cultivo y las slembras en que se hab{a parulizado la vida, 
FJ hecho cltado por Glaber y Bordicr de la neutralizuclén del viras baccinal some- 
tido por Melsens 4 us frio de menos 80° centigraios 4 cuya temperatura dicen pierde 
8a virnlencia, no esté comprobado suficlentemente, 

Anotamos estas obeervaciones no sélo para apartar In idea de la influencia absolata 
del frio en el desarrollo del micro-organismo que snponemos determina Ins lesiones: 
del proceso amarillo, sobre cuyo particular estamos todos conformes con lo que 
expuso nuestro compatero ol Dr. Bellver en nucstra primera sesidn, sino para com- 
batir también esta influencia absoluta que en ¢l desarrollo de Ja flebre amarillo 
quiero concoderse & Ia temperatura de nuestro lima. Conocemos ol ejemplo de la 
barca americana que al Dr. Garcla hizo vislumbrar ta idea de aplicar ol frfo on el 
tratamiento de la endemia, Otros muchos casos andlogos y rectontes podriamos 
Citar de los buquos de nuestra marina, como por ejemplo eo} de la fragata Concepeiin 
quo sallé opideminda de este puerto en el mes de junio do 1884, ocurriendo bastantes 
casos de nuevas invasiones en alta mar, y cesando la febro amarilla al llegar & lati- 
tudes superiores, ofreciéndose ademia el carioso bocho no explicado de ser exoesiva~ 
mente mayor ol niimero do invadidos de la banda de babor que de la de eatribor, y 
si en alta mar podria haber influido la direccidn de los vientos para que esto suce- 
diese, dentro de esta bahia no se puode busear igual explicacién a este hecho, 

Lo oeurrido eon el vapor Plymouth de la marina de los Estados Unidos en 1878 
también nos és bien conocido, pues ha servido para desheobar Ia idea de que el frio 
obre como desinfectante, Pero, 46 qué citar sucesos recientes? Recordemos que & 
bordo de Ia Gloriole se desarrollé la fiebre amorilla el 7 de agosto de 1821, segdn 

* refiere Kérandren, estando el buque & los 46° de latitud y habiendo descendide el 
termémetro aque! din de una manera notable. Lo mismo sucedié en la Urea Farn, 
en Ja rada de San Pedro Miquelén, 4 los 47° 30. 

Estos casos y otros anteriores hicieron deshechar la creencia que existia 4 fines del 
pasado siglo de que la ebro amarilla tenfa wus limites fijos de los 25° do latitud sur 
§ los 36° de latitud norte, y que ya en 1817 Ia academia de Paris fijase loa 48° al norte: 
como Hmite de la enfermedad, estanilo hoy casi todos loa autores comformics con Jo 
dicho por Dutronlan, de que no es posible fijar an limite 4 eata terrible enfermedad, 
puos existe alo mas quo In Jatitud como influencia en sn desarrollo epidémioaniente, 
aunque sus focos primitives correspondan al eeno mexicano, donde es mi opinién 
particular, existla antes del descubrimiento de América, segin lo afirma nuestro 
amigo, et ilastrade Dr, Finlay, que vé hoy corroborados aus asertos con a valloan 
carta del sabio obispo de Yucatdn, en La que confirma esta opinién por el estudio de 
los c6digos Mayas y manusoritos indlos que poses, 
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‘cos, to ablendo encontrado on tos archivos de sauitad milltar més datos que varias 
Telietones de eaferimos sometides al procedimiento, puro sin estadintions de su dxito, 

‘Tanipoco conocemos In deseripeidn del aparato catastiticn* eon que aquellos profe 

sores nombraron ul medio terapéatico emplendo y porn cuyo aso ke fos autorizd 

En 1869 ¢l Dr, Laurence Bablot, de la Universidad de Pensilvanis, vino & Ia 
Habana con In flea do aplicar también ol frio en le febre amearitla, presentando ¢ la 
academia de clencias nna memoria titulada: “ Eusaye sobre was nueva: 
mico fisioligion do Ia fiebre amarilla endémicn en tas Antillas,” y como segunda 
parte de este trabajo entregé en el mismo afio 4 la reférida corporacién otra menie~ 
‘Tia onyo titulo era del ‘* tratamiento curativo racional de la flebre amarilla ende- 
mica” consiationdo este en proporcionar al enfermo una atmosfora artificial de aire 
seco y trio que por au estado higrométeico, su temperatures, la cantidad de oxfgeno 
que enclerre y hasta por el estado eléctrico quo se le pueda comuniear, reuna la mayor 
purosa ¥ sustitaya 4 las malas condiciones que rodean al enferme. 

Estos trabajos y la critica cientifies y razonada que inerecié del Hostrado Dr. 
Don Joaquin G. Lebredo eneargado de sn informe pueden verse ep los tomos de los 
Anales do la Academia de eieneing de ln Habana. 

Para conseguir coloear al enformo en tales condielones admosféricas, ided el Dr, 
Bablot un aparato especial que Ia corporacién clontifies, ante In que expnse sas doc- 
trinas, considers do dificil disposicién, si bien manifesté sus simpatias al autor 
alentdndole en 1a via de las experimentaciones. Segén las poons noticias que hemos 
poilide adquirir se hicieron algunos énsayos del aparato de Mr, Bablot que er nna 
espooie de ticnda de campafa de lone impermeable, en Ja quinta de salad de San 
Leopolito que hoy no existe, ereyenido que el resultado £16 nogutivo pues apenas dase 
resonancia entre nosotros este tratamiento; sin qn hayansos polio encontrar datos 
clinieos ni estadistioos, sabivndo slo que ol Dr, Nalilot ee ansenté dela Isla trasla- 
diindose d Puerto Rico y Santo Domingo donde no sabemos si realizé nis oxperi- 
Mmentaciones, ni si fad debido & 41 que en Jamaica hace niganos afios se verifense 
también la aplicaciin det frio & los enfurmos de flebre umarilia dela esenmdre Ingles 
por medio de los foe bage. 

Gningéo de Loudres opivando quo ot germen del vémito era un pargsito y que el 
frfo exeesivo debio ser on seneiilo medio de desteuirio, did lugar & que sestavieran 
‘eat teoria ol Dr. A. Gibbon y el professor Richardson de Filadelfia ou el congreso 
de Richmond, verificado en noviembre de 1878. Consocnoncta ie las conferenolas de 
Gamgée ol citado cougredo voté an millén de pesos para be construcctin de wn barce 
frigorifice, habioudo nua generosa dama que flautrépicamento ofrecié ana gran parte 
de su fortuna con igual objeto, Dieho buquc de vapor, proviste dé poderonos aparn~ 
tos refrigerautes, estaba destiuado & estaclonorse on Naova Orleans, sirviemlo pare 
inyectar en los barcos donde hubiese epidemiados, y por medio de wangus voutl- 
Tadoras y de bombas enormes cantidailes de aire 6 18°, pudienilo bajarse Ia temper 
ratara baste 23° y sanear asf le atmdefera de las bodegas y sentinus; no alenio 
coronado por el éxito exte costoso oxperimento. 

Acariciaron también por esta época Ia aplicacién del fefo al tratamfonto de Ia 
fhobro amarilia alganos compatoros nuestros de aanidad militar, Ei Dr, Casintro 
Roure, prosidonte do cata comisién, enya sensible pérdida acabamos dle experimentar, 
on noida del médioo mayor Sr, Horandex Buchs, alemds de exnr las sdbanos y low 
baton friow, y eolocar Hielo bajo el catre de los dnformos inielailos on ol procedl- 
miento de Mr. Bablot eon quien Roure miantavo buena anistad durante sa perna~ 


* Catastitien, adjotivo que se emplea en meticina per calitienr lav enfuriedaes que san eferte de 
In intluowein hidwede y frien ln In atmdefern. Ex pulnbra elewtifien formate molire ta kuae she he yon 
serpee eset A500) Xs {ia accion do poner) y do la tericinacion Meo, que siete wmplearse em 


""famiien ermarae quo los oltidos médicos han weade Ik palabers entéataticn pans defimtt wnt 
medades 4 Us tnifluenosn det aire, tomando +t mtjetivo de la vir griegs kubsaterna, 

Hacemos indicacién de eataa voces por uo cenocer vl uparsto que dishes Sres, Masuatts y ¥raechinrl 
etmplearon. 
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moderne procedimiento al enfermo so le quiere eolocar eu un aire aseptico, hiimedo 

y frfo en que se respira mis oxigeno,es por la reuovaclén constante del medio 

umbiente, Creemos que la enestidn no es la misma, y que la accién fistoligica dot 

aire dentro de Ia Cémara Polar tiene que ser muy distinta de la que 6 experiments 
por cualquiera de los medios propuestos 6 ensayados en las anteriores aplicaciones 

Falak ana tedhconodsll Gabsibe Score. 

Pero ho sentado antes que no creia de Ja inéumbencia de esta comisién analizar el 
tratamiento del Dr. Garcia 4 priore, juzgando sin experimentacién de tus modifion~ 
ciones fisio-patoligicas quo el antor pretende haber encontrado en la Camara Polar, 
y sus ventajas terapéuticas; aai que parece desde Inogo & exponer las olsorvaciones 
que hemos verificado en el poco tiempo que funciona entre nosotros este nparato, 

Comisionado por mis compaferos para Hevar la obaervaciéa olfnica de los enfermos 
‘do flebre amarilla sonotidos ul tratamiento de la Cimara Polar, campliria suficiente- 
mente mi cometido presentanido hoy d su consideracién las historias elinicas do low 
poces cuses que lian ingresado en esta sala especial, enyos documentos le procn- 
ado Hoevar con toda excrapolosidad por lo que hace a consignar minuciosamente ta 
sintomatologia y modificaciones que he podido apreciar en los enfermos, asf como 
he anotado caantas indicactones terapéutions, farmacolégicas y dietiticas dispuso ol 
wator del procedimiento; pnes debo siguificar que el tratamiento seguido con les 
enfermos ba sido siempre y en todos los casos dispuesto por el Dr. Garefa, sin que 
ninguna prescripeién fuess dictada por nosotros, limitdudonos, como era nnestio 
Meber, 6 observar los hechos segdn nos habia ordenado, 

Bantaria paes, como digo, recordar hoy & la comisién los enfermos que hemos 
visto, yes todos los vocales han seguido las observacioncs al mismo tiempo que el 
jofo de ta clinica, de La misian manera que han podido seyuirtos también cuantos 
profesores del cuerpo de eanidad militar y de la armada y tos civiles de la capital 
hubiesen querido venit 6 ver los enfermos & este hospital, cayas puertas hat estado 
siompre abiertas los hombres de ciencia para sus estadios y experimentaciones, 
Con vordadera gratitud eito los nombres de los Drs. Tamayo, Finlay, Delgudo, 
Santos Fernandez, Martinoz, Grando, Altay, Onsuna, Zugaste, Dingo, Espada, 
Duehas, Laguardia y muy particularmente del Dr. Sempran, cuyos profesoros han 
eoneurride 4 eate hospital diferentes voces & ver nucatros enforimos y jazgar por sf 
tiksios del tratamiento, 

Expondré con la mayor sencilles Jas historias clinicas, haciendo despues ligeras 
consideraciones respecto 4 cada caso 60 partioalar 4 fin de establecer algunas deduo- 
ciones eo este trabajo, que en concepto de informe preliminar se ha acordado olovar 
la superior autoridad del Exemo, Sr. Capitdn General de 1a Isla, que con gran 
altoza de miras ordené #0 verificason estas experiencing, por caya generoan protec 
eifm on uo ngunto clentifico wo ha hecho acreedor 4 la més alta consideracién do la 
clonoin médica, 

Pouos en verdad han sido los enfermoa sometidos al tratamiento del Dr, Garela, 
Paes necesitando en primer lugar la garanutia de un diagndstico preciso hecho por la 
comisién, este no puede fijarse siempre on las primeras horas de ingreso en ol 
hospital; y exigiendo el autor que los enformos entren on la cimara dentro del 
periodo de Ins primeras 24 horas y hecha ya la asepsia gastro-intestinal, 10 ha aldv 
posible muchas voces compaginar dinbas oxigencias. Por otra parte la onles que 
rocibié cata comisién disponfa se verifieasen las observaciones con presencia del De, 
Garelay y su parmanonveia entre nosotros fué brove, teniendo que sospenter el 
estudio con a6lo 9 casos, exiguo mimero de enfermos que no permiten formular con. 
elasién algana definitive, pacs la premara del tivmpo vos impidié organizar on 
forma conveniente los trabajos clinioos experimentalon necesarios para que ol resal- 
tade de ta obsarvacién fiese completo; sin poor hacer comparsctonos de esto trate- 
miento con otros reguidos en nuestras clinicas, 

Veamoa por orden correlative las historias do los } enfermos qro Ingresaron on lb 
Cémara Polar: 
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Dlanquecina, enclas “Suara ere ech 
ion suyaen Ia red gestion de lus jamti 
bes et ee ai ii eaguilsin Hizo ate fae 
ok ‘otrn de |, Bramon de enon de [t =n bg 
reaccién a ry pee picts sin albumina ni fosfitos, 
‘Se dispuso su ingreso eu la a a tenant 
15° ii Jus 11 de la mahana, 
Hits bet ere be fe an aS Oe eee ee ee jones 
iliosas, orinande una ves sacs 7 oe. £5, bresentande este altima de 
Kirn mina. La ture 68 ol eee. 
Aaa uo atta sponciin lara ¥ ctind 175 gration 
A las 9 y 30 de la noche, la temperatura es do 38.99, o} 
Sees Ja aces interior de la estaba, 
de ce epson bili Ege 8 eran 
y ne rin: 
jaa 6 do la mafiana orinG en tros veces 210 
i) weal result 
tara, pulso Je 7 
zeae meee or sae ane vasa a 
la, DO nal 
suinentada,tateligencia clara. ci 


A las 10 ad Key eaneces se le dispuso tomnne 16 gramon 
de sneha aguas, wile Ia dénis haga) rem 

A lat oring do orina aisceieees 

Simayaoorne GD gration, rantos, presentando é esta hors 38.8° de temperatura y 76 pal- 
Srey ya ein ne 100 amo eon {an teasing clara y quoddnd 

las Yolvié orinar una indoae 

dormido Panta as de la isoke gust que Te despertamos pars examinar! Ns ne, tentende la 
mista Macperaics pan con jrilso mis levantado, diciendo se Rani may ‘iene 

Din 3: Ha noche con sueho metas iespertando tan solo para orinar, 
Fecogidudose de diferentes emisfones do orina, 690 granios de liquide cou fonuidad 

indo el andl gramos de igrames ue 

trico y 6 6,200 miligramos por litre de albamiua apy en Ja hora de esta visita 
presenta 37.9° de temperatura, 76 pulsaciones, pulso bland 


¥ deprimido, lengua 
aneha, bimeday Tigeramente blaquecioa; no hay ¢) igaatralga, mauseas ni tomnitos, 


inteligencta despejada; so uso lo jerox para tomar cain dod 
horas, pero es Penal eafermo Bubo que raat eee ‘uns cuslara ds 
ins rey agua, 
2 de la tarde presentabs 38.1° de temporatara y 72 es peta tot on 
co io en su estado genral, hablendo orinado 230 Ml ra Fal ar a 
Jas 9 ¥ 25 de la noche Wenta 38.47 de tanaporstara yal pelsc, 
Ta lengua himeda y limpin en la punta Durante Ja noche que a tea “annie 
eid Ps cuatro veoes 405 gramos y analizada por la maGana preson| mismos 
seria la aiterlo, 00 con ioe cautidad de albdmina, 
oa 4:4 40 de Is manana tenta 37-9° de temperatura y 72 palsaciones, eh 
lever g ilo, Ia lougua hdmeda, Linehsoats encias rosadas sin dar sangro 
Sg lo poe Ia leche fria para tomar 4 cucharadas. 
Ly 30 gramos con mis albumina que laa malartones 7 con pigmentos 


brary Tas 4 ¥ 30, 38.3° de temperatura, pulso muy pequefio, 4 72, 6 queja de frio sobre 
todo en los pits, no hay ningwin sintoma que lame 1a atenoién, 66 Tecispano Ia pocién 
téniea Jaccood para tomar uaa oucharosa alternaudo con in lech 

iS Jas 9 de la sorte la a temperatura baj6 47.5%, ‘el pulso lo pine Habin orinado 
an dos veces 

Dia 5: Derante Ia, ta mocks orind 310 con albdmina Bone) Is tompera~ 
tara esd las 9 y 90 de Ja maGaua 56.8°, ol pulso min Yuelto, & 00, tenga 
hdmeda, ancha, Zablerta do un baroiz que lo comunica colar amarillento y oats 
map por una oxidacién serosangulnolenta, Sigae & leche y con la ae 


Ina 6 do Ja tarde la tem spats 08 do 37.99, ol pulse 6 61, més faerte que por la 
mafiava, bo desaparecito In coloracién de la longus ye ‘ol barnix ase la cubeia, 
oreo piapialy himeds. No seusando So ning og Hen, ae inline 
be peruapocer Hempo on ol aparato, se aupoun’ ir elevande la 

ie mare para ou salida. 

lus 9 y 90 de la noche 1a temperatura cu de 38.99, pulsaciones 63; enild Ad lo cdinara 
Glos 10 y 90, durmiendo tranquilamente y oriuando darante la noche 350 gramos de 
Mqnidey ¥ por el andlinis da los mismos curacteres con mucha albumins. 

ETD madane la naspeeatre: 66108 BS.22, pulsaciones 88, ol pulao 


ie io, lengua en fics con tendencia d secures, lus wuetind in sangre predlany 
“sd Is eeoiee In leche y queda oslo vba Ja pocién ténios, ras ae dela 
8. Ex, 36—+52 
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gante y enemas de salfato de scan hasta que 1as doposicionos desde las 6 dela manana 
" Nerind ise Labapbe pT Er so aprecin ligera cantidad de emir pay 
“priate rt am ad do 70 son Carte praia 
ia 4 de eetiembre: rated oa de 39,29 

4 64, In. cefalalgia ha distninnido; bay Pe iain ¥ alguna iain a 
eas panel nae menos flo; eoulades See dintasson Sargaatelae 
Eton 10) tors otra date igual de ltrato do: 
Roh ee aoe a ee olantetn’ pete enemas 
pee Sorat Glas 3 do ln tarde 200 grammon, mauifertandoas ta la aicenteg ea 


orinas, 
he 45 de Ia tarde Ia te! tara ea de 39.49, Ce ia ny Lat 
aia, ean lo sige y Feanlalgiay ay 108, hae a fe jaca anes 
‘ina tuve on eatarro ih; Ja expectornct en ee ‘clara; eae) 
th per a en la on penta algo blancuzca en loa bo 
sin no nin, padecimien eats ‘onde, ere ide In tare 
é eho une Gepostolbir do color oscuro con puntos negros. 
Ged eg do 386°, 

citrate de magnesia. A las 11 oriné 175 woe hand 
ee Th} toms otros 25 gramos Le ree! in. Alas? 
ia ork 08, haciendo una aepcat cldn lante, de aspecto 
p . aston jana orindé 150 gramos 6 ee naan meee 
ins anterion 


res. 

Din 5 de setlembro: Alas 9 dela mafana oho pequefio & 60, temperatura 38°, 
lengna bone Y Gspora em el centro; no hay opigastralgia ui dolor alguno; aplana- 
aye de toda modicacion, 

las Y do la tarde oriné 175 gramos con albamina, haclondo una deposicién 
borrosa caracteria ties, 

‘Alas 5 do la tarde. temperatura 85°, pulao Heno 6 68; ere hdmeda, ancha 
poe rel Dlancuzca; no aqueja dolor algunos ha cosado Ja inteligenc! 


serFtds Bt otin6 100 grarmos y 6 as 6 otros 100, aprecldindose 1s albdmian on éaibas 
orjpas; Iza una depestolén ny negra, 
Jan 9} de Ia noch temperntars 98.20, pulssclonos 70 algo dspriaida 1 pals 


pasate a noche se recojieron 326 gramoa de orina en Bh que ba deaminni 
Dia 6 do sctiembro: A las 9} do Ia mafinna In temperatura os do 37.2, ol vies 

algo mis Heno marca 66 pulsaciones; Ja lengua ests ancha y himeda motenda en 

centro de puntos roa; no qo Bay cefalalgin ni oph in; blonastar general, 
A las 10} toms 16 gramos do ginebra aganda, orinnndo & la una de le tarde 80 * 

gtamos, manifesténdose todavia ta albémina, 
A lon 43 de la tarde temperatura 33°, vale: Tleno 4 64 no presenta ni leg SP oes) 

ne . Sele puso un enema de agua fria haciendo una deposivién biliosa con 
negros: oring 125 gramos volviendo 4 orinar é laa 8} con alguna albsimina, 
an Jas 9} Cee Beedle temperntara 3$7.3°, pulso poquefio & 64; sigue tomiando la 
inebra 
Durante tole noche #6 recogicron 180 gramos de orina sit ella Ia albii- 
Din 7: A ta 9} do Is manana imido & 76; 
Ly an anche ns idapauneloa en tt asta y ted bs desprovn de 2 ds enitlio no vores; 
jay epigastrsleia ni cofalalgia; semblante animado expresando que se enounstra 
nus bi jen. Se Je dispone 1a pocidn téuica Jaccoud para tomar una cucharada cada 


Han 30 arin 00 eramee, 76 1an 2 de la tarde 00. gramoe gramos con may poea allimina, 
das 54 de la 6 temperatara 36.8°, Fae op IN ered 
oa he haciento une deposicion Le all ie de materia fecales; #6 
Wieran 208 gracooe de ates en 1A que eas hay 
rere do Li noche temperatura 38.8%, paleactonos 64, ol pulso Hono y regulart- 
zailoy ankle formal. Be dispons ir eleviiedo Is teparkbare a In oatvain quench 
414° para su satida por la manana. 
Darante In noche wring 500 gramos en doa vooos, existionito arin vestigios de albu- 
roine ein ea ected iMiares, 
Aina 7 ola Snes anlié do In ofmara, 
Din 8: A las Is mafnna tomporatura 38°, pulso 76, longua hdmeda con ana 
arnarilient su fondo; no presenta ningdn otro «intoma aes 
‘usd este dia ‘bien f tomando Ia in ténten; orinéd varias veces sin albumina, 
A Inu 8 do la noche ppnlao leno) 68, temperatura 37.5°; tlene al tigana ton bianda 
nereada ain que por el reconoeimiento quo #0 lo hizo se 
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Unea gingival, inyecciin de Ins conjuntivas, tendencia al sopor, no orina desde aa 


8 de la mafana, 

Entré on la odmara d Ina 5} do In tarde, dispontéadose un de 60 gramos 
smascnee Snamse de imme st hacen wm ee 
natural as 


dela 
tis el na eomeate jae le jo vémnitos bili 
utoamlee 8 eg tte “ teriales A antanatticen east semi-liquides, Seance 
de orina en Ia ee 8 mie Ja albimina en indicloa hateaett 
Ala 9 do la ne 2) earente i j, disminaye: 
yen te fuerte ind Gubriéadene - albamina 
12}; en cantidad de 


20 gramos, 6 ryt otra Siopentetenr ig ie gramos 
te “io wrldenta Ja albiitnina, A lag8 tavo un ligero epistanis quo se contuyo com 
afasionos 

Dia 15 de settembre: A los 9 de ta mafana In peek pa es do 381°, 
72, pulso deprimido; desaparecié la cefilalyia, hay spignstralgin y ‘raja iy 
migaye te re de ry ee del rostro y cuello, 
hi fan 14 de ta tarde orindg 80 Mine signiendo In albémina, A Ins 2 hizo 


44 do In tarde pulso deprimido @ 80; sigue la 
enizantraa dnainayenda be raquisigiey ine fa ba boshe: ceed 100 pissioe 
con albiimina, 
A lns 9 de la noche Ia te: tura snbid & 399, Leh oedg ree! un pal ite de 50 
fat jaciende una icin di las Sf — mal alimen- 
ticios, repitiendo otra més abundante @ las 10 de Ia nook tondencia al 
Yémite durante la Hoebe, verificdndose varing aepotsione i Dilloans jars, Teoogién~ 
dose 235 gramos de orina emitida darante la noel 
Din 16: ie UeneSa le sen eaea te ke hire 46 de 37.7, pulso leno @ 68, lengua 
necine; Cos Is epi aatraigin y Joa demas dolores; no hay n&useas, intelix 
srcin donpeatas -& tas poe Poh Poe eg EO Ep hee 
albumina, 


pa ner 
Al 


A los 4 de la tarde la temperatura es de 37.6, pulso 80, doprimido; ls orina oon- 
tiene poea albfimina. 
eee ¥.Ja temperatnra son come por la tarde; 40 Jo dl 


mos \pucles coma aes peed tet ~ heme 


grammes, ven iendio pooa al 
a8 9 prrecenntietan Smears alee 
mates deprimido, Ja} Tra Speer ocean 4 nO ie a) Lot ne 
Sonalé ui toda, Is. eer 8u semblante esta ani Seen ol dia 
varias existiendo tan solo indiclos de albdmina, 
rite ja tarde Ja temperatura os do 36°, pulso ido 4 69. 

Jas 9 do la noche Ja temperatura rash de 36,7°, pulsaciones 60, su0bo ar ae 
aqueja dolor alguno, So le dispono la ‘pockén ‘téntca de Jaceoul tcoas ane 
Son cada horas, onenando oe) 4 ein ad in dejo 

cujas rofrigoradoras para elovar iperatura ini 
Di me Jas 8 do la mafana salié de la ede: ee Teens 
Si. iso reacelonado & 92, bap Pare hdmeda y 
alsmretions Sigee von Is con Ia pocidn t6 
Por la tarde EU reaea Sa ealeel tenpeatre ore 
eer No hay dolor ae esté animado; Ia orina Sean “albuminosa. Racién 


Dio 20: Sin povedad, ne le dispone caldo y jerex para alternar con In leche. 
Dia 22: Sigue bien, siendo franca su convalescencia; sopa. 
Dia 23: Sin novedad, pee racién de pollo. 


jomé Pascual Morss,soldndode 1a 1* compafiia delsegundo 
i de opimletet Tnfantertateabel Inatiia hijode Pedro y de Blass, uatural 
de Barcelona, de 21 afioa de edad, quinto de 1800, ae paaiva, Yompors: 
mel linfatico service) hace 1 dle Isla, Labiendo permaneeido en el 
Habans hace volo Z 3S dios. Sextin dice se sintié ieee ol dia 
an Sde la ieenp precediendo al malestar general an esea~ 
lofefo. een} i le cefalalgia y quobrantamionto de haesos, 10 ax pene 
ata = es ang ate a medicamento, preventandose en el hos. 
: a 16 siete! rk a Pal Serer lo reeonoelé In comisién, y tenia 39,9° de tem- 
eratra, pa iso Hono y fuerte @ 108; cofalalgsa, supra-orbitaria. tay, ‘intenaa, cote 
ee ostin del rostro 7 euatls, tnyeocién: janti gran dolor en el opi, mind 
a Ia colamna vertebral, longue tlogosiads: mie hordes Jennies Inlasqpontas'y 
— en ol contro, ‘enelas €or lopndas, maroindose una linea supra-elveotar 
if violaceo, labios cardenos; orind poca cantidad que se enturbid ligeramente por 
el reactivo do Esbach, 





Daceaia st et ib se Ea in wight omg tas 

arante el dia ori al ina; 

ratura 38.39, dolor al ote 
Drante a othe orn arias eco eee ean ea ae! 


28: Alas 9 do 1a matana temperatura 37.79, pulanciones S4, ol se 

7 Geprimido, Ha orinada en varias veces 290 gramos cree oie 
meaty do la aL Sane $3.42, eae es MEO) bien, peace al I stig 

nrante In noche hizo vari clones biliosus y ge recogieron 795 gramos de 
Prion tableote emuae abe Mapper aes 

Dia 24: A las 9 de la manana erate 32, nisactones 72, sin novedad ictero 

maremlo; desde esta hora hasta la tarde ha ori ‘oriamdo 660 grains, al siendo la dliima 
emitida més clara ¥ con menos albiiminn. 

A las 4 do In tard’ temperatura 33.2°, pulsaciones 9), el aie Ueno y fuerte; no 
sgpefa dolor alguno, duersie bastantes es Botan 

Dea Wie hoy basta in oohacd siguiente nen Teengd6 okies ta 

manana si; se han lo 

orina que tiene bastante albimina. a 

Dio 25: A las # ¢!o la manana teny es fale pee ne ain Stee aquejar 
fis algunay vo lo disyenals Teche trie 
nando que se deje sle enfriar 

Alo una de Ja tarde salié ds Thedmars, 

A Ins 4 de la tarde aha ry 87.7, jones 80, muy tranquilo, desde la 
mafana oring 390 gramos ite albiimina. 

Dia 26: Bru tan taper bared vin de oy ong ‘rooes 850 gransos, 
Bi paiae todavia aband albdmina y ligoros pi plemecns Dillares; tesmperatara: 

a beleeoaea ts, 68, len, usp pia 9 Bil color peieo Se tobe aT LaRSE 
lo dispons ternar con 1a leche. 

“Vin rte tranquilamente a la noche, orinundo 360 gramos Igual ¢ las 
anteriores. 

Dia 27: Alas 9 ilo Ja matana ests apirstico, i uae # Uinpia, 1as encias re ag 
as; no uquoja dolor alguno, ha orioata 4oxmn eal yea ute 
albamina = mitoba biliverdinn ; ‘manifesta apet apatite, abgenietonanepey a Y lecho; por 
In tarde sigue bien, la orina lo mismo, 

Dia 28: Sin novedad, rene la ohiaiuice modia rachis y jeres, 

Dia 30; Ceaa la alban: 

Trae ee ed eee aa ek ardia segunda de 1a 4* compan 

jowena ses reuny, nda de 1a 4* compan 
det batalicn do Oren Pabiico, hile } te Colona aur de alo Tarragon 
Nova ? iaoses on Ia Tela sin salir tees a Dice quo hace dina se sentia mu 
pero sin tener febre ni (ead que un gran malestar general, 
ra dia de boy (23 sotlombre), tando do serviclo en la sao de el Cony southd unfermo con 
un escalofrio, dolores contusivos on todo el cuerp 0 algo 

Dia 23 do sotiembro: Ingres en el hospital & cies de et twa ia niseeatalda tom. 
poratura 40,6°, puleo fuerte a a van inyeceién de la cura y enello, eofalalgia 
supri-crbitaria muy intensa, raqu: slain soo oat ‘trolgin y dolores contusivos 
— Jas oxtromiitndes do la manors on 06 precio ilo en una silla de manos 41a 

Se lo Saeeet un purgante do auifato do toan ue lo vomité, 
eet a ‘olay & las 6 de In tarde repitiéndole el purgante, 

Jas 6 de la tarde temperatura 39.3°, pulsaciones 128, nlgeo los demés sintomaa: 
véraitos, Lengu zats encian conjestionndas, A lan 6} bizo une deposicién excro- 
mgt ¥ orind 100 grumos en tos que se indica Ia albomina, 

Jas 9 de la noche dice se balla muy allviado de la cabeza ary eon eee sae 

ja inyeoclin conjunctival es na)or, temperature 38,29, pr 100, #0 replte 
slain de sosa, niguiendo al purgw arias deposicionen excronenticl 
de Io mabuna siguiente oriné 200 gramos, en que ne apreela con “clarislaad 
Ta albimina, 
cofalalgs 
jam enel. wy eon 
fencla Se lew 86 eonantea muy ain) reo aw; 
ichin abundante billonn, orinande 0 gremon que indices aibimine, 
& lsnade te tarde Ia temperatura on de 38, paleo blando & 88; inyeocién de 


perp na, Sead blanqguecina, encias encendidas mule aces tene ni anaes al 


bralgin; no bay pausoun wl vomil orina presenta: 


mente al 
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age phir delenit etn 


anidad al 

Io faé perjudictal, Zee ps estudio aly ae entnee cate y 

Serik aleereactéae ei jai un caso en que creémos que la oéinara 
foe, pemeros. tro orgs ehfeeinoy se 

momentos que ue 

cediondo esta intensidad de lo los afatomss ue sin, s 
probando #0 oxistoncla Ja del proceso arnarill 

Bate enfermo tuvo vimites antes de: 
no faé tampoco may abund: 
siatente aun después do salir 
pool ipa ® 
ests acctos: 


Jon, my in 5 
caso fué més parecido al 
gemprebanes a Staialin see saunge on on las primeras orinas emitidas el 
ae ae eramesite con el fas Neat RaSan A eee 
le; ol pu onfermo Ie 
Olea partienlaridad ofrecié que fué ol erictema con pleor, producido por el {rio quo 
cee ne desaparcclé dow dias despads de salir do la edmara, 
Octave —! deste un principio gravedad, 
rai del enfermo ana vez dentro de Ia eémara, comprobstulase In mista 
peice ‘lel centro circulatorio que en los demés casos, xumsatend Ja necroclin 
inaria aunque presentaba grandes cantidades do paledcats'y. yun fetero pronan- 


Nos Ja Bloat, Avs. heidi rapa 2 habia a de erat aigana 
‘catarras, cor esputos sanguini jo de In edumara no alguna 
en an aparatoresplrntoie sla’ tn Tiger olor al Tontale detocbo 

ae iproetin ststomas annals jnizis por le diel dus se haco la 
on a aeata carvan el aren lel ventani Gat Kparat pero cuando at salir 
el enfermo de ta ciara padimos psec ise s Eseote con libertad, nada se rovelé 
qveiadioase habless kslida 

Novena obsereacidn.—| La gravedad je a6 inicid es! se ake eee: Varo irae ho 
los sintomas con que is a ou ge siendo necesario evarle cn una sila 
os 8 & Ia enferme: 


gritico de su temperaturn y pula indican algo de to que la antopsia corrobard, 


Este enfermo tenia una lesifin cardiaca anterit 
también creerlo asi atendiendo d sa Danette poss “ie jue algunos dias 
antes de presentarse la fiebro se sentia enfermo, El proceso amarillo hizo 
clin ee eer aumentando los trastornes de In lesién mitral. Los 
eicarvo de i nos explican los fendmeno’ respiratorios que obserramos dorante 
rene} lo fiebre amarilla, El enfermo oriné hasta sus ditimos momentos en 
nudante, presentando pigmentos biliarcs y albuminuria, 

ones ete idividuo jabiera sido anacaltsilo antes de sa ingreso en la cimara, no lo 
hubidramos sometido al tratamiento después de lo ocurrido oon el primer enfermo. 

La comisiéa acord6 verificar un minucioso reconocimiento del aparato circulatorio 
en cuautes enfermos se aplicase eo] tratamiento autes de aa ingress en la edmara, 

Reasumicndo: Nucstras nuove obterraciones pueden desoomponerse eu cata forma: 
2 casos mortales (primero y noveno), 3. casos graves (tercero, euarte y ocho), 4 casos 
Donignos (segundo, quinto, sesto y eéptimo). 

Los dos casos do muorto no podeiwos, on rigor clinloo, conaiderar que la odmara 
Baya sido perjudicial 4 estos enfermos. Las lesiones que la antopsia demostrd, 
revelan cran antariorea dla invasién de la flobre amarilla y en ninguna manera 
eausadas por la baja temperatura. 

En los casos graves la terapéutica por el frfo did ol mismo resultado que el mojor 
tratamiento con la ventaja de no cansar el tubo digestive con modicamenton, pro- 
parclonando ol descanso de los Grguuos mis infuenclados directamente por la infoo- 
clén, favoreclendo por tanto la defensa orgéuica, 

De los casos que consideramos benigavs por la marcha del proceso, paucdo caber la 
dude de ai fa6 la cémara la quo prodajo este resnitado 6 si fuera de su inflaenela y com 
tratamiento bien dirijido ae hubicra conseguido idéntico resultado. De todas mane 
Tas alempro vendriamos 4 parar que dentro de la cémara e curan los eas0s benignos 
ain més tratamiento que Ia asepsia intestinal. Preciso seria recojer un gran nimero 
de observaciones de casos Lenignos y hacer un estudio comparado entre los de esta 


ica y debomos 
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el Dr. Patin que ba visto suprimirse el perfodo de su curacién on los variolosoa 
enando la oscuridad ba sido completa 6 inintermitente. 

Recordomos también las curiosas 6 interesautes experiencias de Downes y 
Brinntine sobre los efectos de Dla aii ol ouersylio'Sn fun Pastatan y's lesstcteee 
organismos, y no podretos menos do considerar que la oscuridad dentro do la 
cémara es asunto que meroce un estudio esperiinental may detenide, 

Adiemis de estos factores do aire puro y oscuridad quo croomos puede contribute 
sin duda al bienestar de los enfermos somotidos 4 Is Camara Polar, hay que afadir 
el frio olrando en ¢l organismo como sedante y d ouya accidn debemos referir Ia ripida 
desaparicién de In cefulalgia, raquialgia y epigastralgia, pues el frio disminuye la 
prosidn vascular, causa do las congestiones y de la excitacién esrebro-espinal. 

Por lo que hace & la opigastralgia hay ademds otra oxplicacién. Hemos dicho 
que en todos los casos ol estado de la mucosa gastrica se modifica! a favorablemente, 
presentando los enfermos 4 pocas horas de estar en la cdmara la longus limpla y 
hdmeda sin tener nduseas ni vOritos, coincidiendo este cambio con la depresiin del 
pulso y Ia regularidad de la respiracin, La acoiéu del frfo sobre los aparatos gis 
trico y circulatorio es evidente, y no cabe atribairla mds que 4 una inhibiecién del 
bulbo que ejerce su accién refleja sobre ¢l pneumogdstrico por intermedio de la 
taucosa respiratoria, pues sabido es que Is funcién que en fisiologia se asigua al 
Pneumo giistrico no #0 ejerce sino por via refloja, 

A esta modificacién de ln mucosa gistrica no dejar de contribuir tambidn el dlea~ 
canso del estémago durante la permanencia del enfermo en la Cémara Polar, pucs 
evitando el trabajo de esta viscera no so aumenta la flogosis prodacida por la 
intovetén. 

Los enformos apenas muostran dosoos do bebor, disminuyenio ta sed y por consi- 
guiente Ia digestién de Nquidos que es muchas veces la que provoca néusens y 
yomitos, La adipsia proviene del estado de humedad de la boca y los fauces por la 
gran cantidad de agua queen estado vesicular penetra por ls respiracién. Esta 
grou cantidad de agua, absorvida por la extensa mucosa del aparato respiratorio, 
puede también concebirve que pasando al torrente sanguinco diluya en parte las 
toxinas do la sangre, pero sobre este particular no recuerdo por nucstras incompletas 
observnciones clinicas, que como protende ol autor, leguen 4 producir ol verdadero 
layaje de la sangre, Para afirmarlo tendriamos que hacer un estudio histolégico de 
este Liquido que no hemos Llegado & practionr. 

No ne ha podido comprobar que el frio de le cémara ejerza inflnencia on ol 
‘aumento de la sccrocién renal, pues si bien loa onformos que hemos tratado por este 
procedimiento todos han orinado con abundancia, esto mismo suceda con enferinos 
trataidos por el método do los antiséptioos; y en el primer caso que entré en el 
sparato ya iniciada Ia anaria no influyé el frlo para que s® restablecioss ni poco ul 
mucho Ia fancién secretora; y #0 compronde por la modificacién que le gidudula 
renal oxperimenta en sus elementos histolégicos. Los andlisis de las-orinas, caando 
se hagan oompletos, darén luz sobre este punto tan importante, 

Sogiin so ve, poco es lo que la comisién puede informar sobre la aceidn terapéation 
de Ia Cémara Polar por sor pocos los casos observades, pero creémos que én elinica 
todo lo que favorezca 4 los enformos ca do importancia, y aanque sélo ne estimo ol 
Dienestar que produce la atmdsfora fria y himoda de este aparato, os lo suficionte 
pars que cl tratamiento del Dr, Garola morezea Ajar la atencién del clinleo, y que 
todos estemos interesudos en su estudio, Por otra parte es ovidente au woclin 
tefloja sobre los aparatos circalatorios, rospiratorios y digostivos, asi que on coucepto 
nuestro 8 por lo menos un buen medio para colocar loa enfermos quo coadyuvara 
con él tratamiento antiséptico hoy empleado con tan bues éxito en las onformodades: 
infeceiosas 4 la diminucién de la cifra do mortalidad, que es cuanto por abora 
podemos ambicionar. 

4 Bxisten contraindicactones en someter todos los enfermoa de febre amarilla 6 la 
secién del friol Preganta ea cata que no nos atrovemos é resolver por ahora. Sin- 
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esté pensionado por e} Estado, ya que en este hospital no existe el gubinete histo- 
quimico porque todos suspiramos. 

No es Ja primera vez que 1a sociedad de extadios clinicos y el Inboratorio bacterlo- 
ligioo comparten con nosotros en este hospital estudios andlogos, y creemes que 
nunea como en La presente ocasién osté indicada & una comisién bien organizada de 
fiebre amarilla. . 

‘Veriflendos los extudios con mas enfermos y on las condiciones que exige Ia clinica 
y demanda e} progreso do Ina clencias, podremos entonces juzgar debidamento del in= 
vento del Dr. Gareta, quien también deve imponerse el sacrificio que exige In ciencia 
dteilo autor, y formando parte de esta comisién debe venir d ayudarla con sus indi- 
cactones y la vex recibir el auxilio leal y desinteresado quo prestan siempre los 
amantes del progreso d loa que como él tienen f6 y entusiasmo. 

Antes de terminar: El aporato amado Cémara Polar, cuyo nombre hace simpdtico 
y hasta sugestivo el tratamiento del Dr, Alfredo Garefa, dada sn construcelén con- 
forme al modelo que tuvimos en este hoxpital para los onsayoa, § Reune lan condicio- 
‘nes qne Be necesitan para hacer el are aséptico, graduar exactamonte Ja tempera- 
tora interior y propoclonar al enfermo ona atmnésfera hdmeda exenta de gérmenes 
morbigenost 4 Ofrece comodidad para la asistencia de los enfermos? No es por 
demas molesto y hasta demastado caro ol sistema de enfriamiento? jlmpules aa 
vista al deseo siquicra por salvaree de entrar en ol aparato? No queremos contestar 
& catas preguntas y 6 otras que nos ba sugeride mis de una vex Ia vista y eximen de 
Is sotaal cdimara, paes las grandes deficiencias que se notan, para cumplir cuanto el 
inventor pretende, adlo tienen disculpa en ser la confeeeidn primitive del Dr, Garcia, 
traducida en obra por an mal mecinico. 

Crocmos que las objecioues que pueden ponerse nl aparato nordn salvadas sin 
duda por el perfecelonamiento que todo invento sufre 4 poco de ponerse en préctioa, 
Es mda, creemos que quiz4 el Dr. Garcia no hubicra sufride aqui algunas contrarie- 
dados #i el aparato estuviess constralilo de otra manera, y niestro deseo de ver com- 
probadasalgdn dia sua ideas, Je aconsajamoes que Sniciando Jas reformas consiguicntes 
abandone la actual fimara y constraya otra bajo la direecién de un inteligente inge- 
nicro que venza estos incopvenientes dando al aparato una vista mis agradable, qui- 
tdndole #n axpocto tétrico y aepulera), liaciendo mis odmodo y cconémico cl mediode 
enfriarlo, pues debe tener on onenta que no cn todas partes hny fueilidad de conse- 
guir hielo, que se hace necesario fncilitar la observacion del enferme y su ualstencia, 
que hay que impedir que las exalaciones y excrecignes del pnoiente vioien Ie atmGa- 
fora interior, asi como también que al salir al exterior el aire infoatailo wva qnomado 
para evitar Ja difnsién do los gérmenos morbosos. 

La comisién no ha dejado de tener en cuenta todo esto, y en au deseo de Henar 
cumplidamente an encargo, no procelié La constraccién de wu 
hospital, segin estaba antorizada, porno hacer un gasto indtil « 
cado el invento, pero avisténdose con el flestrado capitan de 
Gémes Ninez, entasiasta por toilo progreso cieutifico, lugrd un prayecto de osmara 
frin quo en nuestro concepto resulta ventajoss y que deseariamos ver en planta en 
el caso quo exporamos de soguirse estas expericncins en el bospital militar, 

Paode verse el proyecto que se acompafia 4 este informe, por el que resulta menos 
coxtono o) medio de prodacir el enfriamiento. 

Para terminar diremos quo estamos conformes con las titimas palabras quo del 
Dr, Garefa hemos leido on eu réptica al Dr. Basge: 

“La electricidad estuvo en manos de todos, y ain embargo Edison fné ol afor- 
tunado que recojiendo todas aquellas verdades dispersns Ins transformé on lax, en 
sonido ¥ en colores,” y nosotros diremos que si otros méitioos antes de abora han ten- 
tado de aplicar el frio 1m curacién de la fiebre amarilla bin éxito favorable, quixas 
al Dr. Garofa eaté roservada Ia gloria do resolver el problema de hacer menos temible 
Ja ondemia del golfo moxtonno, gloria quo reflojaria sobre el cuerpo de sanidad mili- 
tar on cuyas filas ba profeaado 0} fnvontor de la Camara Polar.” Hé dicho. 
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imponer dicha opinién, hoy no es sostenible y #e impone como deber elemental 
pare descartarle de sus espejismos y valorizar lo que valorizable reaulté, Nerdin- 
dolo é efecto sin rodeos ni vaguedades, y terminanro el informe por un resimen 
doctrinal en el que resalta Is conformacién, Ia negacién 6 Ia duda. 

Tosiste on los raxones expuestas on la primera sesidn, y abrign ol convencimicnto 
de que el autor de la Céimara Polar se halla en In actualidad plonamente conven- 
cido que nu concepcidn patogenésioa no os adiniaible, asi como también que ol aparato 
esterilizador de su inyeucién no Nena el objeto que se propuso, evitarlas infocclones 
idéntions sucosivas. 

Descartados estos ospejiamos, cntra & analizar la accién aupuesta al rocfo en aus- 
pensiva para obtower el lavajo 6 lavado de la sangre. Es conveuiwnte recordar qae 
los onfermes do flebro amariila manifestan en general pocos deseos de beber, 
que hay que {ncltarles y basta obligaries para quo lo verifiquen, para no dejarse 
despistar cuando se consigna que dentro de Ja oémara acuaan poca sed 6 ninguns; 
deduciondo do ello que por Ja mucosa de las vias respirstorias se abeorbe inconcien- 
temente ls cantidad que el organiamo necesita para sus atenciones. Los nueve 
enfermos han bebido dentro del aparato por indicacién de su autor, haciendolo poco 
més 6 menos como «i bubiera sido tratades por los métodos ordinarios, y como el 
Dr. Garefa se felicita de poder dejar en reposo el tabo digestivo, por creer que por 
dicho medio se sostiene & las necesidades del organismo, hubiera sido de desear quo 
conrecnente con au creencia lo hubiera demostrado privando en absoluto do bebidas 
6 sus enfermos. 

Los oxperimentes de Fick y Goldstein desvirtdan en parte laa ideas del Dr. 
Garofa sobre cate particular; cuando el contro respiratorio es calentado, se deter- 
mina ana dispnea térmica, quo segdin la expresién de Lorain, ea moideradora do la 
temperatura central, porque entrega una cantidad de calérico una masa mayor de 
aire, y provoca o) onfriamionto por formacién de mayor canthlad ide vapor de 
agua. 80 pierdo agua por la via rexpiratoria por efecto de este eafuerzo regalador do 
1s produceién exagerads de calor; y lo que puede advertirse es que sportando el 
aire aspirado mayor cautidad de agua que 46 evapora en contacto en Ia mucosa 
rospiratoria sobrecalentada por la alta temperatura de la sangro, rosultan disminai- 
das Ins pérdidas que en este concepto habria de sufrir el orgunismo. 

No quiero significar con esto que la mucosa de las vias respiratorias dejo de sor 
una superficie npropiada para In absorcién do los Mquidos, may lejos de ello; la 
eoncedo un gran poder en ese sentido, slompre que se lieve al drbol aéroo una can- 
tidad maa considerable de ngaa quo facilite o! enfriamiento, dejando un sobrante quo 
puede ser absorvido; ello podria consogaire con ta pulvorizaclén del suero artificial 
y hasta con la {ayoccién braqnial dol mismo que bien dirigida podria dar excelentes 
resultados, austitayendo la hipodermoclisia y haste la inyeccién intravences, 

Es clemeutal que todo ser orgénico para conservar an térmica fisiolégica, genera 
ealérico en rebacién oon las pérdidas que experimenta por irradincién, siendo esta 
tanto mayor cuanto mds baja sea la temperatura del modio ambiente y mds ténue 
Yy mejor conductores los vestidos 6 cubiertas ninladoras. La accién fixiolégica dele 
Cémara Polar se traduciré por excitacidn de la termogénesis, aumento en Ine ¢on- 
vulslones orgdnicas y como reanltante mayor cantidad de sustanctas excramonticias 
eliminadss; y ln aceién terapéutica on los procesos toxi-infecelosos por el retraae 6 
diaminuctin do Ja anto-intoxicaclén que ol organismo establece, por loa trastornos 
que laa toxinas microblanas inducen en ¢l comercio activo'de los elementos oslula- 
rescon el liquido sangufneo. Dichas acciones deben manifestaree por ana polinria 
acentaada que 46 como resultante ana cifta elevada de urea y cloruros. 

Atinque en conocimientos de fiebre amarilla se marcha con un retraso considerable 
y no 6e han Ierado 6 cabo con éxito cstadioa sobre lan sustanctas de origen micro- 
binno eliminados por los filtros renales, tanto patégenos como inmunizantes, y nada 
conereto puede docirse sobre la ncelén oxcitadora especial que In Camara Polar 
pudiers tenor, es légico suponer por aualogts de lo que courte, y estd comprobado 

8. Ex, 36—13 
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de enformios por ét pactentemente observados, tanto de la enfermedad endémice 
como de las demés manifestaciones febriles, le autorizan afirmar que en ningdn pro- 
coao que Ho sea 1a flebre amarilla £6 presente este complexus sintomético y en eam- 


Jn explosiin infeial; Ia comisiin no bu tenido dudas on low casos observades, 

Otro punto que lo conviene rectificar os el relative 4 la gravedad suma que revise 
ten los easos que han slilo invadidos en este hospital, especialmente los procedenten 
de Ins clinicas , 11% y 124, 6 sean como se consigna en el informe, “ Salas de cirugia 
oftdlmica, voneres y catdnes” sin que a@ enticnda por ello que trate de rebajar 
‘on nada et prondstico del 1° y % caso que fué ¢l primero en furmular: No negard que 
‘existon focos mas virulentos que otros y quo las fatules condiciones de intoxicacién 
del hospital militar de la Habana hacen suponer con sobrada razdn que el letal 
micro-germen debe ser do virnlencia reforzada; mas si se estudia la historia fatima 
dlo los casos de fiebre amarilla aqui adquiridos por loa enfermos ilo las dichas elfnt- 
a4 ¥ pore] personal tanto militar como civi} que presta sus servicios, resultaria que 
la gravedad 6 bonignidad esté en razén dirocta do estos dos factorea: 1°, tardanza 6 
prontitud de la intervenciin terapéutica, y 2°, terapéutica cioga 6 ractonal. El ato 
1888 Ins clinicas 11" y 12'de L*de enero 6 30 de junio con euadraplo ntimero de enfer- 
mos de febre amarilla que la 9 y 10° dieron una mortalidad representada por dos y 
doce respectivamente, Los siguientes ados hasta el dia corren parejas la 9 con la 
ty 124, gran mortalidad en los casos en ellos adquiridos; la 10° se ha snstraido al 
apatema. Dose ol 1890 o may raro enfermero quo mara, sanitarios ninganos anne 
que de dmbas clpscs han sido minchos los invadidos, Examinad las hojas elfnicas y 
os dareis onmpliita cuunta el porque de esta benignidad y aquella gravedad; raro ol 
‘onso que afecta la forma grave y atin asi raro el que tiene fatal teriminacién cuando 
tw trata pronto por los pargantes salinos, antisépticos 6 hiperoceidantes, raros loa que 
terminan favornblemonte caando las sales quimicas, La cafeina y otras autilezas 
terapénticas dejen sin influencia el proceso toxi-infeccfoso en su primera etupa, pucs 
aunque Inego al ser trasladados los enfermos é las clinieas médicns xe intento él tra~ 
tamiento racional, son eu su inmensa mayoria casos mortales. En ol sono de la 
comisin, presidi¢adola en estos momentos existe quien esta ou cl deber, por sor ol 
jefe de Ins clinicas 10° 6 de comprobacion y oftdlmicos y do la de observackin de 
dementes, de ratilloar 6 reetifioar Ins obserraciones que sobre este punto deja 
expuestan, 

‘Opina que bubiera sido pertinente que ol Sr. Extrada hubiera presentado engloeae 
dos y deaglosados, con arreglo al diario clfnico de su ingreso, los enfermos que de In 
enfermedad de qne se trata se han transmitado & las dems olinicas de este extable- 
eimionto durante el lapso do tiempo en quo la Cémarn Polar ha wido ensayada, 
Estos datos comparativos tendrfan una importancia tal que no proden pasar toa 
apereibidos 4 au reconoeida pericla aGn on el supuesto como dicen de no ser objeto 
de la comixién formar estadistica, Por lo quo 6 41 partioularmente conoterne, tavo 
especial cuitindo de sefialar doa 6 tres onsos, testigos 4 cada observacién dela cémara 
como les consta d todos aus distingnidos compafieros do comisién y cl miasno inventor 
Dr. Gurein, y de tox diez y nueve enfermos testigos graves y gravisimos no hube quo 
lumentar ningdn fracaso siguiendo el tratamiento que tuvo e) honor de proponer en 
1888 y que para su estudio faé nombrada una comisién del cuerpo por la autoritad 
anporior do esta Tala, do la quo también es vooal, que por cierto todavia no ha pen= 
tado habor Hegaido el caso de omitir informe apesar del thempe transearride y el ros 
petable némero de enfermos tratados por dicho método terapéutica, & la par que por 
otros diatintos, otro nimero también considerable. 

En rentimon, siénta Jos sigaientes conelastones: 

jontos y encase niiworo de onfermos no ha 


Seganita,—La concepcién patoginien tagestiva de la Cémara Polar ee muy 
dudosa bacterlologia y desprovista de rerosimilitad ante la observactin de los 
hechos en lo que se rollers ul proceso toxi-Infecoloso “fobre amarilla,” 
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ADDRESS BY THE PRESIDENT OF THE SECTION, DR. C, W. P. BROCK, OF 
RICHMOND, VA. 


Guxtiuuen: Wo aro here to-day in compliance with the bebosts of the promoters 
of this, the first Pan-American Medical Congress, to contribute our share to this groat 
undertaking. From the time that I foond myself assigned to the positlon of exeou- 
tive prealdent of this section to the prosent hour I have exerted myself to make it 
a euocess, and while the number of papers presented ia not as large as I had hoped, 
yot Lam led to believe that what we lack in this regard will be more than compen- 
sated for in the excellence of those on our programme. 

The action of the organizers of this congress in assigning rallway surgery tom 
separate section has been questioned. While we do not claim for railway surgery 
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while they, acting in conjiinetion with the national, State, and munfelpal quarantine 
authorities, will prove a great power in preventing the spread of epidemics along 
the lines of travel, they will at the same tive bo powerful factors In preventing ill- 
timed and useless interferences with tho trafic of the roads by the various health 
authorities along their respective lines, 

But, gentlemen, 1 do not intend to fnfliet upou you # “formal address,” oa 
annoupeod in the programme. Lean not imagine how ourexcellent seoretary-general 
was led into sich a misstatement. He haa made 60 few mistakes that 1 am not 
inclined to holt him responsible for this, Seriously, geutlemen, whatever of suc- 
cess may attend this, the first Pau-Amerieau Medical Congress, much of the credit 
therefor is fairly aseribable to the indefatigable and intelligent labors of our secro- 
tary-guneral, Dr, C. A. L. Reed, of Cincinnati, Ohio, and Ishall take great pleasure kx 
conveying to him an ackuowledgwent from this section of our appreciation of hiv 
great work aud cougratulations upon its success. 


PAPERS READ BEFORE THE SECTION, 


REPORT OF A CASE OF SEVERE COMPOUND FRACTURE, WITH REMARKS, 
By Dr. JABEZ N, JACKSON, of Kannss City, Mo. 


In the expericnces of railway surgery there is probably no form of injury of 
grouter interest or importance both to the surgeon and the patient than the various 
degrees of compound fracture. Such is the nature of the ponderous force whieh prow 
duces mest of the injuries in this special line of surgery that compound finetares 
are perhaps even more frequent im occurence than simple fractures. Comminution 
and complication are also usually preseut, until the successful management of these 
cases will probably test the surgeon's judgment, and ofttimes patience, as much aa 
any injury in the whole field of surgery. Before the day of asopsix and antisepsis 
to sustain a compound fracture of an extremity usually meant the lows of that 
momber. ‘Thanks, however, to modern technique, we are now enabled to success 
fully cope with most severe cases, and many are the limba to-day saved for years of 
teefulness which a fow decades ago would have been unhesitatingly offered at the 
shrine of immediate amputation. The following case, which I beg loave brietly tu 
report, illustrates what can be accomplished, with a little patienos and perseverance, 
unler the application of modern methods. 

Case.—Jordan Hicks, age 30, an employé of the Diamoud Brick and Tile Com- 
pany. This company manufactures a form of vitrified brick which is extensively 
sed for street paving, ete. The clay from which their briek are made is found in 
the form of «stale, almost stony in hardness, Before this clay ean be made into 
rick it his flrat to bo reduced to a powder, when it is then mixed with water until » 
plable clay ts produced which can be molded tnto appropiate shape. For the purpose 
of crushing and pulverizing the stony clay an immense steam crusher working In 
a revolving pan is employed. On the afternoou of January 23, 180, while tho 
ernsber was stopped, Jordan went down into the pan to clean itout, ‘Thy enginear 
not knowing he was there started up the crusher. .lordan at once nade an outery 
which was Leand by the engineer nud the machine was stopped as son ns possiblo— 
in time to save Dis life, iniecd, but not until his right log between knoe and ankle 
had boon caught buneath the crosber and an oxteusive compound eomminuthi 
fracture produced, x 


Upon teing telophoned for I drove out to the works, about 10 miles distant, whore 
I found the patient stretched out in a dirty and dingy one-room but cccuplod by 
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as rapidly as could be expected oven in a simple fracture. After the area of elongh= 
ing had been made clean and healthy, I returned to ordinary aseptio or 
dressings. The granulations springing from the soft parte 

onto the bone, nntil at the expiration of ten weeks union pan tees, allbut aboaaibs 
aquare inch of bone was covered with granulations, and the skin growing from the 
sound margins, about one inch in each direction, had reduced the raw area fully one- 
half or more. 

From here on the process was more slow and tedious as nature had noarly reached 
her limit, ‘The plaster oast, which, by the way, had to be newly applied a number 
of times on account of weakness from fenestration and the molstening from irriga- 
gation, was now dispensod with entirely and attention turned to the wound alone, 
Gradually the granulations filled up to tho level, and tho skin pushed out na far as 
possible and then stopped. I now began to encounter some trouble at a point just 
belaw the seat of fracture, where the tibia began to undergo peripheral necrosis or 
exfoliation, no indication, however, of medullary trouble. I found it necessary to 
‘use the enrette quite frequently and removed s number of small spicalo of bone, 
Still the granulations refused to cover this surface of about one-half inch square, 
and it waa only after nearly two montha’ persistent curetting, not oxtensive, how- 
‘ever, and the ase of general tonics and local stimulants, that finally, a few weeks 
since, I got rid of all the caries, and the process of granulation was renewed, I 
would, perhaps, have hastened the progreas had J, under anwethesia, laid tho part 
open and thoroughly scraped out the diseased area, As, however, the patient wan 
getting around as he pleased and did not want to return to the hospital, I contented 
myself with this slower method. In conclusion, I may say that I now hav, practi- 
cally, asimplo area of granulation about one inch in width by four inches in length, 
which Texpect to wkin-graft at once, and then my work will bo done, A tedious 
case, indeed, but a good limb, strong as the uninjured member, is worthy of mach 
time and labor, 


TORSION AND THE HOMOLOGOUS OBTURATION OF DIVIDED ARTERIES. 


Uy THOM AS H. MANLEY, A. M., M.D), New York. 


During the past summer (1393), at the Omaha City mooting of Railway Surgeons, 
my good friend Dr, J, B, Murdock, of Pittsburg, suggested that if an opportunity 
offered during the sammmor, I would favor him, if f oonld do some experimental worl: 
on the larger arteries of the lower animals, with a view of determining, os far ne 
possible, the goneral applicability and utility of torsion on the divided vessel. 

But the interval since that mooting and the present one being abort, and being 
handicapped by many other duties, and meeting with certain unexpected diffe 
culties, my efforts to comply with the request and present something for this aee~ 
tion have only been in « very limited measure successful. Nevertheless, though I 
havo had an opportunity to accomplish but very little on the lines intended, yot 
the yield to my mind bns been moat fruitfal in suggesting what may yot be accom- 
plished in the way of effecting specdy, safe, and permanent obturation of a divided 
artery, without the employment of a manufactured ligature of any doeription 
whatever. 

‘The moeetin. in Prompt anil effective suppreasion of hemorrhage is ap 
im, one to the in, Wheae duties o| bring him in toutece with ei 
serious railroad traumatiams as cntail an extenalyo mutilation of the eo! 
with more or leas destruction of the larger vascular conduits. Henoo, as an elomen- 

petite as it wore, that concerning the anbjngation of betnorrhage occupies a 
preitnel perevact iors real rare inlpica 
which deri hamontasia alould be'sedulowsly cultivated. . 





PAN-AMERICAN MEDICAL CONGRESS. 843 


losing fs yeasel in continui’ iless thi i ti consiiterab} 
thas Sod turctabee haw formed ob tho ptosis] sua it has toon often setloed 
a abundant from a eight aee when a lim’ has becu shot or 


ing thon ton sy wrest” he eg ar 


iguons to i and contract down on its walls; 
det ite elf, after vo to become ‘rithin its sheath. “inna celle ato 
form a outt poeer lisen®, whieh, with the embolus, for the time 
ly aide in arrest of le ie It bas been claimed ‘Beltane, a 
Cornel}, and Reuvior that an embolus forma no essential part in the soparetivnl 
processes of a divided er 
My own observations incline me to the same view; fort wholly Lat with those 
who regard the clot as Cable eas ‘of septic i aes Ballance 80 
psd tea foreign body in an artery as in the He 
ce and Bim i Beal of ‘Artorlee | in sal oe 
There' ia every reason to believe, then, that auto-hi 


ple in wound treatuient. Banm; ey Dotiohee einre thet that no 3 AbroRbas 
ever formed if the vessel heal without suppuration. (Ballance aed Exlmunds, 


Ppt ope 30t ) 
it is pot suficiently borne in mind that the various arterics of the body 
an omical aud pl ical differences, 
vse at different stages Hy ife, an ‘that later researches 
precise means than we vow command will show that there is adi ormiee in the inqute 
reenperative power, not only of various organs and parts, but in special clementa 
of the same ibn ea member. of sha hist aoueleant af 
jurdock, after s careful survey of the hist of hemostasis) 

# long and ripe experience in oneral 9 churned. to-tive principles wiih m 
strong conviction that with the aids whic! [Boies nclonce fe placed in oar 
hands the homologous occlusi = of arteries a8 « general mothod in the hy 

it practionble; therefore, he recommenda the revival 


teres: ge 
In Warren's late work op the ‘Healing of Artories” he tolls us that Soshere of 
Hatnburg, related to Velpoan that be had wot ligated an ah, for pet years, ard 
that Velpoan himself was a strong advocate of torsion torsion, he 
thought, depended on Sireothisys vix., the twisting of the eeernetey coat, Totnietion 
of the internal, and the coagul Ogston says (‘The Properties of Arteries and 
their Ligation,” a that normal blood pressure is from 3 to 8 
to the equare that the twisted vessols posossod leas resistance than one 
ijeat 
1 had bat er cogituted sorion! “i Pr this ine of experimental work, whieh 
had been confided to me by Dr. M ‘hen it occurred to me if the blood 
cuttint oom be arrested trou glinn artery bye twibb oF 16, why ave by e-kact® Ku 
other words, why not tie an artery with its own elements and therewith commit 1b 
to the Li of its own living walls, as well as occluile the vessel by tarning it on its 
own ax 
With a determination of baile the practicability of torsion and homologous li, 
tion, L commenced a series of experiments on the dog, and as far us au opportunity 
offered extended observations on the bumau being; but I regret to say that 
‘since I commenced I have not had an opportunity to test this expevient om any of 
‘the las vessels of man, und, because of many iliffoulties which will be Twmoved 
later, Twos unable to conduct my work with entire fnetion on tlie dog. 
complished if 1 eavcial in 
of scourely ovclading the 
nt of any sort of forcign substance 
; by torsion when the cleavage of the vessel is on a line with 
the surface of ‘the raised tiasnes. avil by Bomologors! ligation of tho veasol by moans 
of its own walls in those extensive mut ns in which formorly the surplas vessel 
was sacrificed with the other tissnos, It hat ocenrred to me whether or notin 
many we might not utilize a riblion of the internusenlar Glroms soptum, the apon- 
sarvsls, or other Gbrous theses for this purpose, 


ihe 12th December, 14g, at Marten, Hoapital. T tte to, tent 
Migature tar the arse Uineson the fomarsl artery of m voy at 307 pace a be os 
= nee Ske hase Sinckes Tho slack end of the tora artery waa leolated ye 
aii ng Folbvw eal wind boy ROW ered. 
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besides proclaim that Lawson Tait was tho first to discover purulent masses in the 
Fallopian tubes. But it ts anid that “there ix nothi 
ep eh soon after one has come 
and himself xafe as the sole reci ors, 
earn that thero is nothing original in his contribution; nu } 
pebar late: sbilvion| becdune 16 seeder ni ntsc et wulty) SAN! OE INCKS Oe 
asidens uscless. 
Is the fate in store for the ‘homologous ligation of the arteries?” 

now in the principle in the waste or exo: 8s of a vessel 

its own Inmen ?" 


anything original in the utilization and appropriation of « living ligatare 


iF 


‘is eminent author avows, 
of artories is yot in a very a 
jaudable auppuration” was regarded aa an in 
flesh wounds, the proscnee of extraneous mater; 
|. But sinee the elimination of sappuration, absolute and 
demanded as the sine qua non of sound surgery in all uncontaminated 
wounds in our time, the met! of the past will not do for the present; and iy 
order to bave our therapy in accord and barmouy with modern biologic studies avd 
pathologie doctrines further advances must be mado. 
When the thought dawned on me that the homologous ligation of the arteries wan 
be camrgoe pepesaa i ay it that it would Parent to certain 
‘ite phases of I ouly. is L was quite cortain of, ight it oceurred 
tome (ntoee ‘man, oes, inne ‘the vital elements of the arterial walla were too 
f terogendr 
might be drawn on for « Pets purpose. Yet there remained many situations in 
whieh obturation might be impracticable. In the vost aaleriiy ot. ‘these cases by 
the appropriate utilization of torsion we oan efficiently obturate the vessel. 

Homol ees promises the most happy results in Che larger arteries as the 
femoral, hiel, carotid, and the larger arteries of the forearm amd leg. It 
seemed to me a simple and practicable ex) jent in of the arterics of the sper- 

ic cord, as the orem: io and spermatic are long, like vessels which could 
‘be firmly knotted when desired cloae to the gland. 
‘This expedient soomed to me specially adapted to those cases of primary amputa- 
tion in which the limb ls immodiately and Bete ot destroyed paren ery 
of the veasela and nerves preserve their vitality varying: 
tat which an yitation mast be made, 
whon sufficient of the caliber of the veasol can be exposed 
withoat doing violonce to adjacent parts, it might serre a most usefal purpose, 

‘That homologous ligation in continuity has a place is yet to be dotermiined. Uf, 
howover, the principle on which it reata in a rational one, then thore can be no quea~ 
tion but it may be utilized in this olasa with advantage. 


TECHNIQUE OF HOMOLOGOUS LIGATION. 


This may be divided into three stages. (1) The isolation of tho vessel, (2) Its 

Visoction and ligation. (3) Vascular fixation and approximation of tho tissues, 
Iaotation of the eeascl.—Iv the mangling of tissues, which wo so generally fad in 
Yery serious compound fractures, and when the trunk of tho vossol lo be treated: 
Nes free and close to the surface under the torn integamont and other thames, it 
ss cunily detached from it loose connections, raised from tts bed, and drawn out 
sufliciently far for homologous ligation without difleuliy. But when the artery 

is torn in two the question may arise as to whither if the distal, divided end 
serve vitality it may not in this manner be utilized for ligating the proximal eh tie 
ing, however, that we propose dealing only with the proximal end and that 


artery, as an instance, is torn through at the inferior end of the insertion 


Assuming, 
we propose to atliizeit for itsown ocelnsion, many diftienitics may present thenael rox, 
Ifthe brachial +f of 

the is-major, close to where the internal and external cords of the bra= 


chial form w Y, ‘and the main truuk paasos immediately into and under tte 
apex, the isolation of it without damage to the nerves of sacrifice of many of the 
numeérona axillary branches may seem quite imposible, 
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AXPERIMENT ON THX ARTERIRS OF THI DOG.—TOKSION, THE THANSFIXION LIGA- 
TORE AND HOMOLOGOUS LIGATION. 


1898; een fof ipeanpee apimal ancesthetized 
Set Jomerat ort  tiangle for a for abont halt 
ervexks dd aesolh ans divided, uc ach 
tired ees shy ene clr of tank, co a On ees whon they wi 
‘atron he 

eet) Immediately the Innen of the vessel refilled, and aud se’ pulentlons ater asi 


at 
seas aoa Ane complete printers of that part of the 
at this stage were removed, 

had etm Ray oh Bass Seance It eprint 

ee heart, but emostanis bs ry epee the divided 
wil been duly prepured they cepa ani paper th dressings, 


eniapmies of the tafe sen ac tr og fective hemostasis by the 


It was intended to repeat the same experiment on the left femoral at the same 
time on the same animal. 

Not being nided by ample assistants and finding that the vessel on this side pur- 
sued a rather abuorinal course, the artory was accidentally woanded and inmedi- 
ately ve inane to large jets of blood. 

Chad been completely ont in two, both ends were quickly retracted out of 
a. in ‘the soft parts. 
this emergency, a4 ample facilities were not at land to search for and secur 
Soeree rey end, the trank was a aie the ees panes one 
deal & sharply cnrved needle was Aree 
vessel about half a6 inch posterior to rifice. "hte i ica nna ike 
Iocan connective tissue, the shoath, the nasa ema tho bare Ca ce 
After boing tied, one free-cnd was loftaut, ‘Thus the travafixion ligatare sitcteally 
iueceedled In closing the Inmen of tho vessel att Kuing all emorrhage. Th 
incised parts wore closed In by one row of continued suture, when dressings were 


wpniied. 
Mth do; came oat of other well and was returned to kis crib, 

Inne 90: The wonnils over the inner side of the thigh were sow nearly healed. 
It was now intended to extend onr investigations ito tho carotid trian; 3 otry 
torsion on one vease], and homolugons ligation of the artery on the other 

The animal was placed ander et! ni the sheath of the veasel exposed ‘on the 
was side, when it was noticed that he ceased to breathe, In a moment he was 


oeow a very carefal oxamipation was made over the site of the incisions which 

the femoral vessels two weeks previously. The right wile was the first 

dealt with. Here it was found that all Mite tissues had cleatrized into one homo~ 
geneons mass, 

Tearing open the cientrix, no trace of the artery could be found until about 
two centimeters of the scar tissue were stripped in direction of the long axis of 
the lim) in an apward direction ; at panies iad the obturated, cord. se ‘imal 
moni of the artury was discovered. ‘Thon, 

with the eieatrix in which it was ember rie as 0 be pole 

it upa few lines we eatne on the Beaty artery whch wi 
the rd ged obliteration at which point ixed, conical 
for ‘embolus was, even at this early stage, 60 blanched, plete 
and organized as to closely resemble connective tissue, 

‘The distal ond was not 80 deeply incorporated aa the proximal. ts orifice waa 

“assed = by an embolas, bat by an adhesion of its walls, from an exudative 


Diatection of the left femoral artery, 


‘On the left side tho tem, transfixion ligature employed, Although the 
purpose of this ligaturein to only xerve a momentary o in this it Onn it wae allowed 
to remain on for two days, after ‘hich time it waa out way. no hemorrhage follow- 


In this disseotion a8 in the former, it was seen that the injured artery was caught 
and entangled in a mass of new tissue, sd eh 
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Withont doubt other inves! and operators will so perfect howgeniijed 
employment of this prinol; hat in the near future the technique. will te 
simp! od and effective that no sort of extraneons ligature or bec ones nat 
be iired any bat very seer cases, Man undoubtedly carri 

the nceeary materials for the mechanionl ropalr of the many traumatic 

eee ae et all ebeculoal volatlo forelgnsubtancns, and that they 
has lutions: leat an vat 

Eoin healthy wounds; that the ideal I acy ne Cerrar nO 

is; that overdraining and ae ET both needless and 


1. 
May not the time be ncar when the question of the of rterion and 
tation of tissues by ie se Reyeren will be Ssits discarding, 7, all 
The stat utilisation of the sntogenon Tia ture, depends chief, 

fo eucoresful ulllivation of the autogenaus ligatare, OF wu ach 
oe ro, oF suture, deponds chlely 


renee Ith Nace it 
in frwtien it is emp! tea Take, peseeear Ly teeianed ees todloes, as edestive tects tech- 
pian es entails worse 


cate manipalation. In all eases Of Homolog ligation of the 

assured that all hei Vefore the 
wound | is ‘finally ete The mast be kept extremely wots for the first 
twenty-four hours. After that, with ordinary care, eS will ge on well and 
a3 a rule not more than one dressing is necessary until union is complete. 


THE TORSION OF ARTERIES FOR THE ARREST OF HAMORRHAGE, 


By Dr. J.B. MORDOON, of Pittebarg, Pa. 

To the members of the National Association of Rallway Surgéons who were prea- 
ent at the meeting held at St, Louisia May, 188), this paper will contain little that 
isnew. The Interest taken in the sabject at that timo was so great and the disous- 
sion which it elicited so animated that I am encouraged to bring [t Lofore this larger 
andience of the Pan-American Medical Congress. The subject is, in my opinion, so 
important that every surgeon should be familiar with it. Sines the reading of the 
paper roferred to I have continued to practioo and to tench this method of control 
ling the hemorrhage from wounded arterios nnd voius, and inaroased experiance 
only confirms mo in the value of this mothod as a hmmostatic, What I shall now 
say is only a reiteration of what I have alroady sald, with the addition of a later 
and larger experience, 

‘There fs no aubject of greater intorest to the practical surgeon than the arrest of 
hemorrhage. This romark is equally teao, whethor tho hemorrhage comes from a 
wound aecoldentally inilieted or mato intentionally by the surgeon's knife. With- 
ont the meana of stopping the fow of blood from blooling vessels the surgeon's art 
would be greatly crippled, and surgical operations where blood-vessels mast be 
divided would bo impossible. ‘There is no aight 40 apalling na a formidal emo 
thage. When a large artery is opened the blo gushes outin an angry etroam, the 
face becomes pale, the color leaves the lips, tho respiration bocomes sighing, the 
heart fails to beat, and death soon closes the scene. Surgeons from the earliest 
ages hare shared with the people this dread of hmmorrhage and have ever been 
striving for the best means for its control. Upon no subject has our profession 
‘been more conservative than upon this one, the arrest of arterial hmmorrhage, 

Since the time of Celsus, notwithstanding the numerous methods which have been 
proposed for thin parpose, bat two, viz, the aetanl eaatery and the ligatare, hare 
received the endorsement of the profosslon, But if the profession has been slow to 
endorse new methods, ita confidence once gained has boos most unwillingly surren- 
dered. From tho time of Archigonos, who practiced is Rome shortly after the time 
of Celsus, ap to the time of Richard Wiseman, sorgeant-surgeon to King Charles II, 
the red-hot iron was the sole mothod employed. Thus this mothod of checking 
hemorrhage after amputation not two centuries ago was tho same as that used for 
fifteen hundred years previous, Tho pertinacity with which surgeons adhered to 
the use of the actual cautery after Paré’s great discovery of the ligature well ius 

8. Ex. 36-—o4 
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daa table showing the numbor of arteries tivided nsenetcene 
tation whore torsion has heen resorted to for the arrost of hmmorrhage at the Wes 
Ponnsylvania Hospital, Pittshurg: 


Femoral . 160 


There are two methods by which the torsion may be spplied, as is illustrated: by 
the following two outs. 

(1) Limited torsion and (2) free torsion. In tho first method two pair of forceps 
are required. Tho first pair grasps the vessel at its out extremity and pulls it from 
thesheath. It is then selzed by the secon pair at a point from one-half an inch to 
an {nel above the cat extremity of the artery, this xecond pair being held at right 
angles to the long axis of the vessel. The first pair is thon given throe or four 
sharp torna, 

By the second method (freo torlson) only one pair of forceps is required. Ib in 
the one recommunited by Mr. Bryant a8 not heing so likely to injare the external 
cont of the artery, And this is the method which was adopted in the cases which I 
have given. A good pair of forceps is required whieh will hold the end of the artery 
firosly, that has no lateral motion, aud with serrations blunt enough to obviate any 
laceration or catting of the parts seize| by the blades. The vessel should then be 
drawn out as in theapplication of the ligature, and three or four sharp rotations of 
tho foreeps made. In large arteries, such as the femoral, the rotation should be 
Fopeated till the sense of resistance has ceased, The ends should not be twisted 
off, In small arteries the nunrber of rotations is of no inrportance and their ends 
imay bo twisted off or not ns may be preferred. In all of the cases mentioned in tho 
ubove table free torsion of tho arterios and veins was the method resorted to to con- 
trol hwmmorbage, 

Tn addition to these cases, of which we have a record, torsion has been the 
ni¢thed resorted to in all other surgical operations performed during this period, 
‘snob us umputations of the female broast, the removal of tumors, the excision of 
Joints, ote, Itis within bounds to say that torsion has been resorted to at this hos- 
pital in thonsands of cases without any mishap. We have had no case ofsecondary 
Iwomorehage which could fairly be attributed to the method of controlling the 

not only at the Western Peansylvania Hospital, bat in all of the hos- 
pituisin Pittebnrg and the surrounding towns, Torsion is the method moxb fro- 
quently resorted to for the arrest of hemorrhage. 

‘Our surgeons, ax a rule, have more confidence in it than in the ligature, 

‘The following letter from Dr, J. J, Buchanan, the accomplished surgeon at 
Hospital, the secon largest hospital in Pittsburg, boars out the truth of this state- 
ments 

Avavsr 30, 1883, 

Dean Doctor Menpocn: In reply to your qnery concerning = © ee with 
torsion as a means of controlling hemorrhage, permit mo to aay that I have used it 
constantly, lig not exclusively, for twelve yours for arteries of all sires up to 
aud ineluding the femoral and have never known a kieworrhage to follow tts 
cigs My colleague, Dr. R. W. Stewart, and myself make frequent use of 
it surgleal service of Mercy Hospital, both for anil the larger velus, 
and feel no auxioty concerning hemorrhage in our cnses, 

Yours, very truly, 
J.J, BUCHANAN. 

Bo also, listen to what Dr. W.'T. Huston, of the Altoona General Hospital, says: 


‘We find that torsion is just as safo as ligation and gives wataro a better ohunce 
forrepnir, for she has uo foreign body to contend with asin ligation. At this hospital 
Toan aafély say that there has not been one-half dozen ligntarcs in amputations 
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URZMIC COMA FOLLOWING A MINOR INJURY, WITH SPECIAL REFER- 
ENCE TO ITS MEDICO-LEGAL ASPECT, 


By Dr. PRANCIS PINNBY, of La Junta, Colorado. 

So far as Ihave been able to gather from a somowhat extended research, the med-— 
foo-legat aspect of armmic coma, due to Latent renal disoaso; anit following elose om 
the heels of injuries more or loss sorore, has not boon very thoroughly 
Thaturmmic coma does occur after, aud in fact is precipitated by, ach injuries, 
bas recently been brought very forcibly to my notice in a ease which came under my 
oare in the Atchison, Topeka and Santa Fe Railway Hospital, at La Janta, Colo., 
and which is at tho presont timo the subject of litigation in a suit for damages: 
against the surgeon who attended tho pationt at the time of injury and gavo his 
order for admission to hospital. The case in point is one which so well illustrates 
the faten aid dangerous position in which any one of us may be placed, expecially 
in the care of injured railroad omployés, that Ihave thought It would not be antn- 
teresting to the railroad surgeons at this meeting to roport it in full, with a brief rot. 
erence to its meilico-legal aspect. Before proceeding to a report of the case in 
detail, I will briefly call attention to a few points in the clinical history, diagnosis 
and prognosis, of the diseases which produce this “aymptom-complex” ealled urw- 
mia. This condition is produced whenever there are disturbances in the exeretion 
throngh the urine of urea-producing snbatariee in the blood and oconts most fro- 
quently in diseases of tho kidnoys; also, whon thore is a mechanical interference 
with the discharge of arino through the urinary passages; tho latter canse doos 
not in this connection tuterest us. 

‘Uremic symptoms are moat froquentin the different forms of Bright's disease, viz, 
moat common in chronic {otorstitial nephritis, leas so in acute nephritis, and still 
less common in chronic parenchymatous nopbritls, In the sente diffuse nephritis 
following scartatina and other acute diseases it ia a common symptom. It is not aa 
common in waxy degeneration, but not infrequently occurs. 

Symptome.—A few of the prominent symptoms will suffice for the purposes of this 

por. They are in some casos very suiilen, and prove rapidly fatal. Nervous symp- 
toms are frequent, such as headache, dizziness, eto.; spasmodic museular contrac- 
tions are also common, either single muscles, groups of muscles, or gencral muscalar 
contractions, and these contractions often precedo other manifestations. Disturb- 
ances of consciousness aro extremely common and often form the initial symptom. 
‘Tho patient grows apathetic, thea somnolence dorolops anil proceeds to profoand 
comm, somotines with and again without convulsions, Sight and boaring are oftes: 
affected; vomiting, epistaxis, or salivation may occur; pupils aro gonorally slightly 
dilated, they may bo normal. ‘The pulse dering an attack is rapid, small, and 
frregular, and corresponds to the impnired vigor of the heart's action. 

Diagnovis.—Tn some cases the onset is so aoditon and unexpected that a diagnosis 
may bo extremely dificult. ‘Tho condition may bo mistakon for moalngttis, epl- 
lepay, cerobral haemorrhage, tetanus, trismns, delirinm tremens, manis, or sarcotioa 
poison. The last named ia of special importance in this ease, 

Prognosis.—The prognosis isalwaysgrave. Briefly, the history of tho case referred 
to in as follows: 

Janiary 6, 1892: 8:30 A. M.: W. H. P——, age 29, widower, brakeman on Atehi- 
son, ‘Topeka and Santa Pe Railway, had hin left leg sovoroly Incerated by being 
caught betwoen the engine and drawlar of a car, Tle laceration was pushed 
together and bandaged with strips of a clean shoot by bis fellow-workmon, and 
ho was takes to the nearest surgeon's office, where he arrived about 9215 or 10 o'clock 
A.M, ‘Tho surgeon mot bins on arrival of train, and had him removed on a stretcher 
to his home, aboot ene block from track. As tho man was suffering conallorable 
pain and shook, the eargeon, on his arrival at homo, gave him a hypodermlo injeo- 
ton of ¢ grain morphia aniph. and directed that somo usoless articles be romoved 
from the room; towols and lot water bo prepared while he went to his office for 
some additional articles for a complote dressing. Retarning from his oflles between 
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standing two bours Ina test tnbe. Despite appropriate and 
the patient drifted into a deeper and deeper coma, with anigesecall 
considerablo muscular twitehings, and died at 4:30 P. M., Tinuaty 2, Be ioare atic 
injury and &2 hours after the last and only dose of morphine was administered. No 
autopay was permitted. 

Almost a year after this patient died the sorgeon Pgh etek art 
and dressing was served with a notice of a suit for $5,000 damages 
holes of deceased, consisting of two minor children. The main points in the fo 
‘of the plaintiff nx brought out on trial and attempted to be proven wero; first, Wie 
wouni! anstalned was not in and of iteelfsufficient to cause death; second, the dress- 
ing of the wound was not properly and promptly done and; third, the patient was 
killed by morphine administered by the surgeon. The defense admitted that the 
wound was uot fn and of itself sufficient to canse death, but clatmod that it acted. 
os au exciting cause and precipitated an attack of uramia in the patient, who was 
admittedly syphilitic and who, in all probability, bad a latent disease of the kidneys, 

‘The first trinl of this suit resulted in # fallare to agreo on the part of the jury and. 
o Kecond tril is now pending, The trial of a case of this kind before an ordinary 
jury isa farce. The case abounds in suggestions bat to follow them al! would make 
@ very long paper. 

DBIBLIOGRArHY, 


Dickinson: A Treatise on Albumenuria, 

Elebherst: Diseases of the Digestive, Urinary, and Sexual Apparatas, 
Gowors; Disonsos of Brain and Spinal Cord, 

Dickinson: Renal and Urinary Affections. 

Maclagan: The Nature, Pathology, and Treatment of Rbeamatism, 
Zigler: Pathological Anatomy, 

Wendt: Cholera. 

Reese: Taylor's Modical Jurispradenco, 


THE NOSE AND THROAT SERVICE OF THE MISSOURI PACIFIC HOSPITAL 
FOR 1892. 


By HANAU W. LORD, M.D. St. Lowla Mo, 


‘The railway hospital service, thongh but recently instituted, has so grown In impor- 
tance and influence that the writer feels justified in presenting his own work in = 
ingle department of what Is, in all probability, the best railway hospital service in 
the world. 

‘That there ts goo cause for special treatmont of the nose and throat among rail- 
road omployés is manifent, for those whose every-day Jifo aud work bring them into 
an atmosphere ladened with dust, amoke, and cinders ure more often affected with 
nial nud pharavgeal trouble than aay other clus. Dust avd smoke are irritating 
to the delicate mucous membrane and althoagh a perfectly healthy nove may with- 
stand tho influence of this dust, the slightest abnormality in any part of the nose or 
throat will he heightoned by this pernicious environment. Iailroad meu are, there- 
fore, to be protected from that morbidity which thelr dally life encourages, 

During the year 182 thore woro treated by the writer in this di Woont 244 
Patten; of wom 15 wore ander 20 yours of age, 131 frain 20 to 90, TL 20 to 40, 

from 40 to 50, and 10 over 50. 
Tt ta thas soon that more than half oF paticnts were between 20 and 80 a 


jen were ropresented in this number, as 
lows: Allenton, 1 ta, 3; Atehixon, 1; Bonton, 1; Bisinarck, 1; Git eth 
2; Columbus, 2} East St, Louls, 2; Ellendale, 2; Henson, 1; Kirk: 





‘Very few cases of tuborenlosis are referred to this department, tho majority elthor 
being treated in the hospital proper or seat to some other climate, hence the number — 
‘of cases of pulmonary tubcrenlosis is so small in the Mst just given. 

OPERATIONS, 


‘Tho tonitency in the treatmont of nose and thront diseases is in the directlon of 
nurgery, and this is well evidenced by the number of operaticas performed in this 
departinent, 153 in number. 

‘The operations ineluded the following: 
‘Cuuterteation of Inferior turbinated with chrornle acid. 
Cauterination of inferior turbinnted by eleotricity 
Cauterization of middie turbinated by electricity. 
Cautertention of sept. .creecrrs 


eco ae ae oa TS ce me te we he ne ee 


Tt hos been the writer's rather to remove the bony projection mpon the 


septum and to aealg hen septum thou to canterize the mucous membrane cover- 

ing the turbinated bone, being of the opinion that the mucous mowbrane is more 

cored to the proper fanction of the uose than the projecting spura or Lio ned 
appears that cauterization of the mucous membrane upon the tur- 

unbor of times woul 

porformed a far leas number of times than one ld naturally 

poston she erat popularity of canterization, Results, the writer is certain, 

ie by 


vo 
mothod a amoly, to remove sinall spurs and increase the 
space for the \ soy gine of air without destroying any of tho mucous membrane 
over the turbinates, 

‘The electro-cantery snare devised by the writer was brought into reqniaition in 
many cases and te nse has been continued in view of the excellent results in the 
ennes pe. whieh the lustramont has thus far becu used, 

‘The lossons of last yoar’s service have been various, 

RAILAOAD DUST. 


‘The paper which the writor contributed a yoar ago upon the influence of railroad 
Austin the production and continuance of nasal and pharyngeal inflammations has 
Deen fortified by the work dene daring the your, and therefore the advice tendered 
in that paper to tho effect that an oily spray of albolone with = proper remedial 
agent is Of the utmost soreice, and should be proseribed whonover this eoniition 
oxtete, When the macons niembrane of the nose bocomes coverod with a lnyer of 
oll the dust particles, smoke vl tho like can not adhere to it, ani therefore their 
irritating offect fs lost, A spray of this natare axed by the patient morning and 
evening ix an oxcellent prophylactic against acute inflammations, which so frequently 
follow the appearance of dust particles in the nose, 

NABAL ABTILMA, 

All five casos were Improved by removing the obstructive lesions present. ‘Two 
are still under observation, and it in coufitently expected that thoy will escape hay 
fever this yenr. Up to the prosent dato (August 25), tn neither one of these cases 
has there been a manifestation of nasal asthina, 
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injury to the bone, that ampatation becomes not only conservative, bat imperative, 
Railroad surgery, while comprising all that is common to general surgery, embroes 
much more, in the supermdded cloments of crushing force and violence embracing: 

fontures distinetly peeullar to railroad traumatiams, Thos while the arial alee 
general surgery must ever form the substrata on which to predicate a practice, yet 
‘® dao recognition of the overwhelming dostructiveneas of railroad injuries mast 
‘obtain and govern the operator else dire and disappointing results legitimately fol 
low. Two injuries, alike in all essential respects as to parts involved and extent of 
injury, yield widely different results even if treated by the same surgeon. In one 
ease the injury is local, the tissues as a whole are not involved, a Lone is broken or an 
artery severed with little or no destraction of contiguons tissue, entailing upon the 
economy bat a stight wave of nervous sympathy; whereas in the other, caused by a 
ponderous body impelled with great momentam, not only is the bune crushed and 
Aisintregated as virtunlly to constitutea vital amputation, the physical amputation 
boing morely porfunctory. 

‘The cowsral ides, the one guiding thought to attain the ideal in railroad surgery, 
is over to keep in mind the radical differenee between railroad tranmatiams and 
ordinary injuries; the caase of this difference in gravity, to wit, the ervabing 
violence in railroad injuries that favolve not only the physical integrity of the 
parts bot also overwhelm tho vitality in nervous shock and physical collapse. 
Experience teaches the railroail asrgoon that a departure from the rules of procedure 
obtaining in general surgery, as in ampatation, ete., is essential to success; that la 
civil practice the ideal operation is to attempt to save all tissue compatible with 
uiility, and that an immediate operation is to be preferred, the primary the excep- 
tion. Just the reverse should be the rule in railroad injuries tosecure good results, 
the conservation of tissue boing of minor consideration, First, and above all eles, 
give time for reaction to fairly sot In, that the Involvemont of the vascular aystem 
may be accurately determined, and serve as a guide to the extent of tissue to be 
sacrificed. There is abondant cause why roaction should be well established in 
railroad injuries before an operation is done. In the crashing and mangling not 
only are the nerves subject to such destructive violence as to destroy their function; 
but likewise the vascular system suffers from the same cause, hence the absolate 
nocesalty of awaiting reaction in all major cases, na loss of nervous innervatl 
tn any part will determine to a great extent the site of cluction, The regonera- 
tion of nervous tissue will bo too tardy to save the soft parts when the integrity of 
the nervous system has beou seriously impaired; honco the wisdom of the rule to 
ent wide of the injury in immediate operations in railroad teaumations fs confirmed 
by both observation aud experience, and although the soft parts seem to be intact, 
yet the uuiform sloughing attendant on immediate operations teaches us to esti- 
mate daly the wide difference in the causation of injuries, one looal per e, the other 
involving in the violent stretching and tearing of tho soft parts the whole nervous 


ayatem. 

Unlike bone and nerve tissue, the blood vessels when their continuity is destroyed: 
ean not be reproduced or their potency restored, hence the entire dependence of 
all other parts of the economy upon the unbroken continuity and functional integrity 
of the blood vemols, for while compensatory collateral circulation may in tinte be 
establishod, yot this wondrous provision of nature may prove wholly Imadequate 
to supply in suficiont amount the blood pat 80 easential to the lif of tho part. 
‘To this inherent, tardy delay in the dovelopmont of the collateral clronlation the: 
loss of many parts is due, ovou when concomitant injurios are of a trivial patare, 
Looking to attaluable iileal reanits, it is well to consider the rolative vital powers of 
resistance of the various tissnes, in order to fully estimate the loss of nervous ine 
nervation when the yasoular supply is inadequate, doe Co their common impairment, 
To many cases the nerve lesion is dispruportionately greater than the vasenlar, and 
thus fail of rapid reparation for want of nervous innervation. In some injuries due 
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of the incision; scraped the sed ichloride soluti 
Irrigated cavity with am actos nod a ake Since that 
1893) the Seed ausptie aver not Ken co ca pi 


@ wound remained tat healt lea 
bas filled in and left a iy ‘bat icatrix, The These, is ‘iing. Pe an 
and drm union, and there is less than an inch siortening. Flexion at the ‘the knee 
perfect, and the pationt bids fair to have as serviceable a ee 

The reanlt ao ‘the merits and proves the certainty of cited its ‘serving 
= a aera or colamella for the granulation tissue that emanates or sprouts from 


storing Of skeptic ism that hovers over the heads of divers s relative to 
the efficacy of Dr, aa 's doculeifed hone chipa will, 1 age, believe, eventaally 
a way to & halo of bellof aml confidence commensurate with the merits of 
mo ienplantatlon, 


HISTORY OF RAILWAY So de) RAILWAY SURGICAL ASSOCIA- 


By OLB. STEMEN, M.D. LL. D., Fort Wayne, Ind. 


‘The history of railway surgery is cotval with that of the building and operating 
of railways, but not nntil recently has there been any distinction made in regard to 
the treatment of injuries resulting from the heary macbinery of our railways and 
those resulting from other causes. Fora long time the profession has recognized 
inilitary surgery na a specialty and surgeons have given special study and prepara- 
tion in qualifying themselves as military surgeons and this we believe has reeulted 
in great good to the armies of all countries. Surgeons especially prepared for the 
work of treating gunshot wounds will be more successful in the trontinent of ancl 
injuries than those who, although they may be thoroughly qualified as general prac- 
titioners of modicine and surgery, have not glyven special attention to this work. 
‘We find no fanit with tho military surgeon; neither with those who give special 
attention to orthopmdic surgery or any other specialty, bat we plead for the 
specialty of railway surgery. 

As stated before, immediately after the building and operating of railways, it was 
found necessary to appoint surgeons known as railroad surgeons, who could be 
called upon to trent the injured employé or passenger, This was only done by afew 
of the leading corporations in an early day, but soon it was found almost a neces- 
sity for every railroad corporation to have surgeons in the larger towns and cithes 
through which thelr roads passed. Up to the time of the war of the rebellion in 
this country we are unable to find systematic arrangements of any railway company 
regarding ita surgical service, We know of a few men who are now in the surgical 
service of some railway companics who were employed by the same company before 
the war. Dr. J. J, Buchanan, of Allegheny City, Pa., was surgeon for tho Pounsyl- 
vania Railway Company before the war, and still holils the position. But, as stated 
before, there was no systematic arrangement made by any rallway company that 
we have any knowledge of prior to 1861. Woe find the following in the annaal address: 
of Dr. J. W, Jackson, the first president of the National Association of Railway Sar- 
geons, delivered at the meeting held in St. Louis, Mo,, May 2 and 3, 1889; 

ve me familiarit; el the Marine Hospital im of th 
Danton Grates? onde See thie ottianiey pecence Tak ernie ony te 
the hints und suguest fons that I have a ee put into practical effect in how ital 
departinents of the Missouri Pacitio and Wabash Rall way syatenis. 
of the Missouri Pacific system, I first became espocial inte 
mnifect of railway head af ‘Tho frequency of accidents among the alae ofthe 
and tho eer rowalta in many cases Cae to the lack of comfortable 
gen Co on and the absence of at ing like cheers =a concerted 
part of paetor ors and employod first at ett 
of eink. ike a Hoxpital aystom, having a recognized naan wi ‘tho 
iteclf and eepoctally adapted to me peculiar work on hand. The local natare of 
my pin am and the narrow limits of Sahn jurisdiction provonted mo, however, 
any of my theories into practical ittow until the year 1872, 17, when T 
Became ehiet meopeot, ofthe Atlantic and PaelBe Hallway Company, y, extending fro 
Pacific, Mo., to Ind. Ter., and from St, Louis to Al 
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tion organized in this country, and it is also with great pleasnro that we note that 
it held regular semiannual meetings up to 1883, when tho national association was 
organized, and ever since then has holt annual moetiogs, and has also accomplished 
much in developing the great results of organized railway surgery. 

In May, 1887, at the meoting of tho Ponnaylvanta Conipany surgeons, it was pro- 
posed to call a meeting for the parposo of forming a national association of railway 
surgeons, but no definite action was taken, But at the meeting of the same year in 
Pittsburg, Dr, A. W. Ridenour, of Massillon, Ohio (now deceased), offered the follow- 
ing resolution, whieh was adopted: 

Resolved, That 1S eee eae ee various railroad surgeons’ assool; 
of the companies they represent, and of railroad sanitation that a ation meeting 
of railway surgeous, ting as many roads as may be induced to 
held; that this nasocintion take initintory steps by song on invitations sats 
various railway surgeons’ agociations—to surgeons where no uss 
cxists, to individual surgeons where no chicf existe—is meet at Be St. were 
Chicago, Philadelphia, or New York in June, 1888, there and then to perfect an 
organization to be kuown as the American Axsociation of Railway Surgeons. 

‘The president, Dr, Firestone, appointed as a committee to act upon this resolution 
Dr. C. B. Stemen, chairman, Dr. J. J, Buchanan, secretary, Dr, 8, 8. Thorn, Dr. J. 
H, Tressel, and Dr, A, W. Ridenour, This, thon, was the initiatory of this great 
surgical association, As will be soon, the organization originated in the Kast, in the 
city of Pittsburg, where the first committee waa appointed, and the surgical associ- 
ution of the Pennaylvania Company bas the honor of making the first move, #0 that 
the honors between the Wabash and the Pennsylvania Company are about equal, the 
Wabosh the first to organize, the Pennsylvania second; the latter the first to pro- 
pose the calling of a mecting for the purpose of orgauizing the national association, 
and the Wabash the second to appoint » committes to cobperate in calling the meet- 
{ng, a8 will bo seen by the following action taken at tho meeting at St, Louis, Decem- 
bor 21, 1887: 

‘The propositions from the werpeee of the Pennsylvania Ce in 
holding « national moeting of railway surgeons was ipeseated rand Dr. “f c. B. 

J. W. Jackson, and C. B. Higgins were Appointed » committee to confer with the 
surgeons of the Heme ompany. 

Tehould have said that the sargical association of the Chicago and Atlantic also 
appointed a committee to assist in the calling of the meeting for the purpose of 
organizing the national association. Since then many others followed. 

‘The committee sent out the following circular to general managers: 

Sin: ‘Tho onelosoiLcirculars are to be sent to the surgeons of your rond. Will you 
be kind enough to have them sent to all the local surgeons on your line’ 

‘The National Association of Railway Lemoore will, we trust, do m 
the interest of railway surgery in this counte: * and we desire your 
this movement of organizing such an association of the surgeons whose 
take care of the injured employes and passengers. Will you arrange for 
tion for all who may desire vo attend the menting at Chicaget We'very mush 
that your company shall be represented at this meetin, 

Yours, truly 
ce B, Sexy, M.D. 


ik L, Sweeny, M. b. 


The ecommittes gave the chairman unlimited power to send ont cirenlars and 
invitations to railway officials and chief surgeons, to meet in Chicago June 28, 188X, 
We received ses, many Sere some of & disco! ng oat Ce but others 
encouragement. ey cprs ily do 1 desire to say 
officials stating the object of their meeting and asking Gare 
transportation for tho surgeons there was but one CSALTorAeha Fy 
from Boston, Lam very sorry that I can not find thie letter, 
only one among all the zellwny 6 oflciala of this great country who Patloed ov en Anany 

oe a a gna Ted Consequently Keans rect seosat 
reason that it was not for solf-aggrandizement or for any speci en 
come to the members of this committee that the very ardnons task was eaattianen 
but from the patnfal fact that the practice of accidental surgery, especially that of 
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« 

railroads in France, beers Austria, Gormany, and Belgium are all 
operated on much the samo princi ving @ provident soalaty ‘to which the com- 
pany makes liberal donations, ma osorvants to make a weekly contriba- 
tion, to the same fund. Lala not gle toad Jn all my travels eae 
em are ni wn ao oun A AAscaAIBOL | inv: 
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January, 1882, and remember the opposition offered by some of thé members of the 
profeasion, we are surprised at the wonderful anceess that has been attained by the 
friends of the railway surgical associations, The objects of these organizations are 
to better qualify the surgeon for his responsible work, and to give him an oppor- 
tunity te interchange thoughts and relate experiences in the management of the 
many casos which he is called apon to treat. It 18 not for the incroase in wages and 
for less hours of labor, but to prepare the surgeon to do good and relieve the unfor- 
tunate injured, ‘This must frequently be done without assistance, and upon prompt 
aotion will depond the life or lives of many injured. There ia no timo then to con- 
anit text-books, po time to eal! professors of surgery, or oven a consulting physiclan, 
bat the surgeon mast act at once, and upon his good Judgment and prompt decision 
depends, it may be, the life of the unfortonate. 

‘The railway companies and the employes are greatly indebted to these railway 
organizations for the high standard of the surgical service, anil we firmly belleve 
that through these organizations much good will yet come to the railway employes 
and travelling public, Alrondy tho sanitary arrangements of our railway coacbos 
are being considered, and we bellove will be greatly improved, and many precautions 
tre now taken to aveld accidents, and many preparations ate made for the speedy: 
and prompt treatment of those who may be injared. In all of these organizations it 
in of the greatest importance that the snrgeons act in complete harmony with the 
officers of the railways and accare their hearty cosperation and support. 


RAILWAY SURGERY AS A BRANCH OF THE SCIENCE AND ART OF SUR- 
GERY, 


Dy EUGENE R LEWIS, A. M., M.D. Kansas City, Mo, 


‘An the avalanche toppling from the highest mountain's crag, pathering strength 
at each onward stop from its onvironment, till we find It the almost irresistible 
masa inoving upon ita surroundings with Herculean foree, ao wa find surgory of 
to-day, starting from the most obscure and unscientific source, now wreathed In 
sclence anid fortified by art, till it stands the wonder of progress In the arts and 
nolonces of to-day, Ite rapid strides are more than wonderfal to those of ns who 
twenty-five years ago drank at the Zeculapinn fonntain, beneath the guanlinnship 
of tho Nestors of our much-loved profession of that dato; bat the dogmas and theories 
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mind over the boily in many instances is nothing abort of phenomenal, and, strange 
‘as it may seein, this condition actually complicates the task of an honest sungeou, 
to what extent in many eases I feel it is impossible to tell. When you have normal 
favetion m all appreciable structures of the body, and yet have to deal with condi. 
tons which can only be expresiod, not shown, then it is, [ feol, that railway surgery 
requires the astutoposs of a clever physician or surgeon to decide, 

‘The man caught in a rallway accident often reminids me of a man who carries a 
large aceident insnrance and can not be convinced he is really well anti] the accident 
company bas his receipt for all olaima. In stating matters of this kind, [call apon 
all railway anrgeons of experience to review his own observations; and I feel that 
those not familiar with the work can hardly appreciate the great frequency of their 
ocenrrence, and wader sneh conditions I am constrained to believe that railway 
surgery is withont a peer. But, gentlemen, aside from this phase of our surronad- 
Ings, which present snch a congerie of aymptome, I would eall your attention to the 
great multitude of physically injured mpon our many railways in the States alone. 
About 29,000 killed and injured during the last year, Of this numbor a little leas 
than 3,000 were killed. These figures refer to employes on); 
wore killed, and others injured numbered 2,972, thus showing w 
enrgieal work must have been involved. In attention to the 40,010 killed and 
injured in twelve months (these figures were coupiled by our president), making 
an average of 3,409 per month, 113 per day, or abont § every hont,we are the vast 
amount of energency work ocenrring ina special industry whose environments oor 
tainly entitle their injured to that expert service which educated experlenes alone 
can give the surgical nttendant. The president of the Medico-Legal Society of New 
York, Mr, Clark Bell, in a paper before the National Association of Railway Sur- 
goons, nt Omaba, Nebr., June 2, 18, said “Every railroad should haye its surgeon, 
He 6 @ necessity as mich as its lawyer, ite prosident, or oven its superintendent, 
Both professions of medicine and law are now a necosity for the proper manage 
ment and condect of a railway.” 

Possibly but fow mon in this country are hotter fitted to pass judgment on the 
railway surgeon than Mr. Clark Boll, and if wo concede these statemente to be tene, 
and certainly we all do. then how more than important it ix that this man, the 
railway surgeon, shonld bo espovially fitted for his great responsibility. His mia 
takes in the management of his case can not be cartied to the superior courts for 
propor adjustment, for already the end has heen reaohed #0 far as the pationt is con- 
cerned, and the time for the exercise of proper has passed and repair ix impos 
sible, Unwarranted impairment or the grave shats ont all relief, Aguin, this same 
Jarint recommends; ‘that « section in railway surgery be formed in that sockaty 
(the modieo-legal), under a general chairmanship to be annually chosen, with a board 
of vico-chairmen composed of lawyers and railway surgeons pelocted from various 
soctions of the conntey”; and suggests: “that a Jolnt committee of conforence be 
named by tho Natloval Ansoclation of Railway Surgeons and the Moiico-Logal 
Society with power to agree npon a place and basis of organtzation.”” And Tam 
happy to be alle to any thos committees aro now not idle, The fraits of their 
Inbors we hope soon to be able to chronicle, This Medico-Legal Society has upon 
ita rolls to-day many members of this section, some of whom Lean only name bere, 
viz, Dr. ©. P. Conn, of Concord, N. H.; Dr. Nicholas Senn, of Chicago; Dr. Eads, 
of Texas, and others whose great interest in this branch of surgery must sooner oF 
Inter crystallize into the msefal gom whieh will aid in adorning the crown of railway 
surgery of the ninteenth century, 

Spoclaliam in surgery, we know, dates buck to the time of Hippocrates, if not much 
farther, forthe Hippocratic Oath, #s given in Danglison’s praetioners! reference book, 
mant convince all not already convinced. ‘The New York Modioal Journal, in revel 
tho volume of tramactions of the meeting of the National Axsoctation of Ratlway 
Surgoons held at Old Polat Comfort, Va., ln May 1892, mode this startling eriticlam : 
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‘used no often to say, “’twas indeed an ignorant son who could not teach bis father 
something,” So may we ones more verify the truthfulness of the adage and prove: 
‘® help to that science and art to which we allso devoutly cling, and work to add 
oar mite to the beauty and grandeur of the whole, 

Shock, which plays so important a part in all injuries, should recoive special 
attention from the railway surgeon, for, as has been so aptly and plainly shown 
by the chief surgeon of tho Missonrl Pacific Railway, that other conditions aside 
from force conduce to the production of profound shock and chief among those 
conditions is enumerated the fact that the patient has added often to the phys- 
foul injury # nervous, or possibly more correctly apeaking, a mental shock, and 
this latter form of shock finds ita highest form of expression in an accident 
where the injured, throngh the sense of sight, was conseions for some moments 
‘at least of the approaching danger. This might most appropriately be illastrated 
by the brakeman with the foot caught in the frog of the rail while making a dying 
switch, totally unable to extricate himself, the car detached from the engine and 
under good speed, rendering escape impossible; eo that the mental condition adds 
meat markedly to the fatality of the injury. I aay, adds most markedly to the 
fatality of the injury, becanse experience haa proves that injuries occurring at night, 
when the injured hss not been able to fully comprebend by the uso of all the senses 
that can be brought to bear, have been less fatal and accompanied by a far less 
serious state of shock. And Lam convinced that  day-light accident adds greatly 
to the horrors as well aa to the fatalities. However new and unworthy this iden 
may xeem to some, it is and has been recognized by many railway surgeons of 
oxtended experience for years, nnd so firmly am I convinced of this being a fact that 
T confidently expect the entire profession to recognize it Just #0 soon as experience 
fn railway work will admit of more extended conclusions, and £ fecl that even mili- 
tary sargery rarely presents such mental strain, for there is a hope with the soldier 
that “another, not J," will suffer, h 

‘There is & question in connection with railway surgery that I feol that this see- 
tion should discass at this time, that the question may not only be settled, but that 
the members of this section may be relieved from the humilisting and untrue reflee- 
tlon often cast at them fora want of proper understanding or a proper consclonies 
of the subject by thoir professional associates, I blnshingly refor to the criticism 
often burled at our mambors by those rash and unbalanced, Sf not anposted men, 
who accuse the railway surgeon of unfairness and a lack of equity in his dealings 
with his patients—the company's injured. My experience has been that no rail- 
road company with which Tam at all fasnillar desires anything but the trath, and 
only fears deceit aud falsehood, and of all other employes they fear deceit and false. 
hood most in the medical and logal departments, and, feeling that they have in their 
employ a doctor whose character can be impeached, can not soon enougk disoon- 
Unue his services, 

‘Tho general manager's Micsyncrasies must of necessity pervade every department 
of the service, but tho vast majority of general managers aro certainly grand, quick, 
and porceptive men, receiving advice from a well-balanoed legal adviser, who rarely 
fails to separate the true professional man frou the quack, whetber in or out of the 
professlonal pale. That we can not all think alike la as truo as that we can not all 
feel alike, and im thes» difforences wo find our safety, for intolerance ts bred of foree 
and strength, and unity is sald to bring strength and foree not always tempered 
with equity and Justice, That the doctor has Veen accused of invading the claims 
department in isolated oases, I grant you, and that he is not a member of the claims 
committee with to impress you. ‘That time, if it over existed, has long since passed, 

Lord Chief Justice Coleridge said from the English beach, only last February, in 
a railway caso, referring to the action of s rallway surgoon who had boon acting 
for his company in endeavoring to compromise a claim with the injured man, to 
whom he had submitted various offers for settlement, vie: “Anything more improper 
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ADDRESS BY GILES 8. MITCHELL, A. M., M. D., President of the Section, 


Meaumers oF THR Onsteriicat, Sxorion: History, with its ras and epochs, ite 
revolutions, changes, and stragglos, is the record of tho events to which the opin- 
jona, the interests, and actions of men have given birth. It is tho interior of man's 
life, revealed in things that belong to time and this world. Our present coming 
together marks an important era in medicine. Tho assombling together of so many 
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with a feeling akin to despair for the fate of the mother, which is soaroely 
with the hope of rexening the child. It in looked upon by the great 
obstetricians as the Tesource, as the most forcible example 
kind of «1 whieh John Hunter ded as the 
confession that their art was bafifed. jot, in hin 
the same anthor’s work on Diseases of W 
section has cost the lives of sPPYs 
eaves it in Ps of this century; 
rao! \. iri through 
ger in Germ M wron of 

citizen, Dr. Robert P. Harris, of Philadelphia, t 
been 40 moditied and improved that it has become a safe operation. maternal 
mortality in skillful honda is not above 6 per contant the infautile mortality not 
more than 3 or 4 percent. Porro, of Pavia, in 1876, in view of the frightful mor- 
tality attending Ciesarian section, devised and successfully performed the opera~ 
tion that bears his name, é.¢., the removal of the aterus and appendages by ainpu- 
tation through the cervix, after extraction of the child, 

io success attending this operation was 60 gratifying that it was approved and 
adoptod by twonty different countries in fiftecn years, displacing almost entirely 
the classic Cxearinn, Its advocates claim for it that it gives greater sseurity 

inst himorrhage; there ix no uterine wound to heal, there is loss risk of septiem- 

and there is seourity against further pregnancy. Symphyseotomy, 
recommended by Soyault in 1768 and pel dats revived and performed with great 
suceeas by Novi, Martini, and Morisan|, of Naples, was so little thought of by Ameri- 
can obstotricians that one of our most eminent authors, in the last edition of his 
book on ld ster 1800, uses the following language: “American obstetricians 
will find no conditions fee ay ance.” In w recent article in the 
PEL eierniioe News, by Robert P. Harris, he makes the statement that for one hnn- 
dred and fifteen years after its introduction by Seganlt no one ever ven’ 
form it in oar Western Le ep ee 

mite 


o by Prof. Charles Jewett. During the past two years, 
however, the resulta ‘symphyseotomy baye been so brilliant that in 
countries it has supplanted Cesarean and the Porro-Cesarean a. 
mention this to illustrate the rapid strides that huve been made in obstetric sur- 
fry, Satin. the last Instram, not to anticipate in any way the papers which will 

Tead on these sabjects during the session by eminent gentlemen from different 
parts of the Western World. 

‘The employment of anmathetics for the relief of pain in normal labor, long proc- 
ticed in the United States, has in recent years become almost universal, The time 
has arrived when the lives of both mother and child can be saved, We now recog- 
nize that “an fefant come to matarity ts destined for something more important 
than to have its gliimrnoring life extiiguished by an aceouchour skillod in the use of 
a murderous perforator.” Cranlotomy, that revolting, murderous operation, bas 
probably been performed for the last time on a living child. Puerperal fever, whioh 
twenty years ago hovered like » plague over the lying-in wards of great charities 
and menaced the lives of #0 many women in private practice, has almost entirely 
disappeared. By antiseptic treatment of the nipples, and by compression in cases 
of threatened mantitis, all symptoms vanish and the absocss in nverted. Sineo tho 
antiseptic treatment of the umbilical wound, tetanus neonatorum is rarcly seen. 
Ophthalmia noonatoram, so destructive and so frequently met with formerly, has, 
by the instillation into the eye of ove drop of a 1 to 50 solation of nitrate of silver, 
been eradicated. It would seom that we had almost reached the ultima thule in our 
special department; that the obstetrical millennium wasathand. While thisisina 
great measure trae, there are many evils yet to correct. While the mortality in 
lying-in hospitals has been so redaced that it bas almost reached the runishing point, 
and this in spito of the large number of abnormal and operative cases which 
necessarily find their way there, the results in private practice in normal cases have 
not been nearly so favorable, The causoof thisis plain. Itin due to the nonobsery- 
ance of prophylaxis and necessary antiseptic precautions. The dangers of the 
hospital are recognized anil antagonized, but those which abide in the homes of ease 
and luxury are not so apparent, and in consequence are frequently overlooked. 
We should insist upon ft that the same scrupulous care and cleanliness he exercised 


; and it was not until the evidences were so 
he initial step was taken in Brooklyn, on the 


here 
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Tn conclusion, permit: me personatly to oxtend to Dr, Hugh Humilton and Dr, John 
J, Contelunos, the English and Spanish speaking secretaries of the obstetrical seo- 
tion, my binoore thanks, Through thelr untiring efforts our programme eimbraces: 
forty papers, all upon topics of the groatest Importance and keeiest interest in oar 
dopartinent, The programme is indeod brilliant, and replete with the names of 
obstetric eurgeons whose faine is International. I anticipate for our section scien- 
tithe work of the highest possible charsoter, 

Thanking you for your patience and courtesy, Tow declare the obstetrical section: 
of the first Pan-American Medical Congress open for the transaction of business, 


PAPERS READ BEFORE THE SECTION, 


FLEMORRHAGES OF PREGNANCY; THEIR MANAGEMENT, 
By JOHN 0, POLAK, M.D, 


Inatrvetor (n Clinical Obstetrics in the New York Post-iraduate Medical Schoot and Hoayitat, and the 
Long Idtand College Horyital, Hrostive, 

‘Tho time allotted me for this paper ik no limited that I will only apoak of tho 
more important hemorrhages: bleeding as a symptom of miscarriage, placenta 
previa, and the partial separation of a normally placed placenta, ocourring wute- 
partum; while under post-partum bleeding will consider himorrhages from uterine 
atonicity, from lacerations in the cervix, vagina and vulva, and finally, secondary 
uterine hemorrhage, leaving raptore of the uterus and ectopic gestation to the 
consideration of others of # wider experience, 

Hemorrhage as a sign of miscarriage, when very slight, may be controlled by rest 
in bed, elevation of the hips, with the initial nse of morphia per rectum, followed by 
J-dram doses of the fluid extruct of viburnum, or the 4-grain pill of the solid extract. 
Though I admit the value of opium and the bromides in these casos, and their 
almost aniversal nse, I mast urge the efficacy of viburmam as & uterine sedative, 
If time would permit, 1 should be ploased to report in detail the histories of 32 
cases of threatened abortion treated by rest, initial suppository of optim, and flaid 
extract of viburnum pronifolinm, no case resulting in miscarriage. In the more 
severe cvses, with abortion inovitable, cervical softening, dilatation, aml ovus sep- 
arnted, perhaps protruding, everything boing aseptic, the cervical and vaginal 
tampon is to be udvoonted. Methoil: After emptying bladder and reetam, patient 
{n Sims'n position, douche with an antiseptic solution, as creolin 2 per cent; then 
through a Sims's apoculnm, with anterior lip of the cervix fixed, carry strips of fodo- 
form ganze into the cervical canal through the internal oa, making a firm fntra- 
cervical plug; then pack anteriorly, posterlorly, laterally, and finally against the 
cervix, filling the whole vagina with gauxo. The importance of the intra-cervical 
plug is threefold: (1) it stimulates aterine contractions by its presence; (2) it hastens 
dilatation; (3) it completes the separation of the ovum by cansing the blood to 
accumulate between the wom) and fistal membranes. When the hemorrhage is pro- 
favo, sopalnimminent, or the patient suffering fromacate anwmin, thorough evacuation 
with the aseptic finger or curette is the procedure, If the uterus le septic, irri 
gate the cavity with one-third strength solution of peroxide of hydrogen, and aub- 
sequently pack with lodoform ganze, aftur leaving from 90 to 60 grains of lodoform 
within the cavity, ‘There is no difference of opinion aa to the nocesslty of controll- 
ing the bleeding: in cuaes of Inevitable abortion, and itis generally agreed that thn 
tampon bs the motho par excellonoe, leaving it in position frum six to twolve hourm, 
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iui hwmorrhage from partial separation of a normally placed placenta, 

Faricties.—Concealed and apparent. 

Monagement.—If the os uteri be sufficiently dilated to admit of delivery either with 
foreeps or podalle version, ono or the other is to bo employed, If undilated, digital 
dilatation, the Barnes bag, or, if the portlo-raginalis be effaced, the bloody method 
must be employed; then rapture the membranes and deliver by vithor forceps or 
version. Remove the placenta tnrmediately and tampon the aterus with iodoform 
ganze to prevent further hwmorrhage. Lower the head, give stimulanta hypoder- 
matically, and saline infnsion between the scapuls. To combat the acate anmmin, 
craniotomy may be resorted to if the fatus be dead ornon-viable. I condemn ergot 
in these cases before delivery as causing spasmodic action and a tendency to the for- 
mation of stricture at the lower segment. 

Post-partum hemorrhage from uterine atonicity.—There have been innumerable 
suggestions as to the management of this accident, yet I will simply outline the 
mothods which have been of most sarviee to mo, mentioning them in thelr order of 
application: (1) Proper management of the third stage, waiting» fall half hour before 
delivering if there be vo hwmorrbage; grasp the fundus and keop up continuoas 
friction until retraction is firm, If bleeding occurs, express the placenta at once, 
or remove it manually, After expressing the placenta, squeeze out the clots and 
press the fandns well into the iliac fos, A full bladder after labor has caused 
hwmorrhage from atonicity in my experience. (2) Ergot hypodermically, (3) Hot 
donehe, with the hand in the nterus, raking down the walls. (4) The intra-uterine 
tamponade, which acts as on irritant, stimulating contractions, and by ao doing 
plugs the open sinuses, 

Cervical hamorrhage from laceration may be controlled by the aseptic auture or 
the aterine and vaginal tampon, taking care to plug the lucerations, 

Sutare Ngatares will control the bleeding from tears in the vagina and perineum, 
Combat the acate anwmia consequent upon flooding by lowering the bead, stimu 
lants, as ether, whisky, ammonia, eto., hypodermically; anto-trunsfasion and sub- 
cutancous injections into the loose cellular tissues rectal enemata of 0.6 per 
cont salt solution at 100°F. 

R Sodii Carb., grxv; Sodii chlor. 3ias; Aqum, Oli. Apparntun. 

In conclusion let me very briedy call your attention to secondary 
occurring one or more days after labor and mainly duo to tho following canses: 
Retention of fragments of placenta, membranes, a placenta succenturiata, blood 
‘clota espoctally in maltiparwe and full bladder, 

‘Treatment.—Empty uterus of blooi clots with the fogers, etc,, douche, tampon, 
and give ergot. 


ASTUDY OF PLACENTA PREVIA; ESPECIALLY THE CAUSES OF HZMOR- 
RAGE. 


By SARAH HACKETT STEVENSON, 3M. D., Chiongo, It. 
Profeavor of Obstetrics, Woman's Medical School «f the Novtloseatern University, Comavitant to Woman's 
Heapital of Ohicage; President Staf of the Nationat Temperance Morpttat ef Odeage, Member af the 

Miinese State Board of Health, Member of the Gynecotegteat Sovtety of Brussels, 

‘Tho causes assigned for the hwmorrhages in placenta previa havo soomod to me 
inadequate, as I have attempted to explain the subject to my classes, For the past 
ten years Ihave boon teaching a theory or thoories that have not as yos found their 
way into text-books, por, 0 furan I know, have they appeared in current literature, 
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that there is need for special study concerning the diseancs and dangers of the 
ghh position fuimas, bo polsted sat by Clevenger, 

without saying that if the pregiant woman oceupied the position of quad- 

rap x licutions of pregnancy would never occur, or they would 

de favorably modified if oeeurri 


ing. 
As to the action of the uterine He and yeins, one has but to glance at their 
eral course to and eal 4 the nterus to see bow they contribute to the dif 
ntering artery enters the uterus near the neck hee | a very 
course, passes upward to join a branch of the ovarian. a ial blood reaches 
the normal placental site by an indirect, tortuous route, against gra wherens: 
the arterial supply to the previa ia almost straight trom the internal and a 
hemorrh from that zone is almost like ing the aorta. Bighy hy 
Hirst," reports a fatal case of humorrhage in whiel ala meee the placenta 
was no larger than a crown piece, The new arteries formed to su) tie placenta: 
in the lower tering zone are too directly connected with the main for safety. 
‘The general direction of the uterine urléries is across the body of the uterus, 
while the general direction of the veins is longitudinal. This is the best posible 
arrangement when the placenta is near the funius, a6 we shall see further on. 
‘There is no necessity for far-fetehed theories; the question is one of mechanics 
py We see what havoc the so-called intra-abdominal pressure makes in driv- 
ng down and ont the uterine, vesionl, otal zones. These phenomena, Capi 
mean gravity and the pelvic outlet. We have tn these displacements nearly ail th 
mochanies of marion carried on, minus uteriie contractions, The uterna, the 
Dindder, and reobam corres) to the fatal body and expulsion is brought 
about by gravity acting through au open channel, li the supports from above 
weaken and yradnally Sia to the one constant force, viz, wire from aboye— 
weight or gravity—whichever name it may be given, To Riv dtuation in prog- 
nancy we must the special uterine contractions which begin at the fund 
in the first weeks of Pregnancy, and downward teward the 
which at their maximum tutensity have been estimated to exert a force all 
from 26 to 500 pounds. Consider also the so-culled intra uterine or ie 
pressure so logy espe eeay, vy Maximillian Herzog.t This pressure of the amniotic 
sao upon the fotal face of the placenta is described by Poullet} as Sinalite: 8 


centimeters of mereury. Why the placenta in its normal place is not disturbed by 
this preasure is because the uterine wall offers u counter pressure, while the opening: 


wi 
osnteri offers no such resistance. Consider the fragile condition of the coats 
newly formed vessels, the uterine placental sinuses Dat nigronly ee single coat of 
epithelium; and according to M. Coste the filaments of placental villi are so 
frail ns to tear open from pressure of the finger, 

Winckel states in his last edition that it is bard to tell what produces the lesion 
of the utero-placental vessels in the early months of pregnancy when dilatation of 
the cervix is out of the question. To my mind, it is much harder to state.why the 

lesion does not ocenr; oné can scarcely seo what there is to prevent it, It is trae 
that the blood vessels are a system of closed tubes, but it is equally trae that the 
moat dependent portion of the uterine contents ix the newly formed vasoular tiene 
filled with an excess of blood, owing to the general law of gravity and to the par- 
ticnlar distribution of the vessels favorable to the prevention of huemorrhage when 
the placenta is high, and the reverse when the placenta is low. The mechanism of 
parturition acts upon the contents of these de it veasols as upon the fetal bead, 
and Whenever the expelling force—be it uterine contraction, intra-uterine pressui 

or any or all the faetors of expulkion—whenever this force becomes stronger than th 
resistance of the utero-placental membrane or wall, then that must yield and the 
contents escape. Uterine contractions are expected to be strong enongh to rupture 
the bag of waters; then why wonder that even wenk uterine contractions should 
ruptare uewly fornied blood vessels that oceupy the most dependent position in the 
partorient canal? - 

In connection with this subject, it it well to anderstand, as far Lod eieart a 
what takes place daring & contruction when the implantation is normal. In the first 

there mast be a iter or lesser stonis of «1 Doth in the nterine wall and 
in the placenta. ‘The blood, for the time being, may be sali to be squeezed out of 
both; but where does this blood got 

Hirst § refers to Barbour’s ex} sme whereby it was ascertained that the placesta 
{sable to dimivivh one-half of igs area. Hirst thinks the placenta follows the uterine 
wall until the villi touch each other. Some provision must be mude for the blood 
during the contractions. 

It in my opinion, from the study of the direction of the vessels, that In the nor- 
nal situation the blood from the contractile rogion of the aterine muscle in squecxod 


ee ee perenne 
8. Ex. 36-—56 
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frienils to oxplain or exomplify their conception of manual dilatation of the os i 
turition. From nune of then have I obtained the slightest reference to my me! 

or any part of it. he foreible introdaction of the conated hand or the s ion 
of introduced fingers abont covers all that I hyve learned from my frienls or from_ 
obstetrionl writer. 

‘The employment of rapid mannal dilatation must be restricted to cases of advanced 
Pregnancy, when, for any reason, it is desired to effeet prompt delivery, Ite 
presupposes the possibility of the full introduction of the index fingor to its largest 
diameter without muck delay or diMentty, If, with the pationt anwsthetized, the 
index fiuger can not ina very few minutes be fally introduced, Ishould aerionsly 
doubt the possibility of a suecessful employment of this or any other manual method 
of dilatatiou, and should advise the operator, for the time at least, to cease further 
attempt, My experience with the method of manual dilstation about to be described 
in derived from its ewployment in 7 cases of placenta provia, 6 cases of eronsed 
birth, and 2 of eclampsia. In six instances, all of which were placenta prwvia, no 
labor pains had proceded the employment of manual dilatation and consequent 
delivery of child, althongh« bamorrabage had. It is possible that the very hwm- 
orrhage which prompted me to effect immediate delivery was in itself an siding 
factor in its speody accomplishment, 

An extensive obstetrical experience convinces mo that while the previous oconr~ 
rence of hemorrhage and the particalar location of the placevta may have made 
dilatation more easily possible, its influence in this relation was far from being » 
consilorable ong, and fam consequently left with the conviction that, after all, the 
andilated, walabered os of normal pregnancy may not prove very much more obdurute 
and unyielding than the undilated, unlabored os of placenta previa, Tf a women 
at or after tho seventh month of utero-gestation (not in labor) be anwathotizod 
with ether or chloroform, I believe it will generally be fonnd an easy task to insert 
the index finger to its largest diameter, the hand having followed in the vagina. 
If the finger now be withdrawn so that its tip merely enters the os, it will usually 
be found possible to introdace alongside the tip of the thamb. When the tips of 
both index finger and thnmb are thus within the ring, and the seoond finger sharply 
flexed, with the os resting on its palmar and inuor latero-dorsal aspect, we have 
but to keop the index aud second fliger closely togettier to form a notch from which 
the oa-uterine ring can not easily escape. For purposes of deacriptlon and reference 
Twill call this the first position of manual, or what might perhaps be more cor- 
rectly termed digital, dilatation, ‘The straightened and extended thamb, resting 
on the outer Jaternl side of the index finger, it now cartiod as far from the tip of the 
index finger as the enlargement of the os will pormit. Considerable power for 
dilatation may inileod be oxerted by continuing this movement of the thamb, bat a 
much greater abd far less fatiguing force may be exertod if we implant and immoy- 
ably hold the thumb on the index finger, whilst forcibly and together floxing tho 
indox finger. When a little headway has thas been gained, we slightly extend tho 
index and sooond fingers, which will permit the extended thamb to travel from the 
tip of the index Linger, at which poiot wo again préay and hold the extended thumb 
firmly aguingt the oater sido of ludex finger, In this position the holling point la 
ogain taken, whilst tonio fexion of the index anil second fingurs continues the work of 
dilatation. Aftur a while the fingers are again slightly extended, which will permit 
the thumb to be carried still further toward the motacarpo-phalangal articulation, 
Whilst holding it tinmly on the index finger, Hexion of the index and second fingers 
should be removed. If tonic floxion of the fingers has been steadily maintained, wo 
shall now be able to introduce the index and second tingerand tham), ‘This 1 will 
term the second posttion; the relation of the extended thumb to the first Anger is 
maintained as in the first position, whilst the o# encircling the thumb, and also the 
two fingers, rests npon the dorsal nurfiee of the more abarply floxed third floger in 
tho same manbor as it rests on the scoot Gagor in the first position, The power for 
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English, aged 24. Upon retivin 
ple 


index fluger. fhe 
at once began manual be aahe pe 
foot was bronght down 


any ki ; 
Case ternipara, 30, had as) hemorrh at seventh , 
fur whieh I think no peyte ie aan cheer ani eencal eee 
Lge pee Goontred, uh 
whieh 
after be bad peas 
in 20 minutes. The membranes were rap 
child and placenta were delivered in cbt aaa! ee inning of 
The child was stillborn. The mother ough ot ‘not without a degree of 
puorperal fever, whieh waa probably ata felon to eet ee overcome the BF, 
the rise ‘surronndings, 
Case 4.—Mra. 8., the same woman ax Case 3, two years later sent for mo 
night She bad been stooping about twe hours and was awakened by a pool of viet 
m Soe con Oe bad probably advanced to the soven-and-a-halfm 
ith) hour from the time ahe awakeped. No labor pains rie been 
he o8 rather fara admitted the index Cn gat Tn . path short the: 
‘Drs. Smith and Mi were kindly ; atient was 
ot Herixeds i and manual dlistation atts reine onl Wakes os to admit the 
hand i 16 misutes, In 24 minutes more a stilllors ¢hi ane the placenta were 
tient made a rapid and oneventfal 
wadrl ry 90, waa taken pe peas witharather 
i rm hon later at the physi, Dr. 
Edward F, Doty, who nteesn me of TERENCE O1 fe at pney id alno 
ired me that the eo would scarcely a it one finger. Cae bes ind” esha 
aasuranes that delivery could be at ance ‘floated, thar 
patent anmathetized, and mancal dilatation begut pebrpe a 
in 22 minntes, one foot was bronght down, and ng ch chi vena still Tien) and 
© placenta were delivered in 22 minutes mare. ther’s convalescence wan 
— bormal and comp 
Case 6.—Germau, nged 30; was taken with mee Jabor pains, which in 6 hours 
ttendeil with quite a profuse hemorrhage, when Dr. D. T. 
the doctor's assistance, six hon his first, visit, and confirmed bis 
f placenta previa. ‘There were only occasional 
and the os would senreel: 3 admit: A fingers. 1 assured the doctor of 
a ickly enlarge the os. With his consent, the patient was anmsth 
dilatation beget In 20 minutes my hand otered th 
anes, and brought down one foot. In 25 minntes more she was d 
born child and the placenta, No hemarrhage followed and eon 


Cote eortge) aged 43, At the eight-and-n-half month of uterine 
takes with rather profase and continnous flooding. The bouse was 
tordon Genaral 
re Ys itoring the hospital, she had afew very slight 

deal of flowing. Theos was dilated sufliciontly to nlmoat admit two 
fingers, W! it the aid of howe physicians, Drs, McCoy Frenutes, who anma- 
thetixed the patient, T made cooled dilatation of the os, In \8 minutes my a 
entered the u! raptared the membranes, and Lie bo town one foot, In 32 
born child asd the placeata were delivered, The patient recor 

rer or embarrassment, 

Case 8—Gerinnn, 9 intipa 3; wan weleod with biom orthage it the eight 
aotea-half month, The flowing profuse and contin ud pot neeomnpaniod 
‘This case was Lees the request of and with Willen ay 

sanitary reasons, removed to the Paterson General Hospital, 
hospital abont six hours after the occurrence of hremorrh: thoy 
painin her back, but did not seem to have any regular labor pains. Sh 
afi eae and the os admitted Isic fingers. After a f consnitation with 
iam K. Newton, wy alternate in the obstetrioal eset at the hospital, the 
antral completed the work of dilatation with con hand; 
hand, brought down one foot, and delivered a living child and the 
about 25 minutes from the time of dilatation. The patient was dis- 
Share ankd the hospital in about two week: 
—German, ternipara, aged 36; seen with Dr. B. 7 Fe innis abont three 
pennne the occurrence of hmmorrhage, "The oe odvaitton va Up of the indox 
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or was brought under control by dragging down one foot after turning. ‘Thore was 
not a single instance of post-partem hemorrhage to remind me of cervical lacert- 
tion. One would auppode that such rapid dilatation of the os would of necessity 
have brought on dangerous hmmorrhage or very greatly inerense the flow from 
placenta detachment. It is interesting tonote that the amount of lod lostduring 
‘manual dilatation was in no case sufficient to cause special anxiety or alarm, 

I wish again to remind you that this method of dilatation should be effected with 
comparatively little encroachment on the intra-uterine space, and If properly per- 
formed we shall limit the area of placental dotachment, and consequently the hasn- 
orrhage, until the membranes have been roptnred and the leg brought down, 

‘The extromely unsanitary surroundings of four houses, and my inability to satis- 
factorily mend these, made me gravely apprehensive of septicemia. In one instance 
(case 3) my fears were in a measure renlizeil, I need scarcely say that surgical 
‘cleansing of the hands, vulva, and vagina before operation, und in some eases irri- 
gation of vagina and of uterus, also, with sterilized water after delivery was prac- 
ticed with as miuoh care as circumstances would permit, 

‘The very brilliont achievements of Richard Lovner, Hofmeir, and Behn in the 
management of placenta previa by the Braxton-Hicks method of bi-manual version 
would seem to leave no room for improvement, I have not pursued @ somewhat 
different practice with the expectancy of affording better results than were attained 
by then gentlemen. Asa matter of fact, my first two cases were operated before the 
publication of the practical and masterly roport of Richard Lovner in the Amorican 
Journal of Obstetrics, Stimulated with the satisfactory results in these two eases, 
Icontinued my practice without modification, and with the very gratifying results 
here given. To some extent others have in one way or auother effected the intro- 
duction of the hand into the uterus in placenta previa performed podallc version, 
nnd consequently delivery. 


Some, doubtless with knowledge of the Braxton-Hicks method, have thus modified 
his treatment, but I am not aware that anyone has induced labor, and at the same 
time accomplished extensive dilatation of the os with suck rapidity and with uny- 
thing like the uniformity of rosult attained in the few oases here presented, 


DISCUSSION. 


Dr. Potax, of Brooklyn. That the subject of preguanoy ix so comprohensive 
that one scarcely knows where to begin cach ani every ous of the papers road this 
afternoon have been excesdingly suggoative and interesting. There is one point 
that hos been brought up iu iy paper, and possibly it will be well tomake it cloar— 
in regard to cervical laceration 

Dr. Hants, of Paterson, N. J, Would like to know of Dr, Polak to what extent 
le had practiced incision of the cervix for undilated ost How performed? To 
what extent others had practiced it, and the especial indications for itt Also, if 
‘he had known fatal or alarming hmmorrhages from such incisions? 

Dr. Potax, of Brooklyn. Tho incisions ax recommended by Dickerson are par 
ticularly applicable in those cases of accident as eclampsia, accidental hmmor- 
rhage, ete., where immediate delivery in the interest of the mother and the obill is 


“After the reading of the above paper before the Pan. Amortean Congress the author's attention ne 
directod to the fact that Dr, A. D. Sinclaly, of Bostov, Mave, haa tanght aud praetiond mumnnl ditate- 
‘tion of the ow ut NA caprleetelornlee pon tage pen aint nmte 
moasure an agent for the accomplishinout of an elective operation ju tute roiation. Wr, Sluolair's 
‘work antedated the author's by many years, side transactions of the Amorioan Gymneological Society, 
1440, nso Boston Medical and Surgical Journal, Vol. xcvy, p, E17 (187%), ‘This practies, iutradweed tu 
the Toston lyingin hospital by Dr. Sinclair, was followed by bis eolleagan, Dr, Richardson, and 
others, 

As to the manner of effecting the dilatation, Dr, Sinclair, In ane payor, refers to accomplinting the 
work with “‘copated fingers," in another paper he apeaks of the intradwetion of *flewt ove fuger and 
‘then another, uotil all are lntrodeced.” No farther description ls found,—Tise AuTHOR 
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Year ago Hofmeir, of Berlin, Prof, Schroeder's assistant, publishod a paper on the 
wubject, in which he gave the statistics of a large number of cases treated by him 
in this way, and hada remarkably small mortality, The old way of dilating made 
use of the extensor muscles, The way proposed by the author (Dr, Philander A. 
Harris, of Paterson, N. J.) of the paper just read to cross the thumb and fingers 
allows us to use the flexors, which are much stronger, and would therefore soem to 
be a valuable improvement. 

Dr, Robert A. Murray, of New York City, remarked that the able paper of Dr, Harris 
(Paterson, N. J.) bad been heard by him with pleusure, and he agrees with him in 
this procedure of rapid manual dilatation of the cervix. Abont fifteen years ago, 
detailing 8 cases of placenta provia centralis whore this method was employed, 6 
were saved, and all the mothers, one of the oases being the most severe I have ever 
‘seen, where the labor was ended in 17 minutes, A sine qua non is that the operator 
sbonld have his hand thoronghly aseptlo. 

Hofneir, of Borlin, has advocated that when placenta pravia was determined that 
the uterus should be emptied. This I believe alnost axiomatio, but if we sec the 
ease when near term and when hemorrhages have occurred, I believe that the cervix 
should be dilated, aud the manual method is always the best, and that the uterus 
should be immediately emptied, unless strong contra-indications exist. 

‘Wo may uso the same method in pn eclampsia, of avon in normal Iabor 
whon the cervix is slow in dilating and pationt’s daha being rapidly Lost, 

In partial placenta provia Braxton-Hick’s method is ve |, hecause the pro- 


rei presses the placenta over and compresses it an the hemorrhage, 

d the labor may proceed normally. 
Dilatatioy, manually, of the corvix should also be practiced in delayed labor, as it 

ie generally foand that septic processes are in proportio 

labor. 


n to the length of time of the 


APUNTAMIENTOS PARA BL ESTUDIO COMPARATIVO DE LA PELVIS 
MEXICANA Y LA EUROPEA, Y CONSECUENCIAS PRACTICAS & QUE DA 
LUGAR LA ESPECIAL CONFORMACION DE LA PRIMERA. 


Por los Dostores TOMAS NORLEG A, Miembro de ta Oomisin Bjeoutivn det Congreso, Socio de te 
Academia de Medicina de México, Profesor aijunts de Patologia General y Seeretaris de ta Krousla 
de Mesheing, Presidente ile la Soeiedad Fitesdtrion y Cirwjono del Morpitat de Semin y MANUEL 
GUTIREREZ, Profesor de Obstetricia de ta Ereuela de Medicina de México, iembre dela Academia 
de Maticina, Director det Aaito Bapanol y Presidente Howorarto de ta Secctin de Obstetricia on et 
Congress Médico Pan-Amerieano, 


La frecuencia con que se observan en México los partos que sin ser, propiamente 
hablando, distécicos, #0 sonalan no obstante yor la langitud del trabajo y laa diti- 
cultades en su termninacién, ha Hamade la atonciéa de loa parteros moxicanos. 
Desde el afo de 1871 el Sr. Dr. Don Jnan Maria Rodriguez, catednitico de clinica de 
obstetrician en la Escuela Nacional de Medicina, sorprendide por la freeuenein con 
ne s© presentaban estos hechos en su pridetica, tanto hospitalaria como civil, entre- 
guise & pacientes investigucioncs sobre ol particular despu/s de analizar una por una 
Jas diversas condiciones extdtico-dindmicas que eanstitayen los factores qne interrie- 
nen en el parte natural, no habiendo encontrado ls razén do esta anomalia en las 
faerzas expalsivas, fijéae on las resistencias, logrando hallar en elias Ia ligica y 
wataral explicactén del fenémeno indicado, 

El resultado de estos eatudios, expuosto por au autor en las lecefones clinions de In 
Maternidad de México y cn 61 obra intitalada “Guia elinica del arte de los partos,” 
lin #ido coufirmade por los trabajos de los seflores profesores Dou J. Ignacio Capetillo 
¥ Don Nicolas San Juau, y posteriormente por los Dres, Don Florencio Flores y Don 
José de J. Sinchez Gémex, que hicieron de este asunto el objeto de sus tesis inangn- 
rales, y cuyos céleulos y mensuraciones se refloren 4 sesenta y sois pelvis ouidadosa- 
monte divecadas y medidas, 
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‘Law paredes laterales evaluadas desde el extreme del didmetro transverso det 
estricho superior hasta ol vértice de la taborosidad isquidtioa, son de 8.50 4 9 eenti- 
metros, 

‘La pared posterior, formada por las caras anteriores del saco y oéxis, y medida 
desde el dngulo sacro-vertebral hasta el vértice del sacro es de 12 413.5 contimetros 
(Naygelé); hasta Ia prita del o6xis siguiendo Ja curvature sacra 13 centimetroa 
(Caxeaux), 

Entre nosotros 1a distancia del promontorio al yértice del sacro es de 11 4 11.5 
contimetros; hasta la punta dol céxis 12 eentimetros y siguiendo la curva eageo= 
coxigea 13.8 contimetros, 

Los divmetros de esta cavidad son los siguientes: 

Diimetro antero-posterior: Ea Europa, 12 £13 centinetros (Cazeaux); en México, 
11.50 centimetros (Rodrigues). 

Disdmetro oblicuo: Eu Europa, 12 centimetros (Caxeaux); en México, 12 centinetros 
(Rodriguez). 

Disimetro tranaverso: En Europa, 12 centimetron (Cazeanx); en México, 12 eonti- 
metros (Rodrigner). 

Estrecho superior: Didmetro antero-posterior: Europa, 11 & 11.5 contimetros 
(Cazeanx); México, 10.8 contimetros (Rodriguez); 106.2 milimetros (Sduchez Gomez). 
Dismetro oblicno: Europa, 12 centimetros (Cazeaux); México, 12 centimetros 
(Rodriguez); 115.7 milimetros (Sénchor Gémoz), Dldmetro tranaverso: Europa, 
13.8 centimetros (Cazeuux); México, 13 coutimetros (Rodriguez); 124 milimetros 
(Siinechox Gémez), 

Eatrocho Inferior: Didimetro antero-posterior: Europa, 11 coutimetros (Cazeanx) 5 
México, 9.5 centimetros (Rodrigawx); 85.6 milimetros (Sénchex Gomez), Didmetro 
oblicno: Buropa, 11 eentimetros (Cazeaux); México, 10 centimetros (Rodriguez); 
(4,5 milimetros (Sanchez Gomez). Didmetro transverso:; Europa, 11 contimetros 
(Cazeaux); México, 10 centimetros (Rodrigues); (8.4 milfmetros (Sénohex Gomer). 

El grado de inclinacién del plano del estrecho superior, respecte del horizonte o& 
eu Méxivo de 61950’. E} del estrecho inferior de 15°30, 

A consecuencia de la mayor inelinactin de dmbos estrechos, Ja punta iol coxis es 
de 2 42.5 centimetros mis alta que en las pelvis europens; estos planos, ospecial- 
monte e) del estrecho Inferior, son fuertemente inelinados hacia abajo y hacia atras, 
de lo cual resulta que la vulva es casi horizontal, y exigua on osteemo Ja extension 
de Ia parte posterior del perineo, pues midiendo aquella 8 centimetros sole resta uu 
expneio de 4 66 centimetroa desde 1a comisura posterior a 1a punta del odxis, 

De esta disposicisn del piso perineal y de Ia mayor inclinaciin de Ia pelvis, se 
deduce que Is direceién del eje de los planos de los estrechos ex distinta que en 
Europs, pues pasu por puntos diferentes de los asiguadys por Jos parteros de ultra 
mate. 

Adt e1 of¢ del estrecho wnporior, coustituide por la perpendicular levuntada ew el 
contro de su plano, parte de un punto mx inferior que la cicatrle ambilionl, y pro 
Jongada hacia abajo taca of vértioe del coxts, 

Bi del estrecho inforior, al encontrarse con el fol superior, forma un dngalo obtnsa 
deseno inny ablerto hacia adelante, toca un punto cereanc al dngulo del promontoria 
¥ @ vooes pasa dolante de esta salionte, como lo aoredita uno de los cases desuritos 
por el Dr. Fldres en su tesia inangural, 

Por ditimo, la direcciin de estos ejes determina la mayor inclinacién rexpecto a la 
Lorizontal de Ia curva parabélica 6 trayectoria del canal que ea mis eéneava. 

Keasnmiendo,—La pelvis mexicana se caracteriza por una reducolén general ide ans 
Aidmetros, tanto mis mareada cuanto més so aproxima al piso perinenl; esta rodno- 
clén os debida sobre todo & la mayor inclinactén y altura de la pared anterior de le 
excavackin que os fuertemente dirigida hacia abajo y hacia atria, asi como tambide 
& Ia exageracién del dingulo sncro vertebral. 
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arco pabico para disminuir los didmnetros lougitudinales de la calezs y ejeeutar eb 
movimiento de extensién que Ja condace fucra de la yulyat 

He aqui, pues, bosquejado uno de los obstienlos, el primero y principal A que da 
margen la pelvis que nos ocupa, y que consiste en Ja lentitud, dificaltad 6 imposibi- 
lidad de verificarse los movimicntes de descenso, rotacién y expulsidn de la porto 
abocada, be aqui también un manantial posible de accidentes debidos 4 La compre- 
ida, contanidn 6 inflamaciin ile los drganos ¥ tejidos de ta pelvis, 

Superable muchas voces por las fuerzas naturales, obliga, no obstante, al masculo 
literino 4 exagerar #u trabajo, lo queda por resultado la prolongacién del parto eon 
todas ens consecuencias, 

En los casos nada raros entre nosotros, en que el trabajo muscular de la matrix 
secundado por la contraccién de los mrisentos abdominales, no busta para termiuar 
el parto, cnando & cousecucncia de la excesiva coutraccién sobrevioucn ol agota- 
miento y la pereza musculares, 6 ounndo, eu fin, oxistan 6 no estas condlelanes, la vida 
del foto parezea pelizrar por la longitud del parto, hicose nocosario terminarle 
artificlalmente por medio del forceps, cuya aplioacién es mny frecuente en nuestro 
pals. 

Salvado este primer tropiezo, viene otro de la mayor importancla, y debide & la 
reduclida exterielén que tlene el perineo y 4 Ia contiguracién y direecién particular 
do ln abertors vulvar. E) parto, en tales condiciones, ofroce la misma lentitud 6 
idénticos poligros 4 los que *ehalan los antores europeos con motivo del estreelia- 
miento y rigides valvo-periveal; solamente que entre nosotros no en esto pooullar & 
Tas mujeres que so hacen grdvidas en ana edad may ayanzmla, st no que, debido & 
Ia especial conformuchin de estas partes en Ins mexicanas, es muy frecwente en las 
primiparas, 

En efecto, ef plano niisculo-aponenrdtico, por cl canl debe resbalar la cabeza, 
siendo pequetio y confinando on nua vulva estrecha también, ¥ quo ¥é directamente 
abajo, uo solo ol ovoide cefilico se detiene mucho tiempo al nivel del estrecho infe- 
rior sino que apoyando surante la contraccion cal oxolusivamente sobre la comisura: 
posterior, la desgarradura perineal puede docirse que es la regla, 

De aqui el que en México no debs aceptarse la préctica seguida actualmente en 
algunas materuidades extranjeras, de abandonar al perineo darante el parte, con- 
flundo 61a nnturaleza ef cuidado do preservarle; aqui so le sastione enidadosamente 
para prevenir ana rotura, haciendo que su distencidn se efectue lente y gradual- 
monte, 

Por fitimo, para terminar esta incorrecta nota, apantaromos un accldente que 
todos hemos observudo, y cuya aplicucién 64 bien sencilla; nos referlimos & la bona 
Tragia peat portus, debila 4 la inercia de la matrix agotada por el csfuerzo hipernor- 
mal quo ee ba visto obligada & desplegar. 


Iv. 


En rosimen, crvemos que posite condensarse este humilde trabajo ot las signion- 
tes convlasiones: 

(1) La pelvis de las mextoanns conatituye un variedad que se caracteriea por 
reduccién general dle sus diinensfones, tauto wads marcada eaanto mis so aproxima: 
alestrecho perineal; por le mayor altura do In #inflats pabloa; por la ils grande 
inclinacién de los planos do la excavacién y de lox entrochos; por la menor oxtensién 
del perineo, y por la eatrochox y camllo de dirooatdn do la vulyn, 

(2) Las consecucncias do esta oonfiguracién son: 

{a) Algunay dificaltades ex la acotnodacidn oxtdties (antoro-voryiin uterina). 

(6) La manera particular con quo dobo procoderso al tacto vaginal y & la aptics- 
cién del espéenlo. 

(c) Clorta tonlencia 41a presentaciin do cara, méxime durante ol mecanio dol 
parte, 





los hematins habjan disminaido por qne el peso de ellas en conjunto era menor, 
conclusion @ todas Inces verinea, Una madro y 4n liljo rechén nacido pacden posar 
menos que la madre aola antes de la gostactin. 

He querido puss, comprobar Jos resultados aleanzados por los antores: 
emprendiendo yo mismo Investigaciones sobre los cuatro puntos signientes: 

‘Tonsidén sanguines, homoglobina, namoro de los glébulos rojos, niimero de los gld- 
bulos blancos. 

TRNSION BANGUINEA. 


Sies nna verdad que 1a masa dela sangre exté onmentudla, debe de estarlo también 
Ja tonsin arterial. Asi lo asientan muchos obsorvadores, entre los enales podemos 
contar si Barnes, el hijo, ® Marey, & Lorrain, & McDonald, @ Matomot, ete. Unos 
de estos observadores so apoyan on observacionos hochas con el estigmégrafo de 
Marey, y otros con el de Mahomet; asi 8 que los tinices fandamentos exnotos de 
esta opinion son los datos estigmogréficos, Ahora bien, Braudel en 40 articulo sobre 
esfigmografia, escrito eu el diccionariods Jaccond. hace notur lo erréneo que es ate- 
nerse al eafigandgrafo para couover In presién intra-arterial; knee notar que ol 
tornillo de tensién daré mayor vuelta 4 medida que aumente el calibre dol vaso 
sefalando el fonémeno de qne eo un mismo individuo se necosita dar distinta presién 
al esigonigrafo on la radial derecha 4 izquierda para obtener los miamnos resultados, 
Jo cual estd indleando solo la diferencia do calibro de ambos vasos, Sion un indivi- 
duo con ignal tensién saugeinea on el Indo derecho 6 ixquiorde se obtienen distintes 
resultados, s6 comprenile lo deficionte del métedo para comparar resultados en indi- 
viduos dj tees, 

Para medir la tensién sanguines tenemos la fecha instrumentos mas precisos que 
ol esfigmégrafo: son los exligmo-ivandmetros, Hay tres principales, el de Basch, ol 
de Potain y el de Verdin; los dos primeros fandan su aecién en la medida que da on 
manémetro metadlico de la presidn ejorcida sobre una esfera ile cancho Nena de aire 
6 de Nquido y quo & #0 vox comprime la arterin radial; el de Verdin so fania en ol 
misino principle quo Ina balonzas de explral inotalice, nolo q 
so tniden tracclonos, aqui se indiean presiones. Los tos prim 
mas soncillo ¥ las observaciones menos erriness por tanto que con el ditimo; por lo 
onal, para bacer mis Investiguelones, disponiendo do los do Verdin y Potain, mo 
atuve al fitimo, por las raxones ya moncionadas, 

En el esfigmo-mandmetro ilo Potain La esoala va de tine 4 treinta divisiones, siendo 
Ja de quince Ja que marca la tensidn sanguinea normal, 


Tenvién Sanguinea. 
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La modia quo be obtenido do estas cinctienta observaciones os do 19.5, y cata cifta 
indica nna tensién sanguinea oxagerada. 

Del coadro adjante se desprende que hubo 4 majeres en las enales ota tensién 
estuve un poco abajo de la normal, Len que esta tonsién extuyo en el Hmite normal 
¥ 45 on las cuales estavo oxagerala, 
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Por eate cundro so ve quo on 42 mujeres In cifra de los glébulos rojos ha estado en 
aumento considerable, Do Ins 8 rostantes solo en 2 estavo muy bajo, puts In cifra 
{ud infortor 4 4,000,000, En el resto oxcedié de esta cifra. De aqui ne deduce que no 
es oxacta la opinién admitida por los parteros, pues en ver de encontrar esta cifra 
Aisininuida Is hemos encostrade aumentada obteniendo una media de 5,168,000. Sid 
nto agrogamos que no solo caté aumentado e] ndmero de glébulos por milimetro 
eGbico, sino que la masa sanguinea esté también aumentada, se concluye que la 
proporcién de hematias os mucho mayor de lo que establocen Las cifras anteriores, 


GLONULOS BLANCOS. 


Siguiendo los consejos de Sappey no be querido estudiar los giébalos rojos y los 
blances en la misma preparacidn, sino que he destruido los rojos por el dcido acétioo 
4 fin de queresalten loa blancos aislados del resto. La solucién seética recomendads 
por Jacksch es al } por ciento. Debe mezolarse una parte de sangre con 9 de In solu- 
cién, y para ello me vali del oapilar de ls pipeta del instrumento de Zeiss, capilar 
quo no encuentra dividido ou 10 partes iguales; tomaba una do sangre y limplando 
cuidadosamente Ia punta de la pipeta tomaba lan otras 7 de la solucién acética,y 
quitando el exceso de Iiquido, de lo punta arrojaba tode on un vidrio de reloj 
poquetio, mezclaba los Nquidos y despude to colocaba on Ja coldilla de Zelss para 
hacer la numernelén por carspos del microscoplo, 
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El Sr. Cordero, en sun investigaciones sobre In asngre de ls majer mexicans, ha 
encontrade una modin de 5.023 giébalos blancos. Sscando la proporclin de min 
obscrvaciones he obtenido una media de 4.735. Por ella se vo pues que ¢l mdmero de 
estos elementos eats disminuide de una manera notable, 

H. Mis, 200-——57 





‘sangre de las clordticas #0 caracteriza por Is diminncidn do la homoglobina eon poom 
diminucion de los globulos rojos, En 6l caso podia deciree que estando disminuida: 
Ia hemoglobina se encontraba la caracteristica de le clorosis, Pero esta diminneién 
exrelativa, Si pongo ava sustancia colorante, un grano por ejemplo,fen un litro do 
4gua tendré medio miligramo por gramo de liqnido; si agrego & aquella solucién 
otro litro de agua, tendré medio miligramo por gramo, y sin embargo nuda a6 ba 

‘ eustrafdo de la materia colorante. Lo mismo puede pasar en la sangre; ka wosen- 
tado Ja masa de ella, hecho que parece contirmar mis observaciines sobre Ia tension 
sanguinea, y aumentando esta tione que disminuir la homoglobina on un vold- 
mon dado, 

Los glébulos rojos han aumentado y la numeracién hecha por mf no sefala cate 
aumento, sino de una manera relativa, por milimetro etibico; pero si ae acepia que 
también ha aumentado el aimero de milimetros oibicos convendremos que cate 
aumento 68 mucho mayor. Es cierto que estos glébulos son mis pores en hemo- 
globina, pero siendo tanto su aumento podemos decir que la hemoglobina esta mejor 
ropartida, 

No podomos pues asegurar que Ja sangre de las cmbarnzadas se parezca 4 In de las 
cloréticas, porque cn estas no aumenta el nimero de glébulos réjos, porque on estas 
no hay tampoco aumento ‘le tensién sanguinea; y ademés porque no estd domea 
teulo que en las embarazadas la hemoglobina haya disminuido de una manera 
absoluta, 

CONCLUSIONES. 

En las mujeres embarazadas: 

(i*) La tensién sangainea esté anmentada, 

(2) La homoglobina esté disminuida relativamente, 

(3*) Los glébulos rojos estén notablemente aumentados, 

(4) Los glébalos blancos e#tdn notablemento disminuldos, 

Estas conclusiones nos pucden dar explicacién clara de elertoa fonémenos obser- 
vadoa on las mujeres que atravicsan la prefex y ol puerperio, 

(1") La tensién aumentada nos explica log fenémence plotéricos que se obscrvan 
en estas mujeres. 

(2°) La cantidad considerable de hematias y el mejor reparte de la hemoglobina 
‘nos dan cuenta de la resistencia de estos eérea d las abundantes pérdidas sunguineds. 

(3°) Bi los glébuloa blancos son los fagdcitos que ae oponen & laa infecciones que 
nos invaden, 40 comprende que al disminuir estos, sea min fell In infocelén y de 
alli In explicucidn de Ia facilidad con que la puérpera ea infoctada, y por tanto Is 
obligacién en que #0 enoucntra el partero do hacer Ja antisepala mds rigorosa, 


DISCUSSION. 


dition, the opinion of European physicians to the contrary notwit 
action of the fetal heart is independent of the mother’s condition. When rétarda- 
tion in the fertal heart's movements doca occur, all opportunity of intervention is 
lost. Hence the period (point) of Its regular ncceloration abould be liighly (re 
appreciated [recognized] and most elfootively utilized, 

Dr, Hargis, of Paterson, N.J. To what extent arterial depletion of the mother ) 





or 





HAMILTON'S CARDIOPHONE 
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by loss of blood may enter into the question of asphyxia of the fetus, or whether 
Dr. Zdrraga, of Mexico, means those cases where no arterial depletion of the mother 
has taken place? 

Dr. ZinnaGa. The observations that have been made were independent of the 
mother's condition altogether per ee, In the actual condition of fetal asphyxia, are 
tho heart beats accelerated or are they retarded? In Mexico it is believed from 
observation atid the impression ix that the heart beats are accelerated during fetal 
naphyxia, 

Dr. St&VENGON, of Chicago, I}., said: It occurs to mo, without thinking very 
Jong over the subject, that the heart beats would certainly bo accelerated, bat 
would be retarded at the close; as death supervened the heart boats would grow 
slower. At first thereshonld bo acceleration. Asphyxia is certainly a Jack of blood 
to the nervous system of the child, The effect would be acceleration and Latterly 
retardation and death. 

Dr. ZinnaGa. The symptoms of acceleration are noticed at firet and toward the 
oud there is a weakening of the heart and consequent retardation of its motion. 

Dr. SrRVENSON, It seems to mie that the diagnosia of rapid Woart beats is a sign of 
upproaching fatal asphyxia, and Dr, Zarraga’s observations substantiate that point, 


THE APPLICATION OF GRAPHICS TO THE FQ:TAL HEART SOUNDS. 
Ity HUGH MAMILTON, M.D, Harrisburg, Pa 


1 is unnecessary to consume time to relate the history of the discowery of the 
sounds of the fatal cardiac pulsations in pregnancy or even the many instruments 
devised to easily recognize them, The bibliography of the sabject is readily acces 
sibl 

‘The object of this paper is to apply electricity to magnify an record their bruits, 

Amony the sgus of pregnancy the fetal heart sounds are the surest of a number 

The subjective signs have their value in dingnosis of the condition 
Iso several objective ones are found with n degree of constancy, 
sounds are promincntly mentioned as certain in moat text-books; how= 
hese in sore positions of the fortas are difficult to find in order to confirm 
leas positive indientions. This one sign ix subject to the experiencod ear, 
lified by one’a preeonception of the ease. The design of this instrament 
out of the domnin of sense into that of record, so that these tracings 
distinguished from those of maternal origin. 

complish this result T have modified a microphone suggested by Dr. Hlrthle, 
Germany," and carefully noted the eriticisma of Profesor Moiicinu 

Doctor Martius, of Rontock, Germany,t which it ix not essential te reiterate here, 
‘The coke-carbon ts used bocause of ita low conductivity. Sometimes the appara 
how a small spark rudely disturbed while connected, but no harm 
eon come of it; the ordinary house batteries will furnish suifctont current, ‘The 
principle is that it only operates when the current is interrupted, henoe the naw of 
urticles of low conducting qualities. This ia thon put im cureait npon the primary: 
core of av induction coil; the induced or magnified ecurront of elootricity ts thea 
doflected into an ordinary telephone recei id also wpon the eciatic nerve of & 
froshly killed frog, rat, or mouse, the most sensitive galvanomuter in turn attached 

in balance tos Manrey tambour. (See Bg. 4.) 


* Ueber die Erklarung dee Cardiogremme mit IU der Herstonmarklrwng iwi Wher oinw Mathele 
nur Mechenisches Rogistrirang der Tine. 
1 Cardiogratan und Herestoseprotlem, 
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THE STATUS OF OBSTETRICS IN GENERAL PRACTICE. 
By ELIZA H. ROOT, M.D, 


Profenor of 
Phyriciam to Obstetrical Ward, Ohicage Hospital for Women and OMidren. 


In the two great kin; reyes ite life the process of frait bearing in 
with Eros In the hi i¢ of the vegetable mother we find hie bl 
and withered seed, a8 “1 Sind the ihe bi ited and mummified ovam or fostas 
eat mother. In both kingdoms utilitarianism stamps the laws of ee 
The tree gives up ita life for ita fraft as the animal mother gives up her life for ber 


B fault; ae jent, andl mi con take place with snfficient 
slg Leese take fie fenstion et cht weaning conor risks 

No we cman ooncelysa without assuming these risks, which involve, more or less, 
the life eae ‘and beulth w ear and child, 

Notwith meer deste delicate ee is attended with so many unavoldablo, 
and what may be ed natural, riaks, we find it treated as a matter of course by 
the mansea, ne pet oe pees at large, a profession 
Beier cape and rowdy to rellore the people who must come’ to iin thelr 

ional ex! ity. 

merece shows toward 60 important a alin anaes in vital to the home 

the State, must and does bring ari it a train of entable riska to the obild- 

Pole) woman. It follows, a that the — to wi ich the child-bearing woman 

submits are of two classes: (1) Preventabloand (2) hol ablirr mgt To the first class 
Coie ool: ‘we will invite for a few mom or a 

jot been well since I had a mi 0, or since this or that child was 

Te | ia aks Why ie Ge Bi Eran) | tauetien of child bantiog vo f= 

ite ic is * La iol LT ol 60 fre~ 
a followed by health-rulning resulta? 


‘The conditions which prompt the patient to seck relief belong to one of two 
lasses or to both combined: 


(1) Traumatisma and second inflammations: Traumatiams m: ay ‘be considered as 
avoidable aod unavoidable, alike amenable to treatment that will Jossen the zhane or 
. Perera enna of the patient. Traumatiams consist of lacerations 
eoutusions o 


in period, 
may be 
peorestianey who may serve an 
ce of the Dremel a 
Tnoompeteas oare of 1 ‘nels cin, which rests chieily wi 


umes the responsibility of the 1) 
clent: Wht agen a disaster must surely follow in hin 
estrations es manikin in the lecture 
no matter how eee, 
work under great 
6 cost of bis patients and of no tai 
teresting: to know how many physicians now in 
assumed the responsibilities of the lying-in aes room without having 
training whatever. Our American colleges are je heaineings to realite their a any cine 
of clinical teaching, and are seoking to their students wi 
pomp peers fo oe rare erent win cA Ree Rie ee ae eS ee 
oipaet her Nace se of and other means of artifi 
Px very be | sere Peas: wo must learn and teach when to interfere 
and when net to repay nds with the process of eye Firbes ideale ase porte So eee 
Tetons omnes Ss srs Row tony Sc a sng a 
tan! © mm f one! mae 
measure her individual powers of endurance and thele int sig ar 
= have to Cogien for ber relief, It Bole . yh of ions to eaableweevte 
to gain a fair proficiency in observing and recognixing the features of 





Dr. Do Saussure, of Charleston, 8, C., spoke of some of the peculiar traits of the 
negro midwives in his locality, As long as things went woll they never sent for a 
physician; but the least thing out of the usual course of their experience, 
immediately sought the services of an obstetrician, I will speak later on this 
subject, 

Dr. Hagh Hamilton, of Harrisburg, Pa., then offered the following enee 

Resolved by the acotion on obstetrics of the Pan-Amerioan Medical 
por ova protest against the pi of obstetrics by foreign or ie mde 

fives withons proper regalstieniss 

‘This motion was seconded by Dr, Stevenson, of Chiengo, Hl, 

Upon motion of Dr. Upehar, a committee to be appointed by the Chair should take 
this matter in hand, taking this resolution as a nucloas, 

Dr. Miteholl, the executive president, then appointed the following committee: 
Drs, Root, of Llinois; King, of Washington, D. C.; Upshur, of Virginia; Gutierres, 
of Mexico; Stevenson, of Illinois; Zérraga, of Mexioo; Chestnut, of Pennsylvania; 
Castellanos, of Louisiana; and Hamilton, of Pennaylyania; to report at its conven- 
ience. 

‘Tho committee on resolations being ready to report, the following was offored: 

Resoleed, That the section on obstetrics of the Pan-Amorloan Medical Congress 
protests against the ular practice of obstetrics by midwives, and that in ioe 
of the grave dangers to the community incident thereto, recommend that the boards 
of health or licensing boards of the various States refuse to ft Hownnes_ to 

co midwifery who paver not received. Peace gor festa pny pee 


of at least one year 
a in feo equivalent t thas maeueie from the ra the applicea for a degen in 
motel 
Resolved, That copica of these resolutions be sent to the licensing boards or boards 


Oe ee aera omen 
‘The resolution was passed unanimously, without remarks. 


THE INDUCTION OF PREMATURE LABOR, 
By JOHN H, W. CHESTNUT, of Philadelphia, Pa. 
P< due and well-founded SPI reciation of the comparative fitness chats is one of 
a 


the requisites of an obste tnd {tis essoutial to ite jou that be have an 
basis of reason of 


lated experiences. 
roeda of a will this arenes atatement be more olay 

apparent than in the couslderation of the groups of cases in whose management the 
tion for the induction of are may be a proper procedure, In viow, 
ores of Se goednaas of aicnatieceeaters le r, with a keen realiza- 
tion of the value of the oporati on ppropriate cased, und with » conviction that 


it has not boas conadiered of ex 8 frequently o# its imorits would demand, 
H have solected it for your preent pedro ! 

‘The groups of cases whose clroumatances may call for the operation include— 

(1) Cases of contracted pelvis, which wonld render Iabor at term dangerously 
difficult to the mother, to the child, or te both. 

(2) Cases of maternal disease, which progressively endangers the life of the 
mother, 

(3) Cases In which in previous pregnancies the child has died in the latter weeks 
of gestation, 

(4) Cases of hopelosa disease of the mother, for the sake of the child. 

(6) Cases in which the child is known to be dead. 

(6) Cases complicated by the presence of ovarian, bony, or malignant tumors, 

Tn the fret peelte of cases, that of contracted polvix, I am convinced by por- 
sonal experionce that the relative sumber of markedly contracted pel penta | 
emall; cortainly it isso among Amorican wometi. = ap active private 

ice of more than twenty years, running from 16 to 
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The first is the distance 
ine of the Inst lumbar vertel 


He 
ae Ss 


1 
pelvis many be considered a orm 
from tho normal in vario 


levinte ins 
When they grin at all, @ vaginal seas a 
examination of the pelvis is Sorin! the hand is the most reliable erty ear 
rience will marked deform 


an, 

Onl: b nood be made, the di oat ite fe 
\. ‘one mossuremen! mi 

A evige of the symphiyals pubis to the ye promantors Pg pnt 
distance, measured by the index and middle , leas one-half to two-thirds of 
sn inch, ‘aeoording to the depth of of the aymapbyeie,? ‘will give pretty accuratel; 
Opis ‘conjugate of the brim. 
16 careful examiner can Hot reach the promont mecaieeroryee 

Sager th ‘hore will be no antero-posterior contraction, 

alias diameter is not alone to be considered, bat 
of the poeet capacity of the polvis, aa well aa of the mat ditoult point to pass, 

Thnve selected the following cases as illustrative: In the first case the pelvis — 
measured 3} inches at the brim, and in the first confinement, in October, 1885, L 
depended upon compression and traction with the long forceps, aud when a dead 
child was dolivered the result was attributed to the necessarily increased duration 
of delivery dependent upon rigid and slowly dilating soft parts, A second preg- 
nancy terminated in November, 1886. At my first visit, finding that the dilatation 
of tho os was progressing, I introducod » largo wized Barnes bag moderately 
filled with warm water, to keep np the pains and to prevent the rapture of the 
membranes. When the dilatation was fairly complete I ruptured the membranes: 
and turned the child, but was obliged to doliver the boad with the forceps, The 
obild was born living, but died daring the firatday, Tho woman became prognant 
again in July, 1887, and on March 13, 1888, I indaced premature labor at tho end of 
the thirty-fourth week of gestation, aud on the next day sho had a speedy delivery 
of a living child, which did well. In May, 1892, she was again delivered, at the end 
of the thirty-fourth week of pregnancy, of an average sized child, which aleo lived. 
After both of the indaced labora the mother made a rapid and satisfactory recovery. 

In the second cass, I waa called to woo a lady in consnltation on November 6, 
1839. She was a primipara, and had then been in labor forty-cight hours. She hadan 
antero-posterior curvature of tho xpino, with a markedly contracted pelvis, aftor- 
wards ascertained to measure less than 3 inches at the conjugate diameter, As 
repented efforts had been made to deliver with the forcops, and ns sho waa in an 
exhausted condition, it was decided to perform craniotomy at once. ‘This was done, 
and delivery effected with considerable difficulty. After the delivery it was #ug- 
gested to her physician that should she live and again become pregnant, premature 
labor ought to be induced. She made a slow but good recovery. In June, 18%), she 
was sent to me to arrange for her confinement, She had become pregnant early in 
February, and I fixed September 29 as the time for hor delivery, 33 wooks aftor the 
supposed beginning of proguancy. At the time fixed, labor was induced and sho 
was safely dolivered, with the assintance of the forceps, however, of a living ohild 
which is ving yet. In Fobruary, 1891, she again became pregnant, and when eon~ 
sulted I doterminod, in viow of the largo size of tho last child, to terminate the 
gestation at @ somowhat earlicr porlod, and fixed upon 220 days, $1 wooks anit 3. ‘ 
days from the supposed boginning of progonucy, for the time for her labor, In 
accordance with this arrangement she was dolivered of » living child on Sep- 
tember 22; but I must have crred in my calculations, or in the data on which they 
wore based, for the child wasamall and poorly developed and lived for only five days, — 
‘The mother made a prompt recovery. In January, 1803, she was again delivered 





Exceptional skill with exceptional experience may be a law anto itself. 


aaa, mete of canes submitted a9 conditionally calling for prematare 


‘ities are involyed or 
ineludes cases of inaternal 


h 

satisfactory. In oases of alveminuria I would now, before 
labor, Samet try the chloroform treatment as 

borg, which treatment I bave known to be successful in 

tee of Dr, Hulshizer, of Philadelphia, 

‘The third group includes cases where in previous pregnancies the child has died in 
the latter weeks of pregnancy. When the death appears to be due to inanition, oF 
if the cauise was unknown, I believe that in a nucceeding prognaney premature 
Inbor should be induced. 

For fourth group of cases of hopoloss disease or injury of the mother, for the make 
of the child, should include but fow cases, Where hopeless injury occurs to abealthy 
woman advanced in pregnancy, as by grave nocident, the child would have better 
chances by Cwsarian section or by laparoélytrotomy; and where the maternal 
Misouse is hopeless, a labor, howerer hastened, wonld probably shorten her life, and 
if it resulted in the birth ofa living child its existence would in most oases be 
short and miserable. 

‘The fifth group includes cases where the child is known tobe dead. Here the 
operation is indicated as soon as the fact of death in definitely settled. Nature will 
strive to nccomplish the work, and the sooner the woman in freed from the dead 
burden and ita teuement cleaned, the sooner she will be free from the dangera of 
sopticwmia; and there Is, too, tho groat advantage of proper proparation for the 
labor. 

‘The cases of the sixth group, those complicated by the presence of ovarian, bony, 
‘or malignant tuinors, will more frequently call for artificial abortion than for 
mature labor. However, notwithstanding the generally conceded teeteahtle the 
gravid womb, I am still in doubt a4 to the propriety of sacrificing the fwtus rather 
than attacking the diseased growth, Ihave known # oystoma to bo removed and 
pregnancy continue; I have known a stellated Inceration of the cervix to be 
repaired, the operator nnconseious of an existing early prognancy, and fatal 
life to proceed undisturbed to its fall term; bat in appropriate cases, where the 
pregnancy bad progressed until the period of viability of the olsild, it 
better to encounter the expected dangers of an induced labor than to 

in terror of the future. 

Except in cases of abnormal pelvis and of dead children, the thne to perform the 

operation will do; wi upon the urgeney of the individaal case, but if the we 


two wooks or more would be of material bonelit to the clita. 
Various tables of measuremonta of the fustal head at different pas 
are found in tho books, The observers, however, differ co ly 
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opinions, Shrooder’s measurements, which are frequently quoted, show that the 
Biparietal and 


about 3} inches. It is to be remembered in this view that in doll 

the head is much more compressible than at torm, although it is also evident that: 
the greater facility of compression in attended with graver consequences If exerted 
to any marked degree, Within the limits of pelvic contraction suitable for the 
operation, delivery can almost always be safoly effected at the onl of the thirty- 
secon week, 


The operation.—Many methods hare been employed to induce labor, each of whick 
probably has its advantages, but as catheterization of ‘omb has always fal- 
filled the required indications satisfactorily for me, and as I have become somewhat 
fasiliar with that method, I have not recently easayed any of the other modes rece 
ommended. On the day preceding that fixed for the labor the woman is givens _ 
teaspoonful of compound liquorice powder and the next morning a rectal injeo- 
tion of warm water, She is then given a warm bath, and if she isa primipara a 
curved elm tent is dipped in boiling water and introduced to start the dilatation 
of the cervix, In the afternoon she gets hot vaginal douche of n five-grains-to- 
the-onnee solution of boracie acid. She is put to bed on her back, with her hips at 
the edge of the side of the bed; her feet supported by chairs, If a tent bas boon 
‘used it is now removed, and a soft catheter, which has just been scalded, or a light, 
floxiblo, bard-rabbor uterine probe, which has boon similarly tronted, is gaided by 
the flngers of the left hand to the mouth of the womb and passed botween the mem- 
branes and tho uterine wall, allowing abont 1 inch to remain in the vagiua. 
Acoording to the eapacity of the vagina a medium or large sized Barnes bag, pre- 
vionsly well washed and scalted, is placed in the vagina and moderately filled 
with warm water, Tho woman is allowed to remain in bed. In about twelve 
hours, occasionally in less time, labor ja fairly active. The rubber bag has 
by this time probably been expelled, but auless the labor is progressing rapidly 
it is again well washed and replaced, to remain until dilatation is pretty complete, 
for its pressure stimulates the uterine pains and tends to prevent the rapture 
of the membranes. When the Barnes dilator is removed from the vagina, the 
catheter may be removed from the womb. The conduct of the cage is then 
prociscly-os at fall term, With the pains frequent and severe and the corvix 
rigid, I have found that » drachm of antimonial wine with one-twollth of a grain 
of morplia hastened relaxation. In most cases the cuntious usc of un anmathotio 
toward the termination of labor is = comfort and a benefit to the patient, In the 
managesnent of these casos prior to delivery, as well as in their after treatmont, 
that thorongh, perfoct cloanlinoss which we call untiseptia is more essoutinl, if 
thot be possible, than in labors at fall term. The lmits of the paper preclude any 
remarks as to the care of the child, 

In conclusion, if the facts set forth and the opinions expressed hereln are not now, 
it may still be hoped that their reiteration will not be unprofitable, in view of the 
facts that by far the greater namber of practitioners approach an accouchoment with 
po vory definite knowledge of the general or local conditions with which thoy will 
have to deal, and that too often all anpropared, they are then obliged to seok the 
aid of the obstetric surgeon. The misoalled conservatiam that secke to ovade 
radical of heroic measures when rationally indicated merits only reprobation, but 
the froquent contemplation of measures that provoke provision and prevention is 
always laudable, 
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‘These should leek un de L fox Pon rater! eh to prepare her 
trial ubead. Man; ite aoe ive to & prognant woman, 
But 1 have, epeatadly ay trated” ie utii lity of such, where nesded 
immense roli age to then patient hereby. ‘They may be used from the 

Pregnancy to the day of parturition without Tajary, if carefully and § 
ay 

i 6 Soper yet laced 01 
ol les, whiol oe Wort 

tellere tetany ingiated rubber Ae eee applied wool tampon to 
be better since ae form of ony eenneey 

The occurrence of varicosi' is lower limbs or volva is a sign of pressure 
the gravid uterus upon the veins of the pelvis, and should, be corresteds, especially 
varfeonltiea of She tea genitals, which may become go distended and the blood vessels 
weakened a8 to nee their Bp dat during y parturition, with the formation of 
ahematoma, The best of treatment tent for the patient to wear an antiseptic 
‘wool tainpon in the vagina, aaa should be renewed erery three to fivedays. This 
nots a8 an elastic cushion for the heavy uterus tu rest upon and takes the pressure 
from the see allowing an avin return current of blood. The went 
ee of the dorsal or genu-pectoral position also assists in relieving this con- 


Every physician appreciates the value of baths and Pon case atall 
and eae endeavor to caltivate their ase among bi pect ral 


Seonsleual vi oes Sige pp peicaleey if ere antiseptic by some of the weaker 
Lipa ton y state of ity and to prawans 
the entrance of pee ea eatan So peed the disastrous: 
which may attack the inoihot tier the labor. 

Hot hip baths, inal douches, geo Inb,tnd to rls the perineal 


of gestation, and Iiy in the entliest stage of Ino, tend wo relax the 
bincter miuces ‘ant! thus allow sul esry and quick passage of ibe 
rom this as one of the most important means of scouring an eee 


know of nothing which will make faccid the parinesd Ses pitts 

‘ors of aterus, abus,and vagina so satisfactorily as heat and moist 

water used in the hip bath, injection, or by means of satnrated cloths to | oe 
must bo hot, not warn, a ioaat ete of 118° F, must be used and con 
tinued for ® long time, In cnses of uterine inertia the hot Moana will stimulate 
muscular contractions of the uteros as well os to relax the tissues below; but in 
tome cases of inertia, where the Iiquor anit ie smal in ‘quautity, 1¢ will be found 
necessary to rupture the membranes to bring on the required contractions. 

Another means of abridging the Smet stage of Inbor and bringing on the expulsive 
pains is to institute a gentle massage of the abdomen. 

‘This tends to quieken and strengthen the contractions of the uterine muscle, and 
may be kept up even during the intervals of pains ‘tosaxboes the Iabor, It’ will 
also be of frequent value in shortening the time of the physician's stay at the bed- 
side, and save valuable time to him at the same time it assists the patient, 

Contractions of the ate may be sti ted by the mere presence of the examin- 

Sree are both dangerous and 
poeta only after a thorow; bat ‘autinoptio 
ting in dilatation of the os, for half an Lour 


‘This brings us to artificial dilatation of tho os, a process which is often necessary 
Lee oan pene accomplished without injury and Witheet rupture of the 


jem branes. 

The introduction of two, oF three cro te ua ae 
steadily pressing outward, pemtig the fingers around the tnnor circle of the se eee 

» Should be eenployed during each pain, till the uterus Isso far jo aa to allow 
the protrading bag of waters to finish tho dilatation. In casos w! tho aaniotio 
sognged ta the opening ur tll thy diatation is ficient to perult of Soha 
engaged in the opening or till the dilatation is muficion of a 
ae: ‘This ls far preferable to any form of mechanical dilator ever invanted Oar 
the 08 be very rigid the use of an cigtenoal af belladonna and enna oF ont bottor yet 
of eoonine, ott on the rotating Hager may be pate at inde 
tion of tm apr ete pea ‘aud if wi go ey dpe rey nce 
will eats oa ccssation of uterine contractions, 

If opportunity offer, the accouchour should ascertaln tho Lege of the child 
before labor begins, and aliould a breeok or lateral presontation occur it should be 
changed toa boad presentation. ‘The best time to perform ile reraion ie ahoxt 
two weekn before expected labor, It ia done us by tee the patient ly ‘on hor back w 
the knees and thighs flexed while rotary the hands 


hywlel: th an meamaes ta top the ehila'e down 
PNYris and bring the iimabe ipormost in the the shdonven, 
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A point regurding the ligature of Ladapigteratinete ye onic rie 
after expulsion of the child more blood is being pamped into the babe is 
returning to the mother, and the cord should not be tied until pulsation has weary 
or entirely ceased, thus securing a greater supply of blood for the chil and redue~ 
ing the size of the placenta, making ite expalsion easier and lostentug the danger 
of flooding at this time, 

After the delivery of the ehild I believe there is no necessity for delay in waiting 
foe the placenta. If the massayze or squeezing of the uterus through the abdominal 
walls be resorted to immediately, the seoundines can be expressed entire, gouerally 
at the next reeurring pain and without any traction whatever upon the cord. In 
fact, traction, as it is now universally conceded, delays delivery by presenting the 
fint surface of tho placenta at the ox-mteri instead of the cde of the rolled-up pla- 
conta, as ature will allow it to present if mot meddied with; an inerease of the 
vie a Cergo is all that is required. This procodare alse eenpties the ateras of all the 
clots and débris and leaves it in a condition for the continuance of gentle tonic 
contraction, and Jess liable’ to spasmodic contractions, which cause the mueh- 
dreaded after pains. 

In seeuring and continuing a tonic contraction of the uterus after labor we not 
only get rid of many al after pang, but ay having the organ free from clots we eeuty 
a greater immunity danger ‘of sepsis and place the uterns in a better condition 
for Balers tavalblon mir the nterus from any cause remains large and flabby it is 
best to give small doses of ergot or sibamam four or five times wally for several 
dary, or even weeks, to assist matare in feet wits the sixe of the 

peaking of ergot, it may be stated that ite 
restricted of Tate ee My OMe 0; eran ia that it often does as mm mh a 
ft au) ran spasmiodio contractions, an 
Hat i ben favs to conteact only the midi or lower portion of the nvorayy ius 
hindering rather than assisting ha 

In the majority of Lege tae easier and more natural pains can be 

frietion or massage of the abdomen above the uterns than by 


Future experience will probably demonstrate that it is a sty 

dangerous: drug, exeept in sea peciey hemorrhage, aed that it seldom has me 
advantages in securing parturition. Quinine seems to be a better 0: 

where one is needed, producing a more natura, intermittent coutrnetion than pacer) 
a ceneral tren at present is to nse as fow medicines of this class iu obstetrics 
us ee 


DISCUSSION. 


Dr, Cursrnor, of Philadelphia, Pa. T agree with the author as to the care to be 
exorcised in pvcuring the proper development and good health of young women 
previous to pregnancy, In regard to Dr, Saunier’s views as to diet in pregnancy: 
any effort to reduce the bove-making constitaonts of the mothur’n Uloot is to be 
deprecated, Granting that it would be pomible by aach moans to lave a ehfld horn 
with soft bonns, I think that it would bo unjustifiable to do so, because tho health 
of the mother would be Injuriously affected and the Wolfare of the wild Joapantized, 
aod it is very problematic if any change in the mother's diet aftor her delivery 
woul! amply compensnte the ill done to the child. In ordinary, normal eases the 
frequent douches und hot applications to the pertnous aed genitalia aa recommended 
could rarely be hod, and would be injurious as provoking oongestions. As to 
manage and digital dilatation, it is to be remembernd that intermittency fe u 
physiological feature of labor that ought not to be interfured with, 1 think tomage 
only properly applicable where there is uterine inertia, and that digital dilatation 
is objectionable, because it roquites frequent examination and tmoreases the lke- 
Vbood of cervical lacerations, ‘The final agooy la better lessened by cautious ase of 
wnaesthotios than by any local means of obtanding beat ‘Those, by dostraying 
‘the sensibility without corresponding relaxation, muke perineal lacerations more 

ble, 
5. Ex. 36—68 
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elbow in a stovepipo, Thik bend forms the utero-vaginal angle, anit performs, os 
we aball ace, a very important part iv tho mechanism of lobur, It is uecessary, fn 
order ty have @ proper uaderstunding of tho mechaniae of rotation, to glance for a 
moment at the natomy of the floor of the pelvis, whieh is composed of muscles, 
fascia, connective tissue, blood vessels, norvos, ote., and ia in reality the bottom of 
tho pelvic basin. The most important steacture in tho pelvic floor and the only one 
wh will examine is the levator ani musels ich “nvises in front from the posterior 
surface of the body and ramus of the pubes on the outer sideof the aymphysin, pos- 
teriorly from the inner surface of the spine of the ischinm, and between these two 
points from the angle of division between the obturator and recto voulea! layers of 
the pelvic fascia at their lowent part. The fibers pass downward to the middle fie 
of the floor of the pelvis, and are inserted, the most posterior Hbers into the sides of 
the apex of the coccyx, thee placed more anteriorly unite with the muscle of the 


margin of tho anes, The middle fibers which form tho larger portion of the muscle, 
are inserted into the sides of the rectam, blending with the fibers of the sphincter 
muscle, aad the anterior fibers become blended with the longitadinal fiber of the 
vagina and with the external sphincter avd transversus perinei masoles.” It in 
reinforced by the other perineal muscles and by the strong pelvic fascia. It must 
readily be soon from this deseription of the origin and insertion of the muscle that 
when united with its fellow of the opposite side « horseshoe-shaped trough or gutter 
is mado, and that the sides of this gutter, being smooth, would natarally tend to 
carry any object impinging on them to the lowest polutof junction, which iain the 
median line; and as the bottom of this trough slopes anteriorly, the object would be 
carried on toward the vaginal orifice in exactly the same way shat water runs off a 
roof into an eaves trongh and thence to the ground. Bearing in mind that the axis 
of the uterus crosses the axis of the vagina at an angle of alent 95°, let us consider 
the mechanism of Jabor, taking first the oecipito-anterior positions. First, there ts 
flexion; then the descent of the head throngh the pelvis in n straight line (following 
the line of the axis of the ateras) until it reachon the side of the trough at the floor 
of the palvis; then it begin to rolate from the oblique diameter in which it started 
to the antero-posterior diamoter, Whon the head reaches the bottom of the trough: 
it hoa fully rotated —t, 0,, the oecipito frontal dianoter of the head corresponds with 
tho antero-posterior diameter of the pelvic trough, and, being at thn extrame end of 
tho uterine canal, ean of course go no farther until oxtension begins, Whyt ‘The 
head, being at the Jower extremity of the uterine canal cam go po farther in that 
direction; but on the anterior side of this oxteomity is the vaginal canal, placed, a4 
hos alreaily been atated, at an angle of about 06° with the uterine canal, In other 
worts, the head is at the utoro-vaginal angle, which it ean past only by extension, 
and that is accomplished in the following manner: The uterine contractions are eon 
stontly erowding the child down inte the pelvic groove, the proasure being exerted 
throagh the spine to its junction with the bead. The result of this crowding down 
must bo that the hoad will bo either oxtended or further Bexad. 

It can not bo further flexed, beeans the ebin already costs on the eleroam; con: 
woquently it most be and is oxtendod, aud fn thie wite: The head fe now in the hol 
Jow of the sacrum and fully flexed on the body; ite progress ie barred in every 
direction sure one, viz, the opening inte the vaginal canal, Treasure from above 
tonda to force thr oeeipat in that direction where there is leant resistance; the 
head glides over the smooth surfice of the sueram and extension legins. Thie 
allows the boily to descend a tittle, which pushes the oocipnt still further inte the 
vaginal canal, thernby inerensing the extansion, ‘This proces continalng, mor 
and more of the hes! Is forced around the angly, util the oceipat emerges from 
tho vaginal orifice under the pubes, when It in Immediately followed by the fore 
Leal, nese, and chin, Menuwhile, « shonlder being forced dawn against the nile of 
thu groove cauous the body to rotate, the shualiers are pasled around tie angle, 
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(1) Tn @ forcops dolivery, when the bead fs nt the superior atrait, we shor Mi 
traction in the line of the axis of the uterus ontil the pelvic floor is reached, 
heing done by grasping the shank of the forceps with the left hand at the vaginal 
oritice, while the right grasps the end of the handles and lifts them up, thus 
the right hand the power und th left hand the fulcrum, the child's head being the 
resistance, ax deseribed by Pajot. In this way no power is lost; while if we make 
tmetion in the direction of the curve of the sacram power ix lost, and the elill's 
head will, to n certain oxtent, impinge on the pubos, Ax soon as the lead reaches 
the utero-vaginal wugle, traction shoald be made in the direction of the vaginal 
axis, 

(2) Tho birth of a child through the anws (@ most unfortunate and 
accident tat sometimes happens) proves that there is an angle in the eanal, and 
that the nterine contractions were so strong that tho head Lad not sufficient time 
‘to pars the angle, ond was forced in a nearly straight live through the soft parts, 

(3) The fact thut when the head hax reachod the floor of the pelvis the pain 
increases in severity, the head advancing with » pain and reeeding npon its cos- 
antion, extending aml floxing, gilding over the smooth sacrum, is ovidlenee aguinst 
the curved canal theory; for if the eanal wore efroular there would be no arrest 
of progress, any more than there is in the rectum, ‘The apparcnt carving of the 
vaginal oanal ix due simply to the distention of the perineum to adapt it to the 
contour of the ehilil’s heard, 

(4) When the head ix about to emerge from the vaginal orifice, the lower part of 
the woman's abdomen is meh more prominent than at any previous time, bocause 
the head and body are ut right angles to cash other, the head being extended or 
Hexod, ax the cnse may bo, and If the case be ocelpito anterior the child's face may 
be folt through tho perineum, 

Do the bones of the pelvis exert the influence on the mechanism of labor that 
they are credited witht This quostion may seom entirely nnenllod for, but let as 
consider a moment, The polyis isa bony ring supporting the trunk, and in turn 
wopported by the logs. It ik slaped to give strength anid elasticity to the entire 
body, and to accommodate in the female the ateray and its appendages, the rectum 
and the bladder, That it exerts bot a slight influence on the mechanixm of tober 
is shown by the thickening of the intorarticular Biro-cartilage and the movabllity 
of the pelvic articulations, eo that when the child desornile the boues may be 
separated a little, or, in other words, that they may to a certain extent bo pushed 
ont of the way. The hollow of the sacrum does not cause the head to advance 
toward the vaginal outlet, for the reason thot the shape of the bond corresponds 
to tho shape of the anterior surface of the sacrum, and when the lead roaches the 
floor of the pelvis it fits Inte the sacram exaetly as the head of the fomur fits Into 
the acotabulum; and the sacram, like the acetalnium, furnishes a enooth socket in 
whioh the head moves, governed by tho uterus above and the utero-vagival angle 
below, 


OBSTETRICAL ONSERVATIONS ON THE NEGROES OF SOUTH CAROLINA, 
hy Y, GOURTIN DE SATSSURE, of Charleston, 8. C. 


Mua. Prestrmsy and Gentine: We fear that at the conelasion of this paper 
soe will say “the mountuin labored and brought forth a monse;" for twally there 
is nothing new in the article, yot the figures are startling, and some of the feoty can 
well provoke disuaston, 

Hore, atthe boginning, let ws say we can not clalm that all of the Agures are correct, 
for when one be dealing with race that has ttle or no ies of the valun of # your 
or treo, exaotuess is impossiiio, You miuat know this, the negro with on taker 
somo public event or colatalty, wach oe the war,” “the great fire of 1801," “the 
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gestation, These are the figures from the board et eal reports, atthe se 
to the point of eclampsia becoming more frequent. In the five pes 
there wore only 11 deaths, births can not be given; und in the ten years from 
to 1883 (exclusive), 11,074 pregnancies (colored), deaths from celampain, 81; 6,054 
prognancios (white), 19 deaths. Now, Lusk says ix is reasonable to estimate that 
for every death there ary two recoveries, und unier this raling we would have 151 
cases in the 11,074 colored anit 57 In the 6,054 white, which woald give ns 13.6 cuses 
than 


per 1,000 colored anit 9.4 cases por 1,000 white, which fs more Galaban 
anil Kleinwacher estimate for Europe (1,500) and larger than Marvin's (1,900) for this 
country. We are anable to furnish an oxplanation for this; though, secording to 
the Traube-Rosenstein theory, “a hydremie condition of the blood” might be 
ailvanced, for the negro is becoming poorer each day, avd this poverty moans anemia. 
‘The condition of the 6 cases that we have treated would bear this out, 

As the negroes do not consider an abortion oeenrring before the fourth mouth, 
summoning neither midwife nor physician to what they (the patients) consider o 
mare trifle, it is hard to speak vn this subjoot. Howsoover, in five years ns dla- 
ponsary physician we treated abont 18,000 colored people; so we are in a position to 
say that abortions, erinsinal and non-criminal, are very frequout; much moreso than 
In the whites, a¢ loast 3 to 1. The oxact figures here are, out of 67 women closely 
questioned we found but 3 who had not aborted, and the other Gt had had 142 
nbortions between them, To the board of health there were reported in five years, 
1888 to 1883, 251 abortions colored, 84 whites; but since uo physician or midwife 
attends the earlier abortions no report is made of them, so these figures do not 
Indicate the foarful Joss of life. OF the cannes of the abortions, we put first ayphilix, 
from which wo would say 70 per cont of the negroes of Charleston suffer olther 
through inheritance or by acquisition, This is a most startling statement, but wo 
are sapported in it by nearly all of the ward physicians. The second cause is medi- 
cine taken for the purpose. This is a sample history: A girl misses one, two, or 
more periods; she hecomes alarmod, purchases ergot, rae, tansy, pennyroyal, orsome 
cathartic, takes it, and after a few days of pain and bicmorrhage passes a clot of 
‘Diood and the abortion is over; septic infection rarely follows, and no one ie the 
wiser. In eighteen years we have never known of a single case of mochanionl 
interference, and of but one case of fever or poritonitis from drags taken for the 
purpose of causing an abortion. Compare these figures and statements with yonr 
experience, and see how little linble to septic infection the negro is, in these eases ab 
Joust. 

Before speaking of labor we would call your attention to the following moanure- 
ments, the averaye of 15 olnervations: 


Labor in the negro is a simple act; #0 much ao that comparatively few of then 
aro attended by physicians, and if it were not for the fact that the elty furnishes 
mrulical attention to all who say that they are sot alle to pay for it, thes we woul 
seo still fower, for the midwife’s charge is only $5 for confinement and teu dayn’ 
nursing. The labere are attended by those midwives who havo obvelutely no 
knowledge, They sit by the bed aud wait, telling the patient to bear down. If the 
woman is sot confined in lx or eight hours, then they send for a 
physician, Tho midwife's whole knowledge consists In an ability to cut and the the 
‘cord an) to extract a retained or turdy placenta by having the putiont biow inte a 
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room. Yet consider these figures: In something like 14,600 deliveries, births, atill- 
Dirths, premature labor, and abortions we foand but 57 deaths from puerperal fever, 
and, as we bave sald before, those doaths represunt nearly allof the cases of puerperal 
infection, In o practice of sixtoon years, in five of which 25,000 patients were 
attended, we were called to but three cases of puerperal fever. ‘The significance of 
those figures is this, that where no examinations are mado septic infection is almost 
unknown. The autogenetic theory of puerperal forer falls to the ground. Foal: 
otmesphere and Olthy surroundings lose thelr terror, and the: srenipiag fogs earn 
convietod of murder, Surely this ia a strong plea for diagnosis of presentation, posl- 
tion, and condition by external manipulation, At the same time we must eall your 
attention to this fact: The negro has little or no fear of parturition; ahe does not 
look on it a4 dangerona; it may be painful, bat not dangerous; she haa no nervous 
dread as to the oateome for herself or offspring; she expects to be up and ont in @ 
fow days; if the ehild dies ale will boget unother; no elaborate preparations are made 
for parturition, During the nine months of her pregnancy she bas lead her usual 
life, eating, sleeping, and living as If she were not with child, and now at the ond of 
the nine months she proceeds to empty her aterns as she wonld her bladder or rectum; 
she is natural, not elvitized, 

‘To this paper we havo attached a table giving the figures that we have read and 
some others pertaining to the subject. 

Thesitated to read the paper, for thongh 1 have been collecting the data and 
making the observations since 1876, 1 had not intended to put them in form fora 
year or two, However, when your chairman asked for a voice from the South, 1 
hurriedly wrote this, but really it is like a» premature child, delivered before its 
time. 


Comparison of births, stilthirthe, and deatha from pucrperal fever and eclawpela between 
Mack and white popalation of Charleston, 8. C., for thirteen years ending December 


‘St, 1892, 


Population, aven 


Denth rato over birth rate, exclusive of stillbirth 
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‘casee for the administration we need not consume time in disenssing. Every skillfal 
and experienced obstetrician will point to those cnses in which the paius are: 

anil exhausting; in right os, in great nervousness, aud in restlessness, 1 think, too, 
thatexceptas just stated ithonld aot be administered until the second stage of labor 
ia well established and at the latter part of that stage, and withdrawn 80 soon as 
the occiput has passod the oxtinm vaginin, 

‘The most seriows question is ax to the dangers arising from the exhibition of 
chloroform in labor, and it is with this question I wonld deal with greatest: 
emphasis. Note the dangor from reflex irritability, with incomplete anwsthesin. It 
is at least worthy of investigation that if tie fatal influence of chloroform does not 
manifest itself here, still its effect om the heart throngh the cardiac ganglia may 
be potent enongh to at least prodispose to bicmorrhage or to weakened heart action 
during convalescence, with the condition of debility consoquent upon it. Bat the 
obstotrio stago is the beginning of narcosis; it ix difloult to keep the patient at thin 
point, Lack of appreciation of what is going on interferes with voluntary assistance. 
‘One of its physiologic effects ix to diminish musenlar excitability, to interfere with 
muscalar capacity for work; pains are consequently lesa potent ani effective in 
expelling the ebild; there is much greater muscular tire, and the mataral conse- 
quence that whon the secoud stage is complete danger of hamorrliage is much 
greater from incomplete condensation of the aterns, and T have often seon it oveur, 
‘The terns is left in snoh condition as to make subinvelution, with all the ills that 
follow in its train, almost inevitable. 

‘The spongy condition of the wom) makes the patient much more liable to septic 
infection. Not only so, but often have I seen labor saspended nor on the with- 
drawal of the chloroform did the nterine pains return with desirable efficiency. 
Evidently its effect on the uterine muscle was toxic in character, and instrumental 
delivery Veeame a necessity, the agent having tranaformod a simple physiologic 
Process into.» pathologic one, thas adding to the poril of the mother, The inter- 
ference with oxidation of the blood endangers the life of the ebild, and Eimake bold 
to nasert my belief that its use in natural labor increases the percentage of till 
births, Nor aro these tho most scrions risks, Though fow deaths hare boon reported 
from chloroform in obstetric practice, it is a question if death aapervening in many 
casos within twenty-four honrs after delivery and reported na boart-elot, eto., may 
not have been dae to the depression from long-continaed aihalnistration of ebloro- 
form, plus the sliock of Labor? In the cases whore aterine contraction is mot inter- 
ferod with, and the woman bolds her breath, fixing the ehest wall to more eflloiently 
lear down, she in put in a most fayorablo condition for the occurrence of epilepti- 
form nynoope when chlorofurm is being administered, and the retention of carbonized 
‘Vlood fn the brain may ander such conditions overwhelm the nervous system. The 
davgers from chloroform exhibition are most likely to manifest themselves, bow- 

t the closo of the socond or during the third stage of labor, and here poat- 
partum or accidental bmmorrhage is the most important and may be the focus from 
which may radiate othor serious evils, 

Iwould Iny down the proposition as an axiom, that whenever chloroform has 
Deon administered @ full dose of ergot should be given so soon at the heail bs 
delivered or the secoud stage of labor completed, I have never regretted giving 
the ergot, and remember no case in which it was omitted that I did not repunt of 
tho delinquency, I wonld also snggost that it is aafe practice to give a full dose of 
quinin (gr. x) at the beginning of tho second stage of Iabor when ehloroform in to 
Le exhibited, or belladonna, or one or more doses of nitroglycerin; especially will 
‘thie Int tend to antidote the nauseo following chloroform admiuiatratton, ‘The 
hypodermic injection of atropin (gr. 1/120) or sulphate strychyin (gr. 1/60) will 
undoubtedly add to the safety of the patient, Woe must not lose alght of the fact 
‘that in the obstetric nee of chloroform (which ts usually conceded aa the safest fleld 
for the nae of chloroform) the pationt ls snneb longer under the influence of the anwm- 
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de Ja vagina, y & sn formacién coneurren los dos plexus Lipogistricos, loa tros pri- 
moros gunglivg del simpatico y el segunilo, tercero y cuarto nervios sucros, Segdn 
dicho nator, este yangtio cervical du nervios may numerosos & todo ef (itero, y en 
particular al cuello, 

Habiendo estudiado Luska la disposicién de las fibras moxculares en nna mujer 
recien parida, note tres planes colocados de la manera siguiente: Le capa superficial 
miny delguda estd formada por un estratum continuo que cubre el dtero come un 
capuchén ¥ cayos haccsillos se prolongas sobre las trompas, los ligamantos redondes 
y los ligamontos del ovario, Las crestas laterales det fitero no estan enbicrtas por 
este capa, La capa moiia, que forma la sustancia griesa museular del ftero, pre 
senta un tejido muy complicade atravesade por una malla de anchas vonas, cuyo 
onlace resulta do un completo intrincamsiento de los hacesillos transversos y longi- 
tudinales, Los primers tienen un trayeeto sinuose, ya penctren 
ya so hagon superficiales. Los seynudes provienen en parte de las fibras trasversas 
que cambian de direscién y on parte son aaténomas, La capa muscalar interna, 
situada debajo de la mucosa, forma auillos concéntricos al rededor de los tres orifi- 
cios del titero, las dox trompas y ol oriticlo de La matrix, 

Una vex bosquejada la parte anatémics, pasaremos & la fistologin del drgano, 
pCuales son desde luego Ina cansas del partof Eu goneral so lan buseado en tron 
cireunstancias: Primera, en la compresién ejorcida por la purte presentada sobre el 
cnello (Petit); segunda, en la distencién exagerads del titero (Maurican); tercera, 
en In congestion menstrual (Osionder). Seauzoni combina las dow ditimay cansas 
para explicar el fondmeno. 

Pero 4 Simpson so debe la explicacién mas preeinn; atrituye la cansa del parto & 
Ja irtitacién de las fibras nerviosas torminalos, deblda @ la falta de relacién entre 
Jas parodes det huevo y el dtero; las primeras sufriendo une degeneracién graseaa 
en los Gitimos meses del embarazo bacen que el huevo, cuerpo extrafie, esthaulus, 
despierte por acelin refleja contracciones expulsivas; ana vor comenxado ol trabajo 
las relaciones tienen que irse perdicndo més y mas por el desoonse del producto, y 
por In contracelin de las fibras musoulares; on ana palabra, Ja marcha del trabajo 
estd on relaci(in direota y constante con Ia onergia y freeaencia de Ins fuerras expul- 
tivna, producicuio estas La pérdida de esas rolaciones entre madre é hijo. 

Efoctudndess ta contraceidn de una manera upiforme en todo el glotw iterine, 
trae nn aumento de tensidn on su contenido. Pero ai es cierto que todo el rane 
entra en neeién, noes menos positive que hay también una pars minoris reslatentia 
donde terminan Ia mayor parte de esas fuerzas, este lugar es el cuello; sujeto a esti- 
ramientos @ cada coutracoién por la accidn de Ins fibras longitudinales, y no con- 
tando con Ia cupa musenlar media, tiene que ire dilatando paulatinameate, 

Eliitero pucdo considerarse dividido asf: Segmeato superior, cuerpo y segmento 
inferior; Jos dos primeros por sa mayor potoncia muscular obran do una tuners 
Purdmente activa; ol segmoento inforlor represents otro papel divorso, al prineiplo 
del trabajo obra como on antagoniata de los otros, roguleriza y moiders Ia marcha 
y da lugar d que el canal sufra moiificactoues on #0 consistoncias en sogaida, dila~ 
tado ya el oritlcio, fucilita loa movimientos de acomodactén, y estrochiindese sobre 
In parte presentada #e convierte en una vordadora hilors por la que ha de pasar el 
producto, amolddnduns matemstioamente al calibre do ese orificio, 

Lo compresién que ol cuctlo ejerce sobre In parte prosentada puede muanifestame 
claramento; ai so practica ¢l tacto on es@ momento so eucanntra, suponiendo ta 
presentaciin do vértice, el plogamionto del cuero cubelinde y el cabalgambente do 
Jos hnesos, 

Antes de terminar lo rolative al (toro, réstame decir algo importante relative daa 
funolén, La fibra mascolarde ta mateiz es contrsotll; osta propiedad se manifests 
de dow modos: Uno intermitente y doloreso, contenctilidad orgdnica, y otro lento, 
gradual, indolore y ind menos continuo, contractitidad do tejiito o rotrmetitidad, 
A la coutractilidad ostd cucargada La expulslén dol feto, 4 la retractilidad of ovitar 
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necesarins al movimiento de exteuaién dé ta cabeza, el cual se dificult por la con- 
formactin especial do la pelvis mexicana, cvya pared anterior rindo alempre mde do 

cuatro centimotros y medio, siendo aai que Ja longitud del cnello del nino solo thee 
trea 6 tres y medio, de donde e eigae que pare efectuar ol moviiniento de baseula ea 

necesarlo quo los hombros bajen, en cays tarea aquel e¢ ostirade 4 un grado que ma- 

chas voces cede on porjuielo del producto, 

Salida ona ves In cabexa para hacer salir 0) tronce cuando falta 6 sen insubctentes: 
Jas contracciones uterinas por diminuciéa del contenido, 8 recomienda tirar de la 
cabeza y & la vex se le imprime un movimiento de rotacién que comunicdndose & loa 
hombros lea ponga en direceién del didmetro oblicuo correspondiente & Ia pelvis. 
No es raro que esta maniobra irracional sea insuficiente, por lo que se aconseja intro- 
dueir Ja mano entre Ia cabeza 6 Ia pared fitero-vaginal para enganchar y bajur le 
axila posterior, Esto fiell es decirlo, pero no hacerlo, y no adlo trae gran dificaltad: 
la manipnlaciéy, sino que las consecucnclas pnoden ser deanstrosas para la madre 
(trwomatianos considerables, desgarramiento del perinco) y para el producto (luxa- 
clan del cnello 6 del hombro, asfixia consecutiva). 

En los casos on que habiendo salido el tronco quede la cabeza, para efectuar la 
extraccién de cata se recomienda levantar con una mano el feto hacia el vientre 
materno, micutras que con In otra be engancha el cuctlo del producto y se tira fier 
temento (muniobra do Praga), 6 Hevar Ia palma de la mpno y Ia pated titero-vaginal, 
wpoyarse en Ia mandfbule inferior 6 hacin low Iados de la narix y tirar, 6 Hevaria, 
por Gltimo, hasta el occipital, efectuaudo La flexiém de Ia cabeza (método del Sr, 
‘Rodrigaez) 6 apliear ol forceps oon la propia mira, en cnya mantobra se wierd on 
tiempo preclosisime. 

Be presentan oeasionos on que el perineo e8 el dntco obstécnlo dla mareha regular 
del alumbramiente ¥ Ia aplicacién del foreeps parece que salva Ia dificultad; pero 
gtaves eargos se priede hacer al método en muchos casos; pretender ejeoutar por la 
fuerza lo que debe lacerse con soavidad, forzar an camino que no estd proparado, 
querer recorrerle de priva cuando ostd wnandado fr paso & paso, paulatinamente y do 
un modo grulual, come chando nos ponomos un guante nuevo, os peligroaisino, sobre 
todo, en canoe de parte en posielones posteriores directas. 

Las peligros de Ia extriceién manual do la placenta 6 de lox codgulos en la hema- 
rragia Interna som los Inhorentes 6 toda maniobra dentro do la cavidad del fitero, 
Mas hay otros recursos, como 60 va & ver en aoguida. 

La compresién uterina, introdscida y puesta on prictica entre nosotros por ol 
Sr. Profesor Kodrigaez, es nun maniobra muy interesante. Los antiguos aponns ho 
ooupaban do ella Hamandolo “exprosién uterine,” 

Krinteller fué el primero que preeonizé la oumprosién pore hacer salir al productos 
antes solo se empleaba para hacer salir la placenta, 

Algunos parterow anteriores & Kristeller sefalan la comprosién como un boon 
recurso pata soolorar el parto, Ast of érabe Albacasis, © propéaite do los partoe 

rales dice: “ Crun ergo vides ista siguntars oportet ut comperlinatur atorus oft 
at descondat ombryon velociter,” y Rodrigo de Castro, on 1549, acouseja a Ina 
parteras compriman ef vientre para ayadnr la expalsién del producto, Ambrosio 
Paré aconnaja tanbién cate medio en estos trminos: “La partera debe comprimir 
Jan partos superiores del vientro y ompujar al niby haciwabajo.” Las antiguos prdc~ 
tieos moxicanoa se ayndaban ilo la compresién uterine, y con tal motive empleaban 
Glos tonodores; coloeaila la pucrpera oo Ja ailia de trabajo, inlontras el partero 
vigilaba Ia nearcha del parto, in ayudante, enclavijadas las manos, estaba enoar 
gado de comprimir con elias el fondo del Gitero y empujar hacia whajo, 

El destino de la comprosién po iianiilests elaramonts, Extando ya dilatado el 
enello uterino ¥ la caboas introdociita en La eseavecién basta comprimir el fondo do 
Je matrix con uns mano y hacer con la otra ol taeto vaginal para noter que le regién 
aboocadta desclindo bien y con elorta fuerza hacia vl pino perineal; cada vox que cosa 
dich suniobra, ep lugar do bajar sabe la regién presentada, 
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Jos pormnlos como lan aconsejado todos los anteres), 96 tira de 4l lovantamlo al 
nrismo tiempo al producto sobre el vientre de In madre. 

Resistencia del perineo.—Para vencerle sin peligro de rupturn se neorsite de una 
poteucia snave, lenta y graduada; la compresién Lena perfectamente esto pro- 


grama. 

Como simplo recuerdo indiearé el empleo do la compresién enando Ia cabeza 
situada en el estrecho saperior necesita de gran fijeza para ta aplicacién cunve- 
niente del forceps. 

Adacir con oxtensién las prachas clinieas de mis afirmaciones, era mi deseo, yan 
ronlizacién babiera sido fiicil por tenor nuiueros materiale; pero la premora del 
tiempo y el temor de bacerme difuso me hacen Gnicamenute manifestar que sin 
ocurrir & nimeros, durante catorce ates de préctica civil y ceroa de diez afios do 
pricticn bospitalaria oncangide de la direceién de la Casa de Maternidad, he podido 
ver comprobados todos mis asertas, 


RRSOMEN, 


La compresién uterina ea nna preciosa maniobra qne tiene por objeto suplir In 
falta de tonicidad de las paredes nidominales y lax contraceiones del sitero. 

Eata indieada: 

(1) En os ensos de inercia de In matriz, 

(2) Para nyndar 4 las tracciones heebas por el forceps. 

(3) Para expulsar al troneo, salida é oxtraida la cabeza; en este caso se evita tinar 
de esta 6 enganchar la axila para snear el resto. 

(4) Para mantener doblada la cabeza después de Ja expulaién del tronco y ayudar 
In extraceién de aquella en el parto manual. 

(6) Para veacer Ia resiatenoia del perineo y evitar Ia aplicaciin del forceps. 

(6) Para Ajar In cabeza en el estrecho superior on los casos de aplieaciin do for- 


copa 6 de cofalotripsin. 

(7) Pora fnellitar ta salida de la placenta, 

(8 ¥ Gitimo) Para expulsar loa codgulos reuulios on ef dtero, on Joe ensos do 
homorragia interna. 


NOTA SOBRE LA EXPRESION DE LA VEIIGA EN LA RETENCION DE 
ORINA POSE PARTUM. 


Por el Dr, SEUASTIAN CURRVO KERUNANO, 


Sk. Presupeere ¥ Rearrrances Comrnoresonns: Los ligeros apuntes que pre- 
sonto, simples riots rocogidns on mi préctiea, debloran constitalr un trabajo de otra 
forma, que lo hiciera dino de aparecer ante le respotabiiidad dol Congreso Méidloo 
Pan-Americano; #0 refieron 6 un estadio que hay poco tempo inlelé sobre el trata- 
miento de Ia retencidn urinaria wn ol paerporio, Por of earaoter prfetico dol asunto 
me resolvi 4 ofrecerlo la consileraciin do esta asambtoa sin protensiones deprive 
ridad, siqaiera puedan pervir como invitacién & min sabios comprofesoris para 
cooperar al fn que mo propengo. 

La retenctén urinaria consecntiva al parto distécloo pareee estar en relacién 
directa con ol grado y tiempo de compresién que haya werelde el feto contra la 
sinfisis publana, comprosién quo pucde Tegar & mortificar low tejilos, determi- 
nando Ia fistala vealco vaginal, Al forceps, on imi econcepto, no debe atelboires on 
tales casos inflioncia para determinar la retencién, porque genoralmonte se rovurre 
6 4) cunnido ya existe la verdadera canna, 

Esta complicacién merece atenderse seriamonte por ins molestias que produce 6 la 
pacientes, y porque ol catetoriniy, tambidn molewto, expone por lo gencral i afoccko- 


8. Ex. 36—59 
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to start with, To provent or avoid this the child shonld not be removed but the 
slightest distance from the mother an the cord should be perfectly loom. Catting 
of the cord should not take place matil pulsation has ceased or nearly ceased; because 
at this time nature is supplying the eild with blood from the mother through the 
moilium of tho cord and therefore it will be readily understool why the severing of 
the little one from its source of supplies should not take place too soon. Iam oonfl- 
dont that the majority of babies who die of inanition owe their death to the untimely 
severing of the connection and to having been sent adrift without a suflieiont 
quantity of blood, 

Washing should never be permitted to take placo until life and a Hkelihood tolive 
has beon firmly establishod and then should be done exposing only a portion of the 
body atove time. ‘The bead shoul be the last part to bo wasbod, the balance of 
the body being well and warmly wrapped up, and aa little time shoal be spent in 
the washing as possible, always consistent with doing it properly. It should never 
‘bo lost «ight of that the little stranger came from a warm climate and that it would 
be bad policy to keep it too long exposed to the inclemonoy of a cold world. 1 
have known several cases of pneumonia and death to occur from too long exposure 
in washing the child and combing its halr, Asa mattor of course, the room should 
bo warm, and no draft whatever shonld be permitted to strike the baby. 

Lhave learned in my practice and experience that babies and very young children 
#affer torribly from thirst, aud that most of their fevers und tho principal eanss of 
their restlessness is wantof water, Idireot all my lady pationts with young children 
to give them water frequently, The children soem to want it, they drink it with a 
relish, appear gratefal for it, and the resulta aresatisfuctory. I was called recently 
to nee @ child who, the mother said, had “inward fever." Lexamined the child, 
and found its lips parched, and its tongue dry and foverish, and I called for some 
water to moisten its mouth; the ehild, young as it was, olutebed the saucer contain- 
ing the water in both Jittle hands and commenced to drink, and stoppod whon it 
had enongh, That was all the medicine the child needed and tha ‘inward fover 
waa abated, I told the mother to offer the obild water whenever she thought it 
might be thirsty, and she has followed my advies with good results, I tell other 
mothers the same thing, Children broaght ap by hand shoul be fed with aapoon, 
not from a bottle, and food should be given every two hours, 

Mr. Prosident, I aabmit these few remarks for just whut they are worth, and, 09 
said before, they are simply for tho eye of baginuers. 


MATERNITY HOSPITALS AND THEIR RESULTS. 
By JOSEPH PRICE, M. D., of Philadelphia, 


Every obstetrician’s depondonce in emergencies must bo upon himself; If the 
resources of his information and skill are so limited that he vest callie extraneoun 
aid the lying-in woman is exposed to other risks than tow of delay—thoae of 
dangerous dragging or ignorant sargical interference, ‘The resouroafal surgeon in 
ove with many experiences, and the same fact applies to the enceeafal obstatrician, 
‘Tho lomons of threo or four hundred maternity casos novor yet mide an eminently 
skillOil obstotriclin—one to bo depended apen tn all of the many emergencies 
Hable to be met with in Iying-in casos, 

‘The probloma—those testing the praction! wikdom of hard-earned and well-earned. 
lessons, the very genius of obstetrical skitl—arising fm many mmorgencios give no 
time for settlement by consulting the books, by reference to reported cases, or by 
calling In ontalde ald, In faet, the loassons of the books in many casos would be 
misguiding. Through many aad painful oxporiences, the lessons of sad rosnits, wo 
have unlearned many of tho lesonn of the old books. There is grand promise in the 
fact that the profession of the period has in it the impulse and the spirit to grow 
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with obstetrics, and ts gaining Increased recognition wherever | artes oxiats, 
‘The lessons of tot lve come to live with as. In both experience teaches the: 
value of cleanliness, Hat we have no right to tolerate filth in any of its forms, nor 
ty blunder in oar work, signal advanoos in obstetrics, aa in gynecology, are of 
onrown generation. wany anomalies, obscure troubles, the general practitioner 
has become onlightopod; he bas acquired the important knowledge whieh enables 
him to determine where purely medical or palliative treatment fails, and the only 
resource left is surgical Interference. The obstetrician is not practicing what his 
forefathers wore oat and threw away, Old theories and beliefs lave been gradually 
giving way before the assault of our better facts, Each day finds fower superstitions 
practical medicine and surgery. Dr. Angus Macdonald, in a report of the Royal 
rnity and Simpson Memorial Hospital, Edinburgh, condenses truths worthy of 
too here: “The more I seo of midwifery and gynecology, the more I am con- 
firmed that the safety of paticnts orgently requires the diligent use of cleanliness, 
1 feel more and more satistiod that operations on the genitals, of whatover sort, aro 
specially dangerous, pot so much because of the inflammatory reaction, which ie 
likely to be severe in itself, as bocanse there is extrome facility for septio absorption. 
‘This is particularly the ease where, from aggregation of septic influences, there is 
specially apt to arise putroscout materials of highly toxic qualities,” 

‘Tho reduction of the mortality in lying-in hospitals, from 20 per cent to almost 
nil, can not be credited so much to the use of antiseptics as to more enlightened 
and ateict sanitary régime, a more strict eleantiness, Tho constant improvement in 
our operative statistics testifies the value of surgical cleanlinoss—scropulous aseptic 
procautions. The great inerense in the avorage of city life is largely dao to groatly 
increased observance of health conditions. ‘The measure of the physician's rospon- 
sibility in these lines can not be overeatimate!, He can kindly, where that will 
swerve, or sternly, whore that is needed, urge the lesson that to live amid bad hygienio 
condition atmosphere of domestic malaria moans disease and death; that pare, 
healthy, it, freeclom from poisonons efflavia and musty odors can not be bad 
without the most serupulous cleanliness, the removal of all bodily exeretions, ofevery- 
thing offensive—animal, duld, and organio. There are outdoor impurities, sources of 
air pollution, we cam pot at all times and under all elrcumstances wholly guard 
agalnat, Streots, alleys, and courts are often sources of atwnoaphoric infection over 
which wo have little or no control. The most we can do Is to odacate public sentix 
mont in the line of @ wise sanitary policy and back its administration, ‘The mem- 
Vers of the wodieal profession have it in their power to make themselves the sor 


avoid diseass, The mere the obstetrician, and medieal men generally, pros homo 
upon the public the vitel trath of tte preventibility of many diveasos the sooner 
we will have a popular understanding of the simple principles of sanitary xclenco 
and a right practice of cleantiness, Let the physiciun teach the rlaks of filth infno- 
Hon to hin eliontele—sond the lewon into private lioimes that bedding, carpets, 
Hhoors, walls, every appurteannes and fire Mg, tay ba & Roaroe of mncleannens; 
that all forms of exerota impure gases omunating from decaying orgavie substances, 
is s0 much pollution, 

‘The apology for this paper, if any be needed, lies in the importance of the aubjeot, 
its importance to the profession, to commeanitios, and its yet more grave Importance 
to mothers, 1 would eobo the voice of Holmes loud enough for warning: 

“The woman about to bocowe & mother, or with her now-hora fafant upon her 
bosom, shonld be the abjegt of Srenubling. Hare atl 3 ay mthy whorever she bears 

lee burden or hem a c omnia Thales, ‘Yory outeant of the streets 
ty upon her slster in degradation when the seal of maternity be 
impressed apon her. The remorsoles icomronines ane of the law, down upon ite 
victim by & machinery au sure a» dostioy, le arrested in ite ete word which 
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indolge a philosophic smile, anit note fresh evidence in favor of bis theory of the 
descout of the bumnan species. ‘Thore shoul be so snsall men, mentally or morally, 
iv tho faculties of our great school, ‘The work of none of ax is so well dove but 
that it ean not be outdone—better done, Let each man go back aud study the bis- 
tory of bis own seighborhood in connection with obstetrical practice, avd he will 
srareely escape boing startled by the result. 

Recently, within the past fow weeks, several lovely women, moving in the most 
cultured and refined of Philadelphia society, have died in childbed, Now, these 
untimely and sud deaths are too frequent, in a majority of instances they aro 
avoidable by the exercise of enlightened precantions, through the practice of that 
skill whieh comes of experience, and without whick no man should enter a lying-in 
chumber, The old mock, teweful reverence, the pious humility, with which the 
deaths in these eases are credited to providential dispensation, will no longer anawer. 
With each doath the*dermand will grow stronger, more universal and augry, for 
botter and more thorough obstetrical teaching. — 

— Lspeak for the pride and bost hopo of oar lanil, the American student, for the 
heat loved, the purost, and noblost of oar own or any other land, our American 
mothers, 


A STUDY OF DYSTOCTIA, 
By SALYADOR GARCLADIEGO, 
Direetor af the Aontemia Honptinl of San Miguel te Belem, ana af the Medical Sahoot of Guadalajara, 
Trafeaser of Luternat Otinie in the samme, and President of the Superior Sanitary Counesd. 


AN UPRIGHT BYMPHYSIS PORIS A CAUSE OF DYBTOCLA, 


The posterior fice of the pubis inolines abont 10° to 15° from a vertical line; but 


when this direction is less oblique the anterior curve of the superior strait in less- 
ened and the antero-posterior dianmotor proportionately shortened. The inclination 
of the axis of the anperior strait is asnally about 45° from the promontory being 
muck higher than the pable aymphysis, so that its plano, drawn from backward 
forward and from above downward, alway shows an obliquity of 45° and makes » 
quadrant of 90° with said axis, ‘Tho uterus, inclining frons right to loft from above: 
downward and allghtly backward during the last fifteon days of the period of 
gestation, works Itvelf into such # position as renders its axis parallel with that of 
the atralt and, after having ovonpled most of the abdominal, now sotties down in the 
pelvic cavity. Nevertholess, whoa the anatomical defect which I have indicated 
dloos oxist, the desoont of the inferior segmont of tho utorns ix impeded aad thi¥ 
organ ts therefore detained and held above the symphyals, Whonover the uterus Is 
thas foand abnormally high and fter a thorough exploration, no apparent 
cause has been detected it becomes the duty of the accouchonr to inquire into the 
direction of the symphisis and ascertain whother its position be normal, During 
lobor this obstacle necessarily impedes the downward progress of the fetal head 
into the cavity and, although the os may dilate aod the bag of waters protrade into 
the pelvis, both the nteras aud the head are detained; and what with the pationt’s 
strength alrealy exhausted from the protracted labor, the membranes raptured, and 
the Nquor amnll drained off, the forceps must ultimately be resorted to and appliod 
under unfaverable conditions above tho superior stralt and with a uterus already 
omptied of itx liquid contents, 

Dystocia ie easily oxplained. The erect pesition of tho symphysis alters the 
witening-ont shape of the anterior segment of the superior strait and shortens, 
besides, by one-hulf to one contimetor, the antero-posterior diameter, substituting: 
the oblique curve looking downwant and frontwise of the anperion border of the 
pubos by a plane surface with an alinost vertleal ilreetion, ‘This powition rales ite 
height and shortens thy nero pabic diametor to a greater extent than a meausito- 
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was leit to ascribe the difflonities Ehud eacounternd to the disproportionate 
of the head of the first children. Nevertholoss, daring pega ue 
lady's fourth pregnancy, I resolved to bring on labor and measured the pelvic diam 
otera with van Huelven's pelyimeter. Although I found bat a difference of ono= 
half» centimeter, it shed enfficient light upon my mind to confirm the suspicion of 
an upright aymphysix, The consulting physicians, whose opinion I had sought as to 
the advisability of inducing premature labor in this case, opposed the latter eoursas 
yet with deference to their enlightoued jadgment and weighing carefully the dangers: 
whieh both mother anit child are liable to fnoar in either case, Dam inelined toadopt 
the latter, considering it attended with loss danger. 

T most respectfully court the opinion of my illnstrions colleagues here prewent 
upon this question, and would highly prize tholr deeisian as a rale of pet the in 
the future. 


REFLEXIONES SOBRE LA VERSION POR MANIODRAS EX'TERNAS, 


Tor el De, RAUSEO UREN, 
Secretaria del Comsefs Superior de Salubritad y Catedrasicn Mropietarto de Vetologian Internan 


Al tocar nna onestidn de prietion 6 inferir nna consecnencia, no es mi dime sentar 
una profesidn de {6 para todos, sino sélo oxpreaar mi eonviceién ante ana reanién de 
sabios que espero me serd indulgente, cabiéndome la satisfaccién de que al provocar 
nu resolocién babré obtenide un jaicio que seré para mi come nn eriterio keguro, 

La versién por maniobras externas es una operacién que ha sido practicala deste 
tiempo inmemorial, que ha tenidy sus partidariog en distintas épueas y que en el aio 
de 1412 fué descrita por Wigan que la hizo de nuevo entrar en voga en Alemania, 

Pood practicare antes del trabajo y durante ¢, Lax condiciones en que se Nova 
4 cabo sou miltiplos, pero oxige para wn qjecucién movilidud dol producto de Ja eon- 
copolin dontro dol vitero para poder Hovar une de las oxtromldailes, Is cofiilics 6 la 
candal, al estrecho superior y relaci(in entre los didmetros dol foto y ite la pelvis, 

Respetande 1a opinion de los antores obixicos, habia siompre creido que ere 
operseién de Gieil ojeonciin y de utilidad indisputable, y contiess ingennaments 
op fon casos de fracnso sélo otribut el insueeso d falta de poricia, man afin cuando 
esta no ha desaparecido de mi vo 1a wetualidad, be adquirido la ereoncia de que ox 
una operacién las mis veoes impracticable, y oon frvevaneia de nivgunn utilidad, 
por enyo motivo debiera, & mi juicio, hneeme dexaparecer de Ia prietion eonsin, 
resorvdntlols s6lo para clertos oasos trataios por espoolilintas parteros, 

Paso & demostrarlo, La yorsin por maniolras externas pede tener lngar antes 
dol porto y durante ef trabajo, Kn ol ner cand, dewdo el penditine toe del 
ombarazo, sogGn anos, y sogdn otros lo en In ditima quincens del noveno mon, 
Las cirounstancias que te reclaman son las presentaciones tranaversas @ obllonns que 
pueden sospecharse por le forma del Gtero, por las prosentaciones viciosas de loa 
partos anteriores ¥ dingnostionrse por los medios que el arte Hos ensoha, ‘ 

Bion, suponganos que estamos al frente do npa mujer en ol nevono mex de wa 
embaraxo, que hn tenido doa partos «n que la prosentacién ha side deespalda, qne 
tiene un tumor abilominal coyo difmetro transveroe os mayor que a) vertical, y que, 
por Hiltimo, al tacto y la ansenituelén tm dan la ovidencia de que eb foto oti em una 
Ponicién tranaveri, con el ooclpaclo la derecha y el dorse Kaela atrin, [6 agal 
fan caso on que sogtn low partilarion io la versién por nanlobras externas deby 
lntervenime poniendola on priction Inmediatamente pars eviter low inconventuntes 
que indudablomonte so presmntarda @ la hora del parte, de no ejeentar dicha 
operacion, 

Retlexionemios an poeo sobre lo nuterior, yCual sla cause probable de lia pro~ 
seutacioges le este génerot A mi modo de ver, y alguiende ta opinién de los par 
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En ol cuarto de alumbrainiente fal amade oportunnmente; el vieutre cra alargado 
tranaversalneuto; presentaba una ewinencia arredondeada en laoxtromidad derecha: 
do ose didmetro; el tacto vaginal dojaba sentir ue cuello dilatable y las mombra- 
nas fetalos luchaban por franquear ot hocico de Fencalt on eada contraccién ntorina, 
Una hora después el enello estaba completamente di Jos dolores 86 sucedian 
con regularidad df intervalos lejanos, y las membranas que habian conseguide entrar 
6 ln vagina permition tocar 4 su trayéz, una pequefa mano moy moyible, 

Segiin los partidarios de la,versién pof manivbras externas no silo estabn indi- 
cada, sino que mi conducts habia sido punible por no huberla comonzade @ ejecutar 
desde mi Hegada; pero en fin aunque tarde, mas sin haber dajado pasar la operta~ 
nidad, hice el diagndstieo de la presentacién y df principio dl» mnniobra, ayudado 
de un joven inteligente, practicante de la Maternidad, y despues de bregar como 
una hora no consoyal lo que descaba, convertir la presentacién de tronce en do vértice, 
£1 joven practicante inaletié un rato mas en lan manivbras, queriendo conquistarse 


& cnfilarwe y cada coutracciin uterina parecia complacorse en deshacer lo que 
durante ol repose habidmes couseguido, 

La conviccién de mi impoteucia produjo un arranque de esos de que suele no darse 
cuenta el operador y obedectondo & 4, introduje mi mano derecha prévianeute 
desiafectads, engrosada y desnuda haste of codo, en 1a vagina, rowpi de uu pollixeo 
jos merabranus, palpé Li ane que #6 presentaba, cra la derecho, toqué el plano 

Hor 5 deslicé mi inane sobre él busta coger un pid, que backéndolo venir & la 


Jo pune; Introdase de neevo Jo mano, sirvigadome de guin el musto del pié extrafde, 
Mogué al pié derecho que exteajo iv diflenitad y una vex rounide con sa congenero 
sin olvidar los preceptos del arte terminé la operaclio, satisfecho de ver on mis 
manos un nifo vive y sin lesidn alguna, 

Al tenor del caso referido podria citar algunos otros pero creo basta lo dicho para 
probar que hay veces que la versidn por maniobras externas es impracticable ain 
pretondiendo hacerla antes de la raptnra de Jas membrana. 

Caando el partero interviene en alguno de los casos anteriores, estande ya abler- 
tan las wetmbranas, x no hay indicaelones para obrar con violonula ¥ ol feto conserva 
udu clerta movilidad dentro del dtero, dicen los partidarius de Wigan que atin asi 
debe Intentarse la vorsiéa por maniobras externas, 

_ Mi escasa préction y mi poea experiencia me han hecho adquirir una opinién dife- 
rente, jozgande que e# haste punible Ia conducta del practioo quo 6 la cabecorn 
de su asistida intents perder el tiempo con maniobras infitiles porque casi siempre 
que las membranus se rompen 4 comeouencin del trabajo y la presentaciin es de 
tronoo, el (itera se vacia con prontitud y em breve puede traer serios inconveniontes, 
Por otra parte aunque sea corte ol tiempo que consuma et bébil operndor para ta 
version oxterna on dichas circunstaneias, durante lo maniobra, el dtero ind perdicaito 
Ine aguas del amnion y el foto menos movible serd resixtonto para efectuur Lan rota, 
clones quo se lo impriman, 

La versién Interna presonts dificultados para su ejeonclin, entre otras cousas & 
proporeién | Atere so vacta, y Ina probabilidades do éxito en igunldad de elr 
cumstancins aumentan & proporeién quo se opera con mayor eantidad de Nquilo 
en 6] Gitero, nai es que on ol Altimo caso de rupture de las membranes, no creo so 
doba maniobrar por fuera, sino hacer la versidn por manloliras internas, inmediata. 
mente, 6 esperar el tiempo oportune procarando entre tanto la menor pérdida do 
1iquido ampistico. 

De lo expuesto deduxco que al Ja version por maniolras externas recomendada por 
algunos autores es muchan veces lndtil y otras tantas lmpractioable, debe siempro 
ner reemplarada por ba literna 6 combinaida, buciendo 6 aquella desnparecer de entre 
Ins operaciones toooldgicas, y silo conservarla para detorminados casos y eapociales 
parteros, 
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surpasses anything heretofore attained, May It pot be that physicians have born 
so absorbed in the magnificent achiovemonts attained and with which all modical 
Htorature is teeaing as in part to noglowt or lose aight of some of the simpler yet no 
Joss tinportant mattors In tho obstetric art, Lbave kuown very good physiclang 
while searehing fora rite Hisease to quite overlook a common one, though the latter 
was bo less important because common, That an operation is common by no means 
is its Importance lemened but rather increased ani Leeanse there seems to be serious: 
negloct of tho careful; discriminating use of a very simple instrament and, in some 
instances at loast, a lack of knowlodge of when and bow to use it I have felt con- 
strainoit to call the matter, though so homely a one, to the attention of this body of 
foarnoed gentlemen fully belloving that it in high time that the intelligence of the 
profession should calla halt upon the unnecessary and therefore unselenti—ie aud 
harmful uae of the forceps in Inbor whore, by careful guidance, the labor will reach 
o happy termination without instramental intorference. On the other hand, it goes 
without saying that the obstetsio forceps should be resorted to on all proper and 
necessary ocensions, a8 in Caso 3 that I have related. It is quite unnecessury to 
rofor to thone cases where forceps delivery ix entirely out of the question, yet the 
physician repeatedly attompta delivery by this mean bruising and tearing the tissnes 
only at last to discover that the narrow pelvis will not allow the passage of,the fotus 
at all and lessening by bis futile and injurious offoria the chances the patient had 
at the outset of recovery from the Cesarean section or other operation, 


subject aud Leertainly would have bositated fn so doing If 1 did mot feel that my 
obscrvation of the subject corresponded closoly with that of other observers, 

As far ns Lam informed, the physiology and mechanism of labor are earefally 
taught to the schools; but one has only to observe the practice of obstetrioinns to 
fn toderate degree bofore he is driven to the conelusion that for some reason thore 
iso grout disregurd of those subjects in praction at the beitside. 


A FEW PRACTICAL QUESTIONS CONCERNING THE FORCEPS. 
iy W. PRANK WARINDEN, M.D, Philadedphia, Pn. 


Mn. PRESIORNT AND GENTLEMEN: Tho paper that I wih to present to yon to-lay 
is of extreme mimplicity and may seon entirely too rudimentary for discusson 
Wefore #0 loarned a body of modioal mon and yot IL believe the lesson to be derived 
from it may be of tse to some, anil therefore presoat it. 

It in not my intention to consider the forceps per ee, nor the Indications and som. 
traindientions for their empl it. ‘Tho pointe that L wish to emphasize and dincia 
with you aro those upon which thore sooms to be conaiiterable diversity of opiuhos 
in the minds of general practitioners. Now, Inasmuch as the groat majority of 
Inbors oeenr in the practice of these gentlemen, it is incumbent on as as tosohers and 
spocialinta to give them the benedit of our more oxtendod axperionoe in that line of 
work. I have deemed it expediont to arrange the subjoctmatter in the form of 
questions, fn order that they may be oaaily disnassod 

(1) Aro we jontified in asing the foreeps for the sole parpese of economlxing time, 
regurdlean of the ensning effects upon the mother mod ebild? 

(2) Arewe ngain Jastibod in employing the instruments in nermal labors occurring: 
in hypenwathetic women? 

(3) Shonld we apply the forceps ordinarily before the head haa onguged at thn 
superior strait and become more or lean mekled? 

(A) Is it goo practice to employ the foreepa in alow labors that are othuewine 
perfectly normal? 
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any more than does a painfnl tooth indicate its extraction in every instance, How 
often, however, do we find tho foreops boing employed regardless of the necessary 
requirements for their nse and often, too, when there is indeod a veritable contra 
indication in the case, In my oxperionce a fur better result is obtalned in these 
cases by the cautions administration of chloroform at short intervals, never, of 
course, carrying the anwathesia to the surgical degrees. A fow while ata thine are. 
usally sufficient to mitigate the pain without interfering in any way with the 
progress of labor. Ieconsider chloroform a safe and efiieient drag when properly 
administered and regard, therefore, the employment of the forceps tn those eases an 
another of their abusos, responsible for much post-partnm troullo, 

Tn answor to question 3; as te whether we should apply the forceps before the head 
bas engaged at the superior strait and become more or loss niollol, there seems 
to be consilerable diversity of opinion. There nn bo no donbt of the fact, how~ 
‘over, that the normal head of the child must undergo a certain amonnt of compres- 
sion in its passage through the parturient canal and is moulded according to the 
shapes of the different cironmferences through which it passes. This compression 
and moulding begin at the inlet with the engagement of the head and it is bere 
that the very important initial step in the mechanism takes place. Any attempt 
to drag the head through this strait before it has engaged and anidergone the 
necessary compression would be most likely attended with mach risk to mother 
‘and child. ‘The reason for not ontinarily interfering at this stage of Isbor is appar- 
‘ent to all, when we remember the time required by nature to accomplish the paa- 
sage through this strait. A head that will not engage at the superior strait and is 
movable is a dangerous one to apply the forceps to no matter how careful the appli« 
cation be made. Version, in my opinion, ix, in the vant majority of such cases, 
preferable, Fow, indeed, are the instances where movable bonds can be readily 
awil safely grasped by the blades of the forcopa, 

Question 4; as to the justifiability of using forcops in slow labors that are other- 
wine perfectly normal might be answerod very much as question 1, Here, however, 
the temptation to deliver with the forceps becomes almost irresistible in view of the 
double parpose to be accomplished by their use, namely, saving of the physician's 
time and the mother's wuffering. Despite this fact, 1 do not consider foreeps deliv- 
‘ory in these cases advisable, providing the mother’s condition ix good, asd there 
being no Indieation for speody termination of the aber. Chloroform bere, as wel 
as in the hyperwathetic casos, may bo used to advantage if the pain really war- 
rants it, 

To question 5 the answer must bo given with a ocrtain degree of reservation, owing 
to the several views held apon it by difforent obstetricians. Concerning the appli: 
catlon of the blades to the head regardless of its position in the pelvis or the reta~ 
tion they bear to the hond and pelvis, I believe all are now agreed that this should 
not be done and many are of the opinion that the forceps blades should be applivit 
itireetly to the side of the head whenever it is ponsible, Of course, this can mot be 
done when the bead, i.., any of its autero-posterior or vertical diameters, lies in 
tho trapaverne diameter of the pelvis. In a caso of this kind tho hoad mart be grasped 
obliquely until rotation into the oblique diameter takes placo when the blades are then 
slid over the sides of the head to where they aro best adapted, Tt ls In regard to 
the application of the forceps at the brim that op{nionn differ most nnd ft is in these 
applications that the common blinders are male by anqualifod mon who attempt 
to apply the forceps without tho slightest fdoa of the pasition of the Bead at the 
time of the operation. Personally, I conalder the oblique application, with reference 
to the mother’s pelvis, prefernble to the transverse anid unquestionably the safont 
ani best where the diagnosin in accurately determined ant where the Wades can be 
eunily applied to the sides of the head, The reason for the oblique application In 
canes of doubtful dlagaosis—and occasionally those will oocur—in that if the bend 
should be lying with ite antoro-postorior or vertical diamoters in the transverse 
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DISCUSSION. 


Dr. 8.8. Canrwnrotr, Roxbury, N. ¥. During the reading of Dr. Hoffman's paper 
on the “Axis traction principle in obstetrics,” he made the remark that foreepa conld 
‘not be used in breech presentations, to which I wish to say that there are. 
to all rules and wish to cite the following instances coming under my own observa- 
tion: Im the year 1854 I was one of the house staff of Bollevue Hospital and wan 
present at the delivery of @ Gorman woman with forceps by Dr, Isnac EB. Taylor, one 
of the visiting physicians, Tho caso was a breech presentation not dlagnosed before 
delivery. Tho second case was one ocourring in my own pructice, Jane 15, 1893. 1 
mae the diagnosis; but failed in bringing down either foot and could not effect 
delivery #0 I applied Simpson's short forceps, ‘Tho first attempt failed by the for- 
cepa slipping off. I immediately reiipplied them and had the satisfaction of deliv- 
ering the pationt of a Ii child. She made a good recovery. 

Dr. Feenaxno Zinnaoa. ‘Tho principal objection that oan b can be made against the 
‘Tarnicr forceps is that the compression is exerted with doubtful certainty; either 
insufficient compression is acquired and therefore tho instrament alipa or it ia 
excessive and then the frtus is made to suffer. The instrument which has been 
offered does not seem to answer the claims which have been advanced in its favor. 
It does not scom to render compression moro effective and were it to slip would 
inflict much peril upon the mother, —_- For practical uses I prefer the instrament ef 
Levret and then only in cases of narrowing of the superior strait could an axis 
traction forceps be resorted to, The sphere of obstetrical intervention ia thus nar. 
rowed down from the fact that in this progressive people, where indigonce is excep- 
tional, cases of rachitis and osteomalacia are scarce, In such cases I would abstain 
from using the forceps now demonstrated for fear it would elip. When for the first 
time L applied the forceps with parallel blades of Frolat, I well appreciated the risk 
to which the parturient was exposed in case of the occurrence of an nutoward acel- 
dent, admitting that with the above-mentioned forceps the operator's hand exercises 
the compression. A trial of the instrament in my hands has made it patent to mo 
that the grasp of the blades is not certain and on this account not efficient and that 
the slip over the incladed hand will recar over the fental head. I regret excoodingly 
to atate that the ification of Tarnier’s forceps offered by Dr. Hoffman does not 
scom, in my mind, to have corrected the defects of tho former instrument, 

Dr. GtraeKr advocated the intelligent and careful use of instruments, but instra- 
ments may be too complicated for general use. Aa to the time when forceps should. 
bo applied, the medical attendant must alone deeido. ‘This tmplice w thorough 
knowledge of our art and the clreumatances of tho case, Much dopends upon the 
condition of the woman, 

Dr. Cuxsrxot, of Philadelphia. The advantages claimed for the principle of axin 
traction must be conceded; but the special instrament used and commended by 
Dr. Hoffman is not withont grave faults. In the ease mentioned, where the mother 
and child were lost in consequence of the breaking of the tapes, the doctor excuses 
the instrument; but Iam confident thats tool that would break in such capable 
hands nnst be intrinsically at fault. In my opinion either the Simpsom or the 
‘Tarnier forceps are better. 

In regard to the papers of Dra, Prico and Wilson, I am ware that the publication 
of the results obtained by aseptic mevsares in lying-in hospitals in of groat sorvive 
to the profession, perhaps particularly so to those practicing away from the wodical 
centers. Itis to be earnestly hoped that these hospitals will bo more generally open 
to modical students. However, f have just been informed that in one of the hoa 
Pitals mentioned a series of cases of puerperal fever recently necessitate the clos 
ing of a part of the hospital, Wo may therefore learn how eanential ts never-ceasing 
@are since oven the moat admirable system may sometimes fail. 

Dr. Bow, A. Avan, of New York City. The tractlon-rod forceps has a few 
objections which should be considered along with ite many merits, Proper use 
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tion nt onve sot ap for this instrament anew und witer felt of asefulnees and tfo- 
suving—for both the mother and the child. Craniotomy af this time receded tow 
great extent from view and popular podalic version become almest a Jost art. 
Tarnier’s invention simplified forceps operations very much by dividing them into 
the high and low operation. The low operation is a relatively conservative help in 
inbor. The high operation isa heroic one. Neither should bo andertaken by any 
obstetrician unless he knows thoronghly the rules for the application of the foreepa 
and the principles on which the science of obstetrics rests. Skill in tho high opera- 
tion in as essential as it is in an abdominal section, It ia demanded in belialf of 
mother and ehild not only in the erlais, bat as bearing on the future of the two 
lives. In fine, it can only be dono safely for the arent interests Involved when 
knowledge, pationce, tact, judgment, surgical skill, and asopticism shine forth 
thronghont the whole management. ‘The typical operator in obstetric work nat 
combine both obstotric and surgloal attainments, Tho Gret and ancient alliance 
betwoon obstetrics and surgery was characterized by destructive craniotomy, the 
retrespection of which is appalling. The secoml was a reaction porlod in whieh 
surgery was woll-nigh obsolete. These were the thmos of olira conservatiam, 
Appeals to modesty constituted an insuperable barrier to knowledge and advance. 
‘The pessary in its multiform shapes and the local application of drags constituted 
the popalar helps for the countless victims to the inexorable law of reproduction, 

‘The Invention of the retractor speculam by Sims, in 1866, marks the beginning of 
the third period, daring which was materialized the domain of modern olwtetric 
surgery. Surgery thas furnished on Hustration no less striking than the influence 
exerted by the obatetric forceps. Like the forceps, the speeniam hus been presented 
in divers shapes and devices culeniated to confound the stiulent, many of which 
have brought nolther fame nor income to thelr inventors. The apeonla in ase are 
the original oylindrieal or talular speculum, tho valyntar or expanding speculum, 
and the retmotor speculum, The last named is the highest development of this 
noble instrument, Inthe speculum and forceps, sargery and obstetrics embrace 
each other, Like the forceps, the speculum ia simple in ite construction and easy 
‘of application, It is a modest dovice, a trifle, bnt it limite the woes of nations and 
oatwolghs the costliest diadems, By the speeniam the reproductive organs were 
more thoroughly explored and many operative procedures bitherte onknown were 
inangurated, The ase of the speculum suggested the aterine probe, tenacnlum, 
dilator, applicator, and many other anbsidiary lestraments whieh served to widen 
the range of its usefulness, Add the bimanual exploration to the forces of Ue ape 
culum, and we have the two diagnostic methods spon which modern surgical gyno- 
cology rests, Those are likewise valanhio to obstetries, 

Obatetrion widons the fehl of surgery. Surgery hax, throngh its praction of nmepals, 
madeobstetries life-nnving. ‘Tho practice of surgical gynecology demamden thoroagh: 
knowlodge of obstetrios, To bo an scoomplished obstetrician implios a consider- 
able knowledge of surgery, Gynecology is an obstetrical supplement, sinee fir Che 
ateater part of it in obstetric nurgery, ‘The gener] practitioner, in whose hands 
tho mother and eliid now rest, mnat reform bin linos and baruinh hin equipment if 
he woul prove himself worthy of his trusts aa the modern obstetdetan, A modern 

hand presupposes consilorable knowodge in advanee of the personal his 

the patient. ‘The physician should have either chosen or approved of the 

nurse engaged. Ifo wonld do well to keap # lint of nurs whom he lee carefully 
solectod for their intelligence and trustworthinoss in carrying ont hin inatrections 
and thus curtailing the dangers brought to light by moderelzed obsteteles, ‘The 
nurse Is aa often a dangerous ally a4 vbe in an eficient help, It may, however, bo 
said in bebalf of the “monthly nur" that she meets many different doctors and 
consoquently has net definite training, partly beeaum of the wide divergences of 
practice and opinion abe has obsorved, Tho details of Jabar will not be prosented to 
you except eo far na to show that modern obstotries baw found @ noble ally and 
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(4) The over-prosent danger of sopsis which makes labor from bolining to end a 
critical period, F 

1. Tho rales which hold for the management of the primipara apply to the mul- 
tipara, save that more time is demanded in the former. The resort to art in frst 
labors causes damage with greater frequency and the injuries are more grave. 
How can we curtail the frequeney of these lacerations of the cervix By avoiding 
the many acts of meddling in common practice. Among them are rupturing the 
Dag of waters before the on is completely dilatated, the use of finger 
manual pressure on the abdomen, the nyo of ergot, by limiting the use of the for- 
cops and, when it is an absolute necessity, soe that the corvix is dilated or dilatable, 
‘The teat of the measnro of dilatation should always he made at the aceno of a pain, 
Wo should be more trast{ul of nature. Wo shoul recollect that in this dilata~ 
tion stage art can only be appealed to 448 matter of untoward accident or direct 
necessity, ‘The high forcops operation i4 fall of danger both to tho mother and 
child. To overcome the resistance at the external os by the vis-a-fronte of the 
forceps is usually followed by deep tears and the surgeon must be called in sooner 
or Jater unless the obstetrician las the requisite qualification to repair aach 
injuries. ‘These wounds were until lately seldom: recoznized at the time of labor. 
‘They are not only diagnosed now bat hamorrhage from the circular artery of the 
uterus is promptly arrested and immediate union of the rent is secured. 

2. One of the most delicate tasks which devolvos upon the obstetrician is the 
regalation of the oxit of the obild’s hoad through the sphinctorial outlet of the 
vagina, How oan wo throw proper safeguards around the partarient woman at this 
crisis? (1) By patting serious limitation upon the rapid transit of the body pro- 
polled through this outlet, (2) By diminishing the resistances of the vagina and 
perincum. (3) By judicious supportof the perineum, Forceps use, or rather abuse, 
anarale, cvunes the deepest and most mutilating lacerations. Let the resort to art 
bo infrequent and the damage will bo fur low, If foreeps must be used, draw the 
head down to the position for extension and remove them. Nature generally is equal 
to the tank, Nothing is lost by the trial, Be it ever wo little abo docs the amount 
galied diminishes the power to be exerted by art preeisely that much. Always 
supplement, never supersede nature. There la a godly nibilinen in obstetrics as 
fet forth in labor among the lower mammals and there should be far more of It 
as applied to the human mother, Novortholoss, ont of tho prehensile power of the 
forcops has grown widespread abuso, Moildlesome midwifery las overshadowed the 
thrice Wossed precept to “ald and abet nature.” From the standpoint of surgery 
comes the trong conviction that theory are many damaging obstetric operators, Rel- 
Atively fow aurgoons astuie the reyponnibilities and risks of eapital operations and 
yot many tyros in tho obstotric fleld perform high foronps operations, To determine 
the nocensity for interference with nature's inimitable methods, the kind and gravity 
of the operation required, the power which will bring natare just up te the von 
and no more, the kind of forceps to be anol, and the rules to bo obsorved by the 
operator, prenupposos exquisite nkill. It is not the purpose of this paper to decry 
iuetramental aid in labor, We pload for the jadick ad skilful use of the 
If It be an absolute necessity to ompty the oterus iroform shoald be given to 
the surgical degroe. Uf not, administer ult begiining of @ contraction 
to allay pain and to limit the voluntary element expalsion, Somotines « hype- 
dermic of worplia is useful in rnducing pain, securing rest, and restoring the flage 
ging enorgy and courage of the sufferer, ‘The writer is an upholder of supporting 
the perineum, confitent in the belief thut mach may be necomplished beth in pre- 
venting tears, and in Hmiting those that ure unavoldable, Every obstetrician knows 
how alioost tinpomlble It sem in a goodly number of eases for the perineum to 
stand the amazing atraln and «treteling and yet it gets off wafoly, Porineal eup- 
port should begin tear the close of the expulaive ntage of labor when the labia are 
gxping, the head le engaged in the ring of the vaginal sphineter, aud the oceipat 
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than the introduction of asopsis and antiseptics, This saving clanse applied to 
obstetric work has proven the physical redemption of thousands of partarient 
women, Lf the accoucheur has the requisite instrumental equipment as to obstet-— 
rics and surgery, has large and varied experionce, has uttained superl manual skill, 
and yethas not the meansat his commanl to render himself, his nurse, and his pation’ 
aseptic in the strictest sense, ho isa stolid, inhuman vielator of the law, “Thou shalt 
not kill.” ‘The highest plane of antisepals ix reached i 

‘This xhonld be the type of cleanIinoss aimed at 

boliove, adopt, and practice lt without Hmltati 

in the world of medicine. Ile only is a sate guido and helper for the mother and her 
offspring who enters each caso typically clean and who keeps his hands, bis tnstea~ 
ments or appliances, as well as the gonital tract absolutely clean throughout the 
labor, All prolonged or difienlt labors, and ospecially operative ones, should be 
managed with the greatest possible care, since frvsh abrasions and deep Incerations 
urgently invite the ingress of septic germs. Neithor the hand of the physician nor 
that of the nurse should ever touch the genitalia without having being carefully 
Washed just before theact. The hand which touches anything not sterilized Is anit 
for thoobatetelo tone, ‘The ralesand plana whieh have made the mont herole surgtoal 
operations relutively safe are within reach of the obstetrician. So long as he fails 
to follow the lead of the aseptic surgeon in the observance of these rules of asepais 
and the superadded blessings of antiseptics, so long as he scouts and ignores the lawa 
of mechanism of labor, so long as he fails to repair the lacerations that occur unter 
his management, so long a6 he is incapable of using the forceps skillfally; no 
long is untrastworthy obstetrician. Very many obstetricians are using proper 
precautions against septiowmia in childbirth; but there are, I fear, some whe are atill 
skeptical and who are therefore beneath the low-water mark of cleanliness. Ax to 
the midwives who are the very prototypes of their predecessors In medieval times, 
their Indoctrination would be like olforts to penetrate darkest Africa, Tn the mran- 
while the “massacre of the innocents” goes on. What ean we do to stay this criel, 
wanton destruction of the veifo, the mother, and theebild? Lam tohl thatsome of our 
Aronsatlantio brethren bave recently invugarated training schools for midwives, 
The sneredness aud responsibility of obstetric work makes the thought of relegat- 
ing it to midwives most repellant. In these days when such a noble and inapteing 
efurt ts being main to clovate the staulantof qualification in medioioe why shold 
this branch be degraded? ‘This midwife débris sbould be swept away, The number 
of physicians in the elty of Baltimore at thin time ix 576, There are 52 midwives, 
‘Phe latter attend relatively a very large proparthon of the lnhor oases which onour, 
‘The elevation of the etandard of edacation adopted by the modioal schools in this 
country and demanded in the Interests of the people by Stato boants of health, 
appointed by tho governors of such States, ha itly failod to acoumpliah 
fully the desired ead. There i a lange eluss of people in all the lange vition expe 
cially, who do not got the lonst advantage ont of the alvance movement anil logte 
Jation #9 to higher anit better edacation on the part of those who are engaged In the 
medical province of obstetrics, The poor nad ignorant continue to he at the morey 
of the antutored midwife. In the moanwhile the young doctor, lnflaltely better 
qualified, are waiting and longing for practical opportunitios in obstetric work, 
Thoy must ere long to the siocessors to the doctors of oldor growth, Pending 
the discussion many lives are being lowt from sopels and mismanagement tu labor, 
‘Thoro is a common platfuem for the obstetrician and sargeon from whieh to pload 
with the people against the physical detriment which ia the outeome of the unnatural 
relations of the sexes, ‘Though beaveu comes down to earth aud seals the matrimo~ 
niu} allianes with solemn vows and o holy kias, thoagh kindly nature dos ber utmont 
to compel frectitieation, and though the love of offipring ls the most imperious and 
univornal of all sentiments, eriminal abortion, cowardly and wlokod ne it tn, seome 
a growing ovil, Criminal, together with acclitental abortions, demand alike the 
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mantial exploration and, if possible, removed. The early application of the child 
to the breast excites uterine contractions and conscquont afterpains. Are we not 
warranted in adopting for the child the unerring instinct of the young of the lower 
animals that go directly to the nipple and igaore all olsof Looking om the act of 
lactation let ua be impressed with tho safeguards that kindly nature bas thrown 
around the mother and offspring. Tho shape and position of the nipple is well 
mlapted to seizure by the month, Closure of the lips and use of the tongue in the 
act of suction is such that the nutriment is extracted directly from the vital labora- 
tory, the breast. It is conducted in swallowing, through an air-tight passangeway 
to the stomach, thus exeluding the dangers of pathologic germs. ‘Tho relegation of 
the child to artificial feeding is the most prolife source of imperfect development, 
disease, and death that can bo laid at the door of the obstetric practitioner. The 
more shame, since these calamities to the human race are in great measure provent- 
able. Not only docs high death rate ensue from disobeying nature's law as to keep- 
Ing the obild to the breast, but the very foandations of human life are divturbed 
bodily, mentally, and morally,. The effect on the mother who doos not nurse ber child 
mast be well known to every observant obstotrician and gynecologist, To disonss the 
various pathologic changes which primarily and secondarily ocour, and the surgleal 
operations which ensue from these sinfnl omissions would uuduly lengthen this paper. 

The ancient history of obstetrics is probably more complete than that of any 
other branch of medicine, The old man of large experience has long been nooepted 
as the typical man for obstetric work, whereas anatomical knowledge, whieh the 
young man knows best, in the fonndation stone, The dear public must have always 
thonght much of the virtue of senility, Obstetrics has suffored from time immw- 
morial from the old woman and the old-womanly man. Experience in walking is 
of little value to the blind. There are pitfalls and disaster all along the obstetric 
passageway to him or her whovs anatomy, physiology, pathology, and sargery 
are safely bound up in niusty, neglected, and antique volumes. The secompliah- 
ments of the young man and goodly amount of the experience of the older man 
seem to meet the requirements of the good obstetrivian. 

‘There is such a low scale of remuneration in obstetric work that it is rejected by 
many mon best qualified forit, Nearly every obstotriclan thinks himself an operator, 
Yos! any man can operate; but not nafely for the two lives involved. Think of the 
boavy responsibility of the attendant in tho lying-in room. Every proscription I 
directod to two lives, all hygienic counsel fora ilouble intorost, Only rofloct on 
many blundering, lacerating operations on the head of the child andthe pelvis o! 
the woman. With operators ignorant of the phystologic and mechanic phenom 
ona of labor and without definite training fn the uso of the forcops, what is to be 
expected but that force will be followed by accident, injury, disability, or death? 
Obstetrics i6 the most axefal, the most attractive, and yot tho moat neglected branch: 
of medicine, Why is thist Is it becanse of the slurs of the people upon the male 
granny? Is it because of the belief of many that the untatored sad cheap midwife 
is as good as any doctor? Or is it that there ure glittering gynecologic felis near 
by which are luring men away from the poor and therefore uninviting fold of 
obstetrics, The gynecologic surgeon is worth little if be be not obstetric in his 
tasto, hin study, and his practice, ‘Tho obstetrician must be sufficiently trained in 
surgery to immediately repair the tears which occur in his own work, Obstetrics 
and gynecology are one and indivisible; they moderate, rectify, and guide each 
other for the severcign purposes of cure. 
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of cetople geatation we may quote Ross, who allades to the statisties gives by 
Parry in comparing the results of primary operation with those when the cases 
are left to nature, Parry found the moan mortality for primary and secondary 
operations combined 52 por cont; the mortality of tho cusos left to natare was also 
52 per cont, Tho comparison between the resalta of treatment fa the period of 
undeveloped surgery and the results of to-day is atriking. 

Abortion.—In no Held of obstetrics has there been such « revolation in treatment: 
asin abortion, The profession, however, are not as one as to the best form of treat 
mont and are diviled according to thelr advocacy of the following methods: The 
‘expectant form which we may consider as the tonehing of the conservative sohool, 
in which inatrnnental iaterforenco is decried; the nulical form, in whieh the 
uterus is emptied of ati traces of ita coutents irreapoctive of symptoms of retwntion, 
and in which the curette plays the mest Important part; the modified rulical treat 
mont, in which the oavity of the oterus is fnvaded when symptoms of local infeo- 
tion or bleeding determine active interference, either the carette or the finger bolug 
nsed to remove retained decidual tissne. Surgery haw heen responsible for the 
development of the radical form through the light whieh it bas thrown upon pelvic 
pathology. Cases which have come to abdominal section, cither immediately after 
tho abortion or after the developanent of the later effects, hive shown the danger of 
viegloct In early management. Under the earlier form of treatment, aa soon as the 
Diveding has ceased and the local symptoms have disappeared the patient bas been 
Aisiniswed and the later obaervation of the ease neglected, Involution in snoh a camo 
has possibly been imperfect and improper circulation from the aterine engorgement 
which is presont bas reduced the normal power of resistance of the endometrinia 
to pathogenlo organiams, AX @ consequence some placental débris or newly formed 
thrombos how become infected; this loval infection exteuls either by the lymphatics 
‘or by continuity from the endometrinn to the mucons membrane of the tube and 
prodaces the condition which culls for the surgeon's knife, ‘There la no doubt that 
before the era of abdominal surgery the connection, in many cases, between tho 

dition (salpingith, peritonitis, pelvic abscess), bad been 
is Hot equivalent to saying that the expectant treat- 
ment always results in this condition. 

‘The romarks of Dr. C.W. Earle, in a recent discussion daring a meeting of the 
Gynecologien] Society of Chicago, are pertinent in this eouneetion, THe says: 

“4 The question whether In every case where asmall particle of mombrane or a small 
ploce of placonta in loft it ia best to go inte the iterus with the fi axe or satmothing 
‘else and clear it out, lieve mot, At is Laid he in the majority of cases ms 
hwmorrbage ls present and everybody concerned ix careful, to leave vs ois 
ticles rather than mubjeot thi wot f Infection by introducing 

hi i tort slot ae 


iia 

vel ay a fia 
unre into the uterine cavity for tess membranes he nigh tise ted that 
woman!” 

‘This, however, is an optimistic view, aud if we have learned anything from our 
sutgion) training, it in to dread the presence of such a source of Infeetion as retained 
membranes and placental tlasue offer, Wo are not, on the other hand, comnritted to 
the raiieal treatment by which, as a prophylactio measure, we are called upon to 
ourvtte the uteras os a routine treatment irrespoctive of haemorrhage or aymptome of 
retention, Nor are we always called upon to use the ouretie to remove retained 
decilaa cither \mmodtiately after abortion or in the event of the appoarines of ayiip- 
toms of local infection, #6 advocated by moat advanced teachers, In the first 
instance the uterus ean be cleaned by the Hager as a curette and afterwards irrigated 
if pocomary and in the second instance the {nfecting tas can be dlagnoaticated by 
the lntroduetion of the finger and removed manually, the endometrium afterwards 
being disinfected by the intrauterine douehe, The carotte te to bo reserved for those 
casce in which the process ls oie of acute infection of the enometrium where digital 
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of the thrombi and the lymphatics is not already too far advanced to be reached by 
this means of treatment? Are we then to abstain from every form of focal treat 
ment becanso our offorta may be ill-timed? Hardly this; but we are to resort to 
methods bearing with them leas risk and which show better 

‘To surgical advances in thia field of the anbject we are indebted for special acen~ 
rato studies in pathology which hare thrown light upon the manner of infeetion 
ani, tho character of the infecting elements. We alsoowe the establishment of asep~ 
sis in midwifery to the recent advances in surgery. In these directions the selence 
of obstotrios has boon elovated by the adoption of surgical proeedures, These modi- 
fioations, however, have thelr Hmit and it is a question whethor by surgleal means 
we can surpass the careful conservative treatment of to-day, the treatment whieh 
relios on absolute prophylaxis, the judicious nse of salines, and calomel and stimu- 
lation. Hy prophylaxie we mean absolute cleanliness, abstinence from unnecessary 
‘examinations, the use of the ante and post-partam douche, except in cases where 
unusial manipulations have been necessary, irrigation and the uso of lodoform inter- 
nally, and the application of the leo bag externally in the initial stage of infection, 
In support of this method of treatinent the following statistics from the records of 
the Philadelphia Lying-in Clarity from May 1, 1891 to May 1, 1893 aro addled: 
Numbor of deliveries at term, 488; number of deliveries before term, 8; average 
highest temperature, 101°; average duration of rise above 100,6°, 4 days; mortality, 
3. (The writer is indebted to Dra. G. W. Boyd and 0, Hopkinson for records from 
thelr torins of serviee,) Of these cases only one required surgical treatment, fnpae 
rotomy for obstruction, Among the number of cases reported there were 39 conus 
in which complications such as mastitis, eclampsia, enteric fever, mania, etc., wore 
accountable for the rise in temporature, It will be noticed that the treatment fol- 
lowed, as noted above, has been altogether conservative; the mortality record khows 
1 death from exhanstion in a case of twins, 1 pulmonary edema, and 1 following 
laparotomy for obstravtion of the bowels. A study of the records will show that 
the indications have been carefully observed and that the results which have been 
attained are due to prompt and notive treatment. 

Symiphyseotomy and Casarean section in contracted pelris—Within the past fow 
Yours our resources in the management of diMeult labor from pelvic contraction 
have bees surprisingly incroasod. This has resulted not only in reducing mater- 
nal mortality; but In obviating largely the necessity of embryotomy, ‘This latter 
result hoe rightly served as the plea for aurgical intervention. Symphyseotomy 
and Cwsarean section bave como to oceupy the most conspicuous position amen 
Obstetric operations and it ix our purpose to diseuns hero thelr relative merits 
and tnidleations, Primarily this will lead as to the question of choles between 
tho varions obstetric operations, inclading these, and will bring ns to the reall- 
zation of the importance of the exact study of the indications in every case, It 
will bo mogt profitable to glance first at the morits of these more important 
‘operations (I mean important in the senso of their magnitude) and then to con- 
siler their advantages over the other forms of treatmwnt advocated by the earlier 
school anl by the more conservative teachors of toulay. Finally we may mentlon 
the dangers of these recent operations—those conneetwl especially with sympliy- 
neotomy—ne We are at present in the atage of enthusiastic expectancy over thin 
operation, @ stage in whieh the dangers are aps to be forgotten or overlooked, 
‘Tho question resolves iteolf into the cholco of operation in Individual cases, and 
its bearing upon the present dincnssion lies in the limitations to whieh the more 
conservative oporations (induction of labor, version, application of foreups snd 
embryotomy) hare been confined. We mast admit at this time that Ceanman sec- 
tion and symphyseotomy have gained a recognized position and that there are car 
tain casos which reqaire one or tho other of those operations and proctude all other 
possibilities of treatment. What are thése cases? According to the statement of 
thowe qualified to give an opinion, we may say that in slnmple flattened pelvis a eon. 
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Fin, 4. —Generally conteacted pelvis with male type, Difflewlt taruivg and extraction with perfers 
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here I performed symphyseotemy, saving both mother and chil 








Fro. 4.—Saune pelvis seen from abou, 








Fin, A—Caddaver of a woman at the end of prexnaney, 
Shows the part of the abdominal wall where the iy 
er's gravid uterus 
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Fro. 6.—Same body after the removal of osa pabls and 
Above the clitoris appears the bladder. This ph 
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Tho distinguished honor which the president of the obstetric section of the 
American Medical Congress has conferred npon me by choosing me to aidress you on 
the point that eccupies the minds of the greatest obstetricians of the world, moro 
than any other at the present time, can not be due to my personal experience with 
the operation of symphyscotamy, since T have performed it bat once,* but mast bo 
altributed to an indalgent appreciation of my studies, experiments, and writings on 
tho subjest. [shall not Jose any of the brief tinte allotted to eack paper by entering 
into the history of the operation further than to remind you that it waa proposed in 
1768, and performed for the first time in L777, by the Freochman Jean René Sigault, 
kept alive in Italy, expecially throngh tho elforts of Prof. Morinani, of Naples, and 
xpreml over the whole world by being adopted by Prof, Pinard, of Paris, in 1892, 
Since then it has been performed so many times that it is not possible any longer to 
keop track of all the operations their number probably being not far from two han- 
drow, Of these, as far us known, 26 have been performed in the United States; 4 
women died (equal to 15.39 per cont), 4 children stillborn, 4 died within Mareq aya 

(equal to 20.77 por cont).t 

Space gained.—If tho symphysis pobis is out on the cadaver lying with ont- 
stretched legs, the ends of the pubic bones separate only about ¢ an inch (1 centi- 
moter), but if we bend the lower extremities at the hip anid the knee, this distance 
is increaned to 1} or 1} inches (3 to 4 centimeters), and by palling on the iline benew 
it can easily be extended to 2§ inches (7 centimeters) withont injury to the sacro- 
iMac joints, ts, Hike the aymphysis publs itself, becomes larger and more mobile 
during pregnancy, If the separation is carried still further o eracking sound in 
heard and rapture takes place fm one or both suero-iline joints, the right giving 
way before the loft.t This onght to be avoided, bat if it happens, and no Infeotion 
has taken plac, the joints will heal. 

By the separation of the pubic bones considerable space is gained im all directious. 
A gap is formed in front into which the presenting part caters. If the bead prosenta, 
the eminence of the anterior parietal bone enters so much inte this yap, that ix hn 
tho name effect na If the true eonjngate became } to § inch (6 to 8 millimeters) 
longer, ‘The distance from the ond of the pulile bone to the mille of the prom- 
ontory Increases at the maximam safo distance between the poble bones of 23 
inches (7 centimeters), more than lneh (14 millimeters), ‘The transverse and oblique 
diametors and every line drawn from the promontory to a point on the ilho-poe- 
tinenl line in front of the transverse diameter increase from one-ynarter to one 
half of tho distance between the ends of the pubic bones, whieh at the aafe 
distance of 2f inches (7 centimeters) makes about from § to 1f Inchon (17-85 milli- 
motors). This great gain in xpace fron sido to wide makes the operation partionlarly 
valuable in places where, like in New York and Boston, the mest commen form of 
narrow pelvis is the generally coutracted, while the flat pelvis in of rare ooeurrenes, 
Resilos tho gain in spnee obtained on the same Jovel, the ends of the broken ring 
‘oan he moved up and down perpomdicnlarly, which may offer an additional help 
during tho delivery of the child, 

JAmits and indications, —If wo bave to deal with s child of normal dimepalons, we 
can easily caleniate what dogreo of narrowness can he overcome by means of aym- 
physeotomy. The bipariotal dinmeter of tho bond being 3f inobes (06 mm), fineh 
(6to8 mm.) entering in the gap between the pablo bones and the divtance from 
the enil of the publo hones to the promontory being increased finch (14 mm.), finek 

© Amer. our, Med. Bel March, 1. 
1 Letter from Rob, P. Harrie, Septonsboer 2 189% 
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needles around Vesely or dozing tissues, Beat, on the other hand, it bos the: 
back, if the incision is long, that lochial discharge baUies the aver end of tas 
woudl, and cansos fever, Thos Zweifel, operating in a hospital with strictest antt 
sopats, lad oaly 3 casos in If that were free from fever aud often tle 
ran up vory high as it did in mine” If the soft parte are injured tho open method 
nay beeomo necessary in order to repair them. ff the symphysis is ossified and 
ust be severed with a chainsaw, as bas happened soveral thnos, I think the open 
mothod also becomes pecesury in order to work the saw aud remove the bone 
dust. Taking the prow and tho cous into dao consideration, L think thatthe noxt 
timo I have the opportunity of performing the operation I shall tery the Italian 
method first and only have recoarse to the French if there is uncontrollable 
hemorrhage, if the repairs of injuries demand it, or the symphysis ean not be cut. 
Even if we ont from above the snl-pubie ligument must be incladed in the imel- 
sibn a9 otherwise we do not gain space qnongh to let the child pass or the liga~ 
mont Is torn by its passage, Ax a rao, hemorrhage ean be chocked by tamponing 
the wound with todoform gauze, Hf at the came timo we tampon the vagina so as to 
ot connterpressure from this side wml the appl ion of the two sides of the 
wound against each other helps also to chock the blooding, Sometimes it bas, 
however, beon necessary to tie arterios, voins, or the crara elitoridis om both sides, 
Apother point of interest is to decide what is to be done after cutting the aym- 
physi and arresting hemorrhage. Morisani Joaves the further progress of labor to 
nature and uses forceps if it bocomes nooossary, In this le hus boom followed by 
Zwoifel | who las waitoil as much as fourteen hoars, If labor palns aro present sack: 
expectation has nmloubtedly great alvantagos beth for mother amt child. The cer 
‘vix gots time fo dilate, arid tho natural expulsive elforte will be less likely to hart 
the ebiid than any kind of artificial delivery, But if there are no laber pains, as 
in my case, the woman most We delivered at ones. ‘The patient and her friends 
may also object to leaving ber in lalor pains for many hours, aggravated by pain 
inthe wound, Ste would have to be anwsthetized twice. In private praction it 
would be dificult for the operator to wateh the case and be prosent at the right 
moment. Most obstetricians profor, therefore, to deliver at once after severing the 
symphysis. In sodoing [ think we should be guided in the elwice of the mothod 
of dolivery by the ralu to ase version am! extraction if the head is movable, and 
furoops if it is engaged iu tho pelvis, If the corvix ia not sufBclontly dilated 
incisions in it may lead to complete retraction over the bowd.t In mgurd to the 
clesare of the wound there obtains great diversity in practice. Beveral go so far 
as to bore boles in the ends of the bones and woite them with silver sutures whieh 
are removed after ten days, ax otherwies they would interfern with m repetition 
of the operation, ‘This appoars to te an Unuecessary complication of tho oper 
. Leopold} recommends suturing tho cartilage with baried silk sutares, whieh 
Lund otbora tiave, found impossible to do, because tho cartilage ie nob thick 
enough lo pass any sutures through it. Many unite the tendinons tissue in front 
of the publo hones with such buried sutares, which Titid, but Deven dowbe if that 
is necessary, Who propor pressure is exercised on Un trochanter, ‘Thw soft 
kin, aud adipide theue should under all cirommetaqum be united by deep and 
perticial ilk sutures, which are Jef in for a wovk or tua days. Drainage is 
superfuons, In order to koop tho two halves of thy pelvis togethur nothing ix 
Dotter than rubber adbesive plaster, {carried three straps 2 inches (5 cn.) wide 
rouni! the trockanters crossing thou on the abdomen above the wound. ‘They were 
loft on for 3 wooks anit caused ooly slight excoriations while they gaye ne pain, 
kept the gues fn suposition, w anit allowod us easily to Lift the patient on the hed 
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it is posible to obtain the assistance of a man able to perform 

Induction of premature Isbor ts only accompanied ater slot ot ‘one-half of 
maternal mortality of symphyseotomy—tamely, 5 per eent—lat then it hax io 

than 43 per cent infantile mortality,” that is a combined mortality of 2¢ per cout 

while in symphyseotomy it it only 16 percent. In eases in whieh the pel life 
is to be preferred induction of premature Inbor retuins it position; but in eases in 
which the child's life is of partioular importance, symphyseotomy is to ee 
‘The infantile mortality being only about half os large as in indnetion of 

Jubor—22 againat 43 per cent, By combining the two the limit of the induction of 
premature labor may be extendol somewhat, Cmsaroan section bas a combined 
mortality of Mi per cont, the same as xymphyscotomy aud the infantile mortality ix 
only two-thirds as large as in the Latter} against 9 per eent.t But the maternal 
mortality ia nearly threo times ua large—23 against 9 per cent. With propor respect: 
for the mother’s life there can, therefore, be no hesitation in regunt to the preferabil- 
ity of nymphyseotomy. Symphyseotomy competes even with Porro's operation, since 
it hon been snecesifully performed When the woman had been formany dayain laber, 
whereas Porro's operation is accompanied by the fearful mortality of 57 per ceut. 
Any form of Cwsarean section onght therefore to bo confined to the eases in which 
the coarctation goes beyond the limits for symphyscotomy. Even difflenlt foreepa 
and version operations oaght to be roplaced by symphyseotomy, since these opera~ 
tions, when the true conjugate is loss than Sf inches (8.5 em), entail much greater 
mortality for both mother and ehild and the lator, if it «urvives, is apt to become 
opileptic or idiotic, Symphyxeotomy bas alreaily in several cases been successfully 
Topeated on the same woman, It is evident that if the child were anusually Jarge 
the operation would be indicated even with a normal pelvis, When groat force ix 
exercised in pulling on the forceps it sometimes happens that the symphysis is rap. 
tnred, cases that have & very good prognosis, How iuoh nore miay we expoct to 
soe the worn recover Hf we snbatitate a methodical wound for the lrregular tears 
and profound bruises mauiting from foreible oxtruetion and rapture? Tn my opinion 
symphyseotomy isu valuable addition to our obstetrical resources which ought to 
be performod frequently in matornitios and in private priction. 


HISTORIA DE DOS OPERACIONES CESARBAS EN CHILE. 


Per ADULIO SEU TELEO, 
Hryfener de Otatetricia y Clinton Obstiorion de to Uwdrerwitindt dhe Onite, 


Cov motivo itu feliz resultado obtenido ou ina opersctin coniroa 4 

on 0) mes de noviembre: 
Thur los (los cases oh qe nos le aio proolve jruetionr este Uporaciin ei ouestra yo: 
bien larga prietion, ye iio también now parnee que sen lis Hubeut operaciones de 
‘enta nuturaloxa aul im Chile practicnlas, Ey efecto, por lo que a nilestros profose. 
res renpocta, nunca los vimos que ta bubloran bocho ni nes monclonaran ease alguna 
do que tavieran eondctmiente, Y si ast no hublese saeetide, now daremos por muy 
contontos y watiafochon «i logramoe oxhamar no mis que pudlera contelbale 
formalizar noestea historia obstitrica en oxte panto, 

Ea nn heelo perfectaments moonecide qe las upermciones olwtitricnn, por graven 
vatrechooes pelvianas, bun sido nm Chile y eon lion necasan: y e6lo abhor parvew 
comlenza & proseitires de tarde on tarde, Li povmdenabdad do ta pollactin y law 
favilidusles ily La vida die jue newstron antepasetos Tas goxeli, paroce exylinar enter 
fondmend, La dateonalacis os entre posutros deseonachla y la miquitis ana ospecte 
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it is possibile to obtain the assistance of a tan able to Lr ya mae 
Induction of prematare labor is owly accompanied by about on the 
maternal mortality of sympbyseotowy—namely, 5 per ceot—but then it hus Ho lest 
than 43 per cent ‘atantile mortality,” that is @ combined mortality of 24 por cent 
while in symphyseotomy itis only 16 per ovat. Th eases in which the mother’s life 
is to be preferred induction of premature labor retains its position; but is oases in 
whieh the ebild's Hifo is of particular linportance, sympliyseotomy is to be preferred. 
‘The infantile mortality boing only about half as large as in imdnction of premature 
labor—22 againat 43 per cont. By combining the two the limit of the induction of 
ire labor may Ve extended somewhat, Cusarean section Las a combined 
ty of 16 per cont, the Kame as Kymphyseotomy aud the infantile mortality is 
only tyeo-thinks as large ay in the latier—6 against 9 per cent? Bat the maternal 
mortality is nearly three times as lango—26 against 9 pur vent. With proper respect: 
for the mother’s life Here can, therefore, be bo hesitation in regard to the preferabil- 
ity of symplysvotomy, Symphyseotomy competes even with Porro’s operation, since 
has been successfully performed when the woman had been formany daysin labor, 
wherens Porro’s operation Is accompanied by the fearfal mortality of 67 per cent. 
Any form of Casarean section ought therefore to be confined to the oases in which 
the coarvtation goes beyoni the limite for symphyseotemy. Even difiloult forceps 
and version operations ought to be replaced by aymphyscotemy, since these opera~ 
tions, when the trae conjugate is less than 3} inches (8.5 ens.), entail much greater 
murtality for both mother and obit and the latter, if it survives, is apt to become 
epileptic or idiotic. Symphyseotomy bas already in several cases boon 
repented on the same woman, It is evident that if the child were wotswally large 
tho operation would be indicated even with a normal pelvis, When grewt forve ia 
exorcisod in pulling on the forceps it sometiives happens that the sympliysis is rye 
tured, cases that bave a very good prognosis. How much miore tay wo expeet to 


von the woman recover if we substitute a methodical wound for the irregular towne 
and profound broises reaniting from forcible extraction andl rupture? Ly my opinion 
aympbyseotomy is » valuable addition to our obstetrical resources which ought to 
be performed frequently in materoities and in private pravtier. 


HISTORIA DE DOS OPRRACIONES CESAREAS EN CHILE, 


Yor ADOLFO MORTLLN, 
Mrafewoe le Ubatetrioka y Cliwien Ubstitrion de te Wuteerentid he Cite, 


Cou motivo del folle resultade obtentile do Waa opernelén oesdrea jue practionnes 
on ol mon de poviomlire del uno proxtine pasude, 108 ho parveldy convenionte histo- 
lar Tom des canon oft 0 tos he sido proelso prantioar este opericlin on nucstna ya 
bien larga préctica, ya que tambléen nos parece que som lax daleas operaciones de 
oata naturales aqulen Chilo practioadaa, Io efecto, por lo que maestros profeso. 
Fen respecta, nunoa low vinios que Ia hobiern heehe ni nos menclanaron oar algnno 
de qae tavlerin conceimiento, Y al anal no hublew aneedilo, nie daremos por aiay 
contentos y nitlafechos al Jugranos extumar alguno mile yan padlors conteibuir d 
formalizar nocstrs bistoria oletétrion an ete panto, 

Ks vo hecho prrfectamunte reeonocide ywe lan operaciones Olstétticas, por graves 
estrvctinees polvianis, han allo en Chiko y son bien escasies y aclo shor paren 
comlvnza ik preswntann ty tanto an tarde. La pecadtensidad de la polivelén y fiw 
focilidarin de Le vile de 0 Hiestros Antepusites Hin gerade, parces oxplicar oate 
fendwene, Lu uvtecimulacis e eutre tesotros deeeinveila y ta multe vine especte 
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mente no faé torada por ol . nesta nde percent i 
Perit iene EG eg 


oxi fetal ‘solire la Je hablo idle a 
. rapier fa ori bent nto) thats ee rab mata mordiien jotdlicn para hoan~ 
re, wale min mu 

Es into el dtero al medio Ao ta inoisiin abitominal y es enderozado, la vor 
que ae ‘apliean tas paredion del wietates 6 sus costados para apedir In conkite dob ane 
del ammios y de ln sangre en La cavidad del abdomen. Practica le inelaiia con un 
bist lacenta on mi eamine. see 

rdid: sangre es ne Slige a ~ re ue 7d an 

ia de oon ji 

peas hipodéenion de ergotina que repito los ilies minutos, Reidnociin del 
fitero sin Tebravei(n 66 hace eon. Jaridad y detione la cseasa = 
i into del fitero es toorde oon ka tintnra muridtion de ferro 
le icido fénieo (no recuerdo oon cnal de elias) practiodn~ 


abdomi Traetiqné seis i ocho granites: 
situras ouperticinles odlalo-out Conioa eee plveree fewoaday ete, de 


cnerpo. 
La dpareuiad dur hora y¥ enarto. 
Dis 1h Ih ames Tompersties B, flee pejuone y froeents, Aplicaciéa d 
ny ? Temperature 38°, pal t joacion de 
cnbiertas cal % Dateline calienteat Fordial anodinos: 

Sp. ms Tem tira 37°, pulse 10, El calor se ha difundide per todo el enerpo, 
sudor abundante cn la cara. La paciente se enenentra mejor 7 ocyon tranqnila, 

Se le ordenn por In noehe la siguiente pociin: Agua, 100 yramos; hidmte de 
cloral, 2 gramos; nleoholatnn de aodnite, 2 gramos; jdrabe, 20 eramos. M. Pant 
tomar nna encharada ends tres horax, 

10 p. m.: Temperatura 37, palso 130; sador algo frie; ine que otto eomito; orina 


i 

Dia 14: La enferma ha dormido alganas bora; ha estade trangnila. S6lo se ha 
quejado de una ligers molestia ocasionada por wan capa de hielo que se Te lia hecho 
colooar en el abdomen para evitar la fnflumacién peritoneal, ea conformidad a las 
ideas reinantes de la époea, 


Sa. mz Temperatim 37%, pnlso 140. En ta matana ha tenido uno que otro vimito, 
dedido al parecer dla cantidad de agua que se le ba permitide bober. El vientrean 
poro meteorizdo, 

Mis tarde #0 Ie pormite tomar peryuetias porciones de ealdo 4 de looha. 

La noone 0 tranqniln. 

Din 15: Amanecer bien. 80 renneva la enrncién. 

Alal p.m. Ie Decignane Hee foobo. AL rogeesar La enfirmor ta enenentra agoni- 


rante y falloco en poros miniton: 
La aatepsin nos mnestra el (tere retraide; no lay on el periténes exadacién ni 
wij intlamaterins. 
nuestro modo de ver, Ia operada ha fallecido bajo la inflaeneia de wn ehoqne 
profundo, ana especie de sideracién Horvions, dobida d un trabajo muy proloagade y 
di una operacida grave on nna persona debilitadm y abatida, 


PELVIA CIPO-RACOLAGTICN, OPknACION cesiiea, Perro vivo. Conaciis, 
VACION enone ron mt. Da, Dox Cinvos Goriimant, AYUDANTE DEL BER 
Vicio cLIxico, 


N.N,, solters, de profesiin cneinera, de conatituciin rayuition, de 25 ation dé edad, 
natoral de. anid al 28 do noviembre de 1802 & ootipa el niitsare 18 ike la Mutat 
nidad, servi lol Dr. Murillo. 

La causa de Ta admision fd el oatado del trateajo. 

Loa antoordlentes anamndticns de La onferne eran oa eigainntes: Primipars, de 
Mmenstriacién regalar; halia tenide ans Oltimas rezlis en why D882 y dirente 

wnico ningnia tovedad, Low dolore ante panel pad en «it ena el thle 
. jor, 27, al anocheeer, continmindose con regularidud husta la hore do eu ingres, 
a. mL. 
Come ne selantarn al parts, } a i a jin venidn dn gee rr ih 
ry fom muro ne ue 
defurmttad de in eolonma vertobeal. Haralaa bowie dellaadan ca 


EXAMEN DI GA 2NVERMA, 


El aaqwote de in major, eu estenotara poqnota, aa oladdicaelin, tele nus revela om 
Tia ren persons =n Co ea latiaabee 
earn os piinolos saliontes, teniento au rosteo un ello 
impritan el Geantrells 6 anormal del emquolote, Seecel ge 
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intra b ales sal lew Sep hcielenpe craege na"  ovitar 
STusicedienline 2a en aaa rants hore lvl aco} inetondegpnt elo 
cados en In solucién fenieada nl & por ci - 
El catgut, natn eerie robe ts gid estaba yreparaios de ante. 


mano mediante: 
OPERACION, ‘ 
Esta Deol terminando nna hora despues. Los Doetores Amaral, 


Frins y otrog 
‘arcotizuda Ii Penferms y catanio Seguros de Ja pared abdomin 
pt ning ean Tatesthal se’ pri etiea ‘ineistio-en le vedios 


de 15 ie ena 
apuens pared abdominal, qne del peters See ei el bistari se 1 
c'poitneo! reoonowide este, previa ve ou aia Se or 
igaalar cou la herida exteran. Laat dorks gaiorods nuestra Viste 
a Metere con au color nznlado livi nerendle Poor 
Este hollabase inclinado hacia el tance tered ponianas ered S teetlonnata hein 
‘el lado Lequierdo Ios ligamentos anchos, v trade quae poe Ja torsién de la 
viscera ostaban inclinndos hacia el plano eae Lo primero qne hube de hicerse 
faé modifionr osta rs eee al frente do la boride ‘Didonsinat Ja parte 
media de ta cara anterior del 1 
sac a fate momento Is pire sanguinea ere insigniticante. Dos & tres piuzas 
ian by 
ips vistas £6 también con pinzas, para fheilitar pico po Psu 
alering.—Manteniindoss por les ayadantes blew aqtiventan lok 
iientaniee al titero para evitar In Introdneelén desrangee 6 le ie ets 
red a interior do la eavidad respec) hizo una inelsion vertioal de 13 eentime- 
eo lo parte mediade la cars anterior. 
Cres Ja hemorragia los ayudantes colocaban pinas en los ramos urterinles 


Rotas iumedintamente las mombranas, so preseoté d nucstra visto La Ya Eke los 
mifemros inferiores do am foto de tarsiine.” Sa oxtraceiin se hizo répida poh Da 


folichdad tratando eee do prosentar & los menores didmotros fol 


tido tr: dar, por Hitimo, & la cabexe movimlontes, al dept: 
dense, fifa come op in parte no 

Sin aceidente ol nor trascutrid exte dificil org operaciin, Luo; 
re Hes yieoreyal Este nino ba entado oni ie cee ats 


*tene laconta, cay Inserelin envontedluse on te cara posterior y haela al foulo, so 
x Imeinto, 
- Tnmedlatampata después dle esta oxtracclin vino una Merte contracelon dol dtero, 
Ja onvidad dol ttero ao limplé bien eon esponjas useptions ¥ cou agua extort: 
on bomorragks fad pose abupilante, 
rene que on ttn parte 
Perssabiisded Set guctle ad dpress Devscabaruuad ot ore de tobe ts talc ¥ time 
plada st cara anterior por medio de compresas con agua esterilixads eo proeedié af 
ofectuar lon auturas nterinas, 
La contracelén del atero: habia yo roducido & 8 contimeteos la inolsiin y lak pares 
dos que al corte in tolear tn 05] Lo 8 milimotroa bation ale “0 penne 
triple do 25, Esta misma cont ion habla dixminallo mucho ba sangre. 
utara wterieg.—So practioaran 8 sutaras profanidas entrocartadas oon soda fuerte, 
Ningune vox a6 Moagarrd ol tejido aterino. 
La suture del poriténos visceral heeha con entgat, fad continua. 
Una pein |.—Sutare peritopoal continues con catgat, Satur ile tos plavow 
ium. 
wAgut ne ibe necesiitad ie hacer sutaras profirmias, vistolo an extreme delgaiko 
e ioete th raieoote esas oe BA tec lcacn ded uit, 
a vr eo a | im, mj 
vo tn tennlnde aa “a on donda.ca te aorigh heuventastemsente (Cac hau Oe 
Cae sepa ee a FANS. 
sting, 2 ramos; solaohin Dusart. 
Dis de ly opernelin, temperatura, 37.2%; 28 do Noviembre, 87.2%, Duerme tran- 
yu 
29, Alas fa. m., veimitos billosons vientre an metoortzade. Se to 
wae utes a i de binlo'¥ champaia’ Colada, Tearperatunns 310%, 3035, 7 Stet 
2. Los pene Re contiouas, Lavaferms hadormilo sin embargo, Bl meteorizmo 








preset, but eoubt not do otherwise thin commond the payer ‘ie, 
waruest advocate of strivt asepsias in ohatotrie pruction. pig a ane 

from what was aalil to bo cold; he now knows these patients died anptie: 

that women might be delivered outdoors in storm and rain provided | 
cleanliness bo observed. It often poxxlod the doctor a a capasec 

in those cases of contracted pelves, tering inertia, or dystocia, but whew tho fintal 
eat come down npon the porinenm and violont, continous, anil exhansting pales: 
failed to complete the Jabor exoopt after hoars of suffering. Hoe has now como to 
beliove thot if there is no advanes to the heal after two or tree siel pains the 
Proper courre to Purene is to complete the delivery with the short forceps. ‘The 
pationt suffers lens from sheet, Some twenty yours ago, before the doctor had ever 
Leard of axis traction, in a peentiarty dificalt case whore he lait failed to extract 
the child with Hoge’ forcops bo hud passe his handkerobie® through the fenertra 
of the blades (a ein amd by pulling on this, present traction principle somewhat, 
had delivered the ehilt without mach difficulty, 

Dr. SAtyYabon Foxouso. Ex profeso omith hablar de Ia sinfixtotomia come ane de 
los medios de subsanar los inoonveniontes en el caso presentade, tanto porque no 
conozco La ostadistion comparative entre olla y el parte premataro bajo la iuilooncia 
de 1a asepsia y antisopsia, como pore la secclin de la sinfisia pablana aumeotaré 
Jos didmetros polvianos, pore sin eorregit ol defeeto anatimioo del publa que ae 
opone al paso ite la cabeza del fete por ol estrecho superior; porno sélo se habra 
cambiado la forma Hel obstdenlo, y en vex de mn caballote rigito, bulnd don espolin 
nen hivesosos, enya separacién vending & nomentar por las traceiones del foroops 
aplicallo arriba del oxtrocho, oplicucién diftell y & la cant deberd recurrinse previa la 
Ainfisiotomia, coande el partero see Hamad en las momenton del trabajo; poro elas 
consultado durante ol embaraxc, cre de nejor éxito of parto premature, 

Dr. Hanns. Never having performed this operation Lean not spoak from oxpe- 
rience, ean only epeak from what 1 lave read, and can not de any letter than 
confirm Dr. Garrignns's vi ject. If T wore to moet with a cane require 
ing symphyseotony T would wnhesitatingly operate Nelioving, a4 1 do, that thin 
opermtion has ite place in obstetrics, notwithstanding tho sasertion has been made 
to tho nffoct Hat ony ease that ean lie delivered by this operation can be equally 
woll delivereit hy the forceps, This, of course, Edo not believe and T think my 
positian (i the matter will bo generally indorsed by most obstetricians, 

Dr, Do Sanssnre dosires to join with Dr, Hactinios, of Philalelphia, is protest 
ing agninst the assertion of Dr, Price, of Philadelphia, that a high-foreeps operation 

th aympbyorotomy can do ant he bogs for an early operation in tho 
the name of mother and child. If thix operation in delayed the mortality must be 
high. 

Dr, Gatiorres approves in full the opinions of De. Garrigues, and dednets three 
important indieations from his very Interesting study: Symphyseetomy fn mento-or 
oovipite-pesterior prenoutations and itn forestalling esbryotomy in tho ease of a 
living fortum, whieh isa proceeding dockledly unworthy of the age in whieh wo lve, 

Dr, Ctanees P Nomus, of Piilutelphia. The sabject of symphyseatomy belag naw 
ont iteelaims hoing of such practical finportunce, the interest of all progromive 
Practitioners has heen exeltet, ao that io the poar titer the statna of the operation 

will he wettiod by the large experience whieh is now meetieutading. 1 eewnue ta ene 
that Dr, Garrignen's oathinate uf the dangers of aymphysedtomy, and alsothat af the 
‘Cinarean wetion, He Pere operation, and the ioduetion of premature labor, i mth 
too high, ‘Me has followed the current canton of collecting the rosolis of wkilifat 
men, av combining these with result of antrained nen, Also tho rownltie whor 
the operation was dono under propor conditions, with results when it vas done 
after the failure of otter misdirected measures, Hence his atatistios do not repre: 
sont the mortality of the operations, bat of the medley of operators good, bad, wud 
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. 
THE PATHOLOGY AND TREATMENT OF PUERPERAL INPECTION, 


Ry EDWARD A. AYERS, M.D. 
Professor of Obstetrion im the Neve York Potyetinie; Odatetricinn to the Mothers and Babies Horyitat, 
the Oewtrat Moapitat, Brooklyn, the Smanwut Latitute, ate. 


Splendid results have rewarded investigators secking the origin and character of 
puerperal infection. That it was nota spevilia fever; but one subject to the same 
Jaws as are the various wount! fevers of the body hus beep proven; iis variations frous 
Keneral surgical wounds depend solely upon the sastomioal arrangement, The 
application of general laws of asepsis and antisepsls to the prevention of 
infection has boon snecessfully demonstrated. We can not speak so well for the 
evolation of treatment where a genital wonnd lias beeome infected, Recognizing 
the unity of law existing between puerperal and noopuerporal wounds our logical 
alip should be to apply the best surgical knowlodge in the treatment of “surgical” 
wounds to the management of puerperal wounds, We are not a4 near the success 
that Js possiilo as we should bo, This has been dae to the biliden character of the 
uterine wounds and the consequent lack of ability to meet surgtoal necorsities in 
wound treatment, Thorough removal of débris, thorongh antisepais withoat poison- 
ing, thorough drainage, stimalation of anmwmic tissues when needed, und rest and 
Honexpoware of the wounds are the conditions natore requires in all wounds, but 
straggles vainly lo obtain in many cases of puerperal infection, yielding to the 
ineflicieney of medication, irrigation, and external applications, It eau be shown 
that in cortain conditions of paerperal infection intranterine irrigation will aecom- 
lish as little an would the throwing of a stream of antleeptio fluid over the surface 
of a breast filled with abscesses and the caso may still be amenable to local treatment, 
Betwoou the valya, vagina, cervix, ondometriam and Fallopian tube, each af tines 
an original focus of infection, a wide difference exists both anatomically and patho- 
logically, Puerperal infection, always pritoarily exogenous in origin, comsixte in the 
absorption of living ferments acting directly by destruction of the living tienes or 
hy mechanioal obstruction to elimination or indireetly by the absorption of their 
products, the animal alkaloids, Benst (Hirst's Obstetrics, Vol. 11, p, 401) montions 
sume forty microdrganisns that may be concerned in producing that infection. This 
List ranges from the comparatively mill varieties to the malignant streptocoons ery- 
sipelateus. 

We recuguize an cluments producing a great variation in euses elintoallys (1) 
absorption from a sapertoll abrasion of the polsopous products of smlcrodryaulemnn 
simple or mialignant in character; (2) the oledepiion anporticlilly of the living 
mnioroirganisnis themeelves; (3) the entrance and retention of the microdrganiaies 
or their alkaloida in the tienes benoath the suction by reason of obetriotion to drain 
age or to suwmin aml weakwors of the thisnes; (4) the preference of some micros 
dirganians for certain thsaet or the oquivalent—speeial exposure of certain theaaor 
for example; a deep Jacerstion of the cervix, exposing the Lymphatins; a post 
partum hnmerrhoge, Ulling the uterine sindses with clotted hood and exposing the 
velua; edema developed during labor, exposing the connvetive theue, ‘These varia 
tons make the pathology of pacrperal fevers very complex and & consideration of 
non anatomical eopiitions present, Hough adding to the complexity, ix aeney: 
‘The plnerntal site following parturition fsa0 nnprotectod raw" surfiee, ‘Tho eay= 
ermous layer and basement glandular tissue of the mucous men trans, all that remaliin, 
Isabout two millimeters thick; eavered with a thin ewaygalam of blood, and ite ments, 
whi Foabumiant, aro tilled with blot clete, The flvt step in tho regeneration of 
this memtgane i elthnr resorption or throwing off of thls blood clot und deteitien 
Lia pormal ease from seven to fourtoen day will eon this stage completed. Another 
woek will complote the regenerstion of the glandular portion of the sacous mem- 
brane, ‘This process le dulayed where the vital forces are woukeneil, ax following 
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charneter of the lator and the assintance ronderod aid muck In differentiation, For 
example, blowl clots and thrombi follow xroat exbanstion, relaxation, aud Ih 
Thages; sloughs result frost prolonged pressure of the fwtal howd; lacerations and 
ruptures follow efforts at internal version, ote. I believe the first step in intr 
uterinortreatmment shoald be irrigation, Always preceded Wy thorough: Onin 
of the valve and vagina, the uterus should be washed with a solution of cart 
sublimate 14000, The fountain syringe should not be hald more than 2 foot above: 
the Jovel of the uterus. 1 profer my own hard rubber tabe whick ean be boiled and 
made to take avy carve on cooling for introducing the fluid tuto the uteras, A 
quart of freshly boiled water should follow the antiaoptic to provent polsontug. If, 
following this, the septic symptoms aro allayed for only a half hour or hour it is 
fair to aseame iat we have not cloansod the wound, If sepsis has already pene- 
tratod into the lymphatios, that is, not the ptomaines of animal alkaloids, bat pro- 
liferating live germs, or if they have penetrated inte the veins or intermusenlar 
connective fissne or deep into the uterine sinases, we may not hope to accomplish 
hy farther intra-mterine treatment; bat we ore justifial in determining the 
«testion before we conse efforts, We havoas meansof treatment gentle compression 
of the fundus for the expulsion of blood clots or placer 
with cotton; scmping of the internal sarface with the eu: 
soi the introduction of fodoform gauze. The character of the intra-uterine surtace: 
differs in post-purtam infection from that whieh is present following abortions im 
boing softer aut mach more fragile. The endometrium is loss firmly adherent. 
‘Therefore it is seldom,necessary to use a sharp curette. Moreover, the Latter ix dan- 
getons as it leaves raw surfices and so increases the possibility of lymphangitis, 
phlebitis, and the passage of thrombi into the venous circulation, A Tange blunt 
curette passed to thefundussand drawn saceessivelytover the placental site, as pear 
as itean be located, will loosen adherent bits of placenta, the eoagalam film which 


covers the surfiee, the romoants of tho uterine serotina, and blood clots that are in 
tho meshes, This débris con be gently removed with the carette, absorbent cotton 
probangs, ani a stream of bichloride solution. The danger of forcing septic material 
throngh the tubes and causing peritonitis will be Lore avoided by not allow- 


ing the syringe to rest much above the level of the womb, and by keeping the cervix 
well dilated. Lam tempted tosay that all.this troatmont ix wore than aselens unless 
followed by the introduction of fodeform ganze up to the fundus, There is some 
donor of fodoform poisoning; but the danger of death from poyste from onmittl 

in very meh greater, Jodoform, gauxe ent in a atrip from 2 10 3 inelies wide, and 
from 14 to 2} yards loug, with no louse fringe, packed well into the fandis down 
to and throug the cervix into the-vagina gathers. loose débris of blood, pas, mem- 
Wratten, and geen in its meshes; provides uninterrupted drainage; stimmlates gran: 
lation; amd wxcites uterine eoptraction. It may be loft in site twontyefour to seve 
onty-two hours soconlivg to the symptoms. ‘The medioul jrofession owes much to 
Polk for jntrodacing ganze drainage in thy treatment of nterine diseases, 

When, in spite of the mewn thie fir suggested, the septiowmia grows ware 
instead of Detter, what resvurees have wo loft! Plevt tat an eonsiiter the conditions 
we have to mont, Tho body of tho uterus ts a mass of tousele Oiled with pax 
Absconses may bo present in the partaterine tisauos, in the Fallopian tiles, i the 
ovaries, around the kidneys, ar there may develop a diffase general soptie porito: 
nitis, Before the question of abdominal section forsoptic peritonitis ean he deeldod, 
anil the only answer maxt bo formed from oxparienoe, a mere thorough olassifica 
Tiow mast be recognized by oporatarain the difforent forns of peritonitis, in sgencest 
diffuse peptic peritonitis, an Invasion of Cholymplation emanating from the atecws, 
of the pelvic eanneotive tinsue, and, im some eases, of the velan ly Living virnleek 
microtrganisas, Nas preceded the peritoneal nanifentations, ‘Theoretically, to 
irrigate the peritoneal cavity in saeh a condition, whore fie prritoouar in tire 
rounded withoat with pathogonic ueaterial, scons melons; while, on the vther hand, 
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y 
former rontion wf giving opiates, In my opinion opiates are nearly always harmful 
in these casos on aceonnt of their parniyzing elfect on the museniar fbors of the 
bowel. We must, above all things, avold tympanites and the presence of atagmating: 
foons in the bowel if wo wish to prevent poritonitis, Opin favors these conidi- 
tions. In the first stage of inflammatory trouble, if the puritosoal coverings be 
involved, [advocate almost oomplite starvation for twenty-four or thirty-six hoarse 
combined with free wurgation by the use of sulines. [have often been astonished: 
at the rap sabsidence of abdominal und pelvic inflamnation whieh L attributed to 
absolute quiet, starvation, and the free use of hydragogne purgatives. However, 
in most cass of post-partal pelvic inflammations we will find by a more or less striet 
search, a septic condition originating in a denuded anrface, either in lncerations of 
the padenda, cervix, ot at the placontal site, Our first onre will bo to oxaimine these 
parts most minntely, and to apply, if indicated, prompt means to sterilize and drain 

the denuded parts, [tis of vital importance to recognize the condition and initiate 

a line of treatment as soon as sepsis ooours. For this purpose there is nothing which 

anawerst so Well aa a spectacular exmaination throagh @ trivalve «pecilim, The 
ronse of smell will ald us, ae fow casos of sepsis oceur in which there is no odor, 

‘There should never by any odor to the lochia; if thero ia, watch, Upen evidente of 
hopsin we mnat act promptly with somo method adoytnte to check it. The pationt 
should be brought with her Wuttocks to the edge of the bed and assistants should 

‘eld bor Ings in Hoxed position, The pudenda and vagina are then ty be serubbed 

with soap onl water und a douche of 1-2000 bichloride of mercury given; then a 
teivalve spocutan is introduced anil a search lo for the septic area, which will 

almost Invariably be found withla the aterine cavity, Tf the nterine macosa be in 

an unhealthy condition it should be swabbed ont with pledgeta of cotton soaked 

in peroxide of hydrogen repeatedly at one sitting aad, finally, an todoform ganze 
drain left in, ‘This procedure should be dene daily until all evidence of sepsis ia 
past, Tn some fow eases wo will have the question of abdominal section confromtins: 
ts Hf there be pay sacs we must evdenate them, bot unfortanately in these enses 
the uterna Ix udnally infiltrated with pus to such an extent that in onler to don 
couiplete operation it would be necessary to do an hystereetomy, In my experioned 

it pours hopeless to attempt the removal of the entire disease in most eases, All 

that we may be able te do will Im to evacrate the pun collootions and drain, The 
Kidneys are so often infiltrated with pas in thovo casos requiring operation as to 
make one vory conservative In advising severe surgical procedures, The urine in 

thevo eases should be frequently examined for albumin anid vilvionos, If there be a 
dacilluria, thy bladder ts to bo irrigated duily with » wok olution of boravic ackl, 

périnangannte of potash or peroxide of hydrogen, ani dintmtios, prefarnbly distitled 
water, given frecly, In conjunction with the above line of treatment we must give 
& generous diet and tonlos, such as quinine and iron, I¢inof the utmost importance 
that tho puerperium bo prolonged antil oll ovitence of indanunation has entirely 
wabsided, 


CONTRIBUCION Al, ESTUDIO DE LA SEPTICEMIA PUERPERAL, 


er ol Dectir ANTONIO JOS AMADEO, 
Dele Cuinersisbid de Pensitennia, Miewbre del Woot Oplegia ae Olrwpanus de Inglaterra, ete. 


La flelre poerporal fud conoctila to Hipoceates y otron wédioos de te nuthgibodnd, 
siendo ohjote purtienlarmente en el igh aetunl de ainerones 6 Luwportantos eorites, 
cada vox inde Litalnoses on low detcabriialontos lwoterioligicns de Sr. Pasteur, 
Whlal, y otros wittores ominentes, eonfrniadose por ditime ol origen parasitario de 
Jo vopticemia porrperal, 

Eatre lot miero-organtemes eneontrades en ta eavidad itoring infestada, atri- 
Diyese al estreptoeseo plyguno le prodicelin ie tun terrible morbo, slendo rane Ia 

8. Ex, 36-—#2 
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VORMAS DE LA ENFERMEDAD. 
ANTENGA, 


En Ins mujeres linfétioes, antenioen, yeinelpin dsl primero al seganto inital parte 
cou fuerte esealottio, ul que ighe alta Cemperatara 41.429 centigrade, pulse muy: 
Taebate wapresiin de loquios ¥ sintomas atoxo-alinimicos mortales, 
Kn estos rdpiitos cunos parece que Jax suxtancins sé pticas 6 microbion penstras en 
In sangre por medio de la venaa y los linfitioos, con sus efectos Uesastrosos y poco o 
ningdn dado viseoral: 


ature 3X40) contigrado, exacerbaciones yespertinas, intranqvilidad, insomumio, 
loquios muy fétilox, ardor en Ia orinna, lovalizacioues en el Gtero y ovaries, quose 
extienden al peritones y tejide celular, dando Iugar al peritonitis, mis 6 menos 
oxtensas y d suprractones on ta regidn inguinal. Si existen solneiones de coutioni- 
dod toman ol earacter gangrenoso 4 diftérico. 

La pirexia nigne si marcha continua con sintomas adinimico-titeos » graves 
lesiones viseernlos, turmindndone del tervero al coarto septenarto por la muorte 6 
por la convalocencia, siempre larga, penosa, sobre todo si hubo Gogmusia alba colons, 
wna do las manifestactones lentes y comunes dol grave proceso infeccions que 
inientras mnie ee prolonga mayores son lus probabilitades de salvar la pacionta. 

Lay mismas nleornciones diftérioas de la vulva y vagina en ef estado puorperal, 
lan hemos visto on los vegigatorios de las personas linfitioas, 


MENOS GRAVE, 


En minjeres de bucna eonatitucién por laceraciones vagino-uterinas 6 por reten> 
clén de Ia placenta so presoute calontura que dara algunos dias con esealofeios repe- 


thdos, fethiox de los Joquios y otros fenémenos de iafoceién, terminindase con tre- 
coencia por une diarrea 6 diaforesis abundante, La extraceién de lax materias 
piitrefaectas del fitero, pone pronto término al estado fobril, 

Cierton organiamos tienen ana extraordinaria Cierra do resistencia contra Las 
wnstancias sépticas 6 como fe diew on el lengunge médico moderno, Vi 
hactericitas; y sabomos de campocinas pobres con pleovates alhoridus (sin singuna 
asistencia médica) que on mulio de tia Gebrode infecciin grave, eliminaron poco & 
poco todos los productos ile descomposicién, eardndose, pacde decirae, por ns solo 
~esfuerzon de ia pataraloza. 

FROWILAXIR. 


Ex por demidx censurable la costumbre de adimitir visitas freenentos en Ie aleaba 
de las reckon paridas, quo neeesitan un aire puro y libre de prineiptos aeivos, 

La existencla do casos de erisipols, dotienentoria, difteria d otra afeceiin micro: 
Wana debe redoblar los enidados, y muchas madres han preside por ignarancia 6 
negligencia de oatos commas. 

Buenas condiciones kigi¢nicas » medios antiséptions ae lmpenen desputs de enal- 
quicra operaclén, enidando el tiddico qne sun atensilion ¥ los de la enfermera, ast 
como los-veatides, so halles Hinplon y dosinfootadon. 

Los loquios deben vigilarme y 608 of primer aviso de gravedad, 


TRATAMIENTO, 


(2) Antisepsia rigurosa di los érganos genitalen 

(2) Rehajar La hipertermin, 

(3) Combatir la peritouitia, 

(4) Favorecer Ja hipercrinin intestinal pare eliminir dol organismno productos 
venonosos, elendo nnn Minrres eypontines ol medio que d vooos emplon La naturale 
para librarwe de ba mourte, 
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pad, the vagina plot be dowotedl wutiseptically aud the naeptio tinger 
the oterns and thorongh exploration of the entire surfiee of the 
‘Thin is poastble aa the corvix ts patulons and the uterus with the hand 
can bo easily crowded down in the pelvis. Partioularly shoal the eoruns bnaxam- 
about the entrances of the Fallopian tubes is the site where shreds of 
tissue are feft which, patrefying, cane extension of a tie es 
Op tho withdrawal of the fluger from the uterus the oder will iudieate if there 
any necrotic matter present, If this be found the blunt curette should the used 
aftor an injection and with Simpson's places tal forceps the débris should be removed 
anil a thorough antiseptic injection of uterns and vagina given, the aterna buing hold 
firmly contraeted; the pad is repinced aul wsually there in no other interferenes: 
hocessary, the ease proceoding aseptically to convalescence. Th cervix ateri, L have 
stated, ix patulous whos sepsis is present, ‘This is absolutely trio in early sepals, 
+ if it comes late or after misinanaged abortions or miscartiage cases, the corvix 
may not be patalous enough to Investigate tho endomotriam with the finger, tough 
1 have never Keon 6 ease Where a simall blunt enrette comkd not be iutrodaved and 
the diagnosis bo made and eurettage le done. In the majority of eases puerperal 
fever in not of the lymphatic variety, but the poison is absorbed either through 
Inverations of the valva, vagina, or from the endometriam by the veins, and the 
ondomotritis, which is almost always present, extends by continuity of tase through 
the Fallopian tales to the peritoneum, giving riso to a general or local septio peri- 
toniti«, The indication is clear, then, to prevent absorption of any more poison, 
Lenee the rationale for the local treatment by disinfecting and repair of such lacera- 
tong as have occurred and the ase of the cnrette and hot antiseptic douche to cleanse 
the nterine cavity. ‘The intranterine doucho nao causes the ntorus to contract and 
no closes tho tnouthw of the ntecine velns, One of the most marked poculiaritios of the 
literns in puerperal fever is the loss of tonleity and contmotility, One of the powerful 
factors in prevention of puerperal fever ix the shortening of the time of Inbar. 
‘The patient, exhunsted by a prolonged fabor, necessarily haw a uterus which doew 
not readily contract, the Iability to soptic absorption tk greatly increased, It ta 
noticeable in howpital service that the frequency of fever bears a very close ratio to 
the duration of labor; hence every offert In made to save the patient's strength and 
forerps are employed as soon ns the nataral powers are fnoffeetive, whieh explains 
the frequency of tho forceps eases in the #tatistios bafore statod. 

‘The treatment of the disease as detailed by the authors of tho papers is, I believe, 
effective uml fulfills every indication, In regund to laparotomy and drainage of the 
abdtouinal cavity for septic peritonitis Lean nay tat where the peritonitia in 
geperal, po cam that 1 have seen has recovered and whore the disense in local 
sticcens hus leon freqaently result; the pas tales amd ovaries being removed 
and the cavity drained with jodoform game. 

Dy, Gita 8, Mirrerettnaiil be Hosired tr thank De, Ayres for hisable and eminently 
prietical paper, Io iudersod it moat beartly, However, hy coulil not agree with 
netatement tale hy Dr. Murray (who bad so learnedly disomssed the pagwir), te my 
bover curtio thi ateras for portions of retained placenta or memlirnnos tiles you 
first locate their point of attachment by the introduction of the Mayer. Now, every 
one who has had experiones in a lange number of cases knows lov diffientt, may, 
oven inposaiblo, in ome casos it is to introduce the finger high wp in the ateras, 
Casey coming nuder almerration a week or ton days alter delivery or abortion, 
where the organ in fixed and tender due to pelvic collutitie and puritoniting in 
suel canos, according ty Dr. Murmy's «latement, tie source of tufoction stiould te 
allowed to rimain and KHI the patient, waless it in pomible to locate i¢ with the 
finger. [in neither difficult nor dangerous to curotte the uterine cavity, especially 
if the dall enrette is employed, I never hesitate in any case whore it t difficult to 
introduce the flugor to dopond sololy npon the curette, 
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sanction the interraption of the pregnancy as a preventive measure, Obstetrician — 
who carry their patlonts through the last weeks of gestation gee 
ing upon convalsions Gnd ample justification in the Sa fee  text-hooks, 
Objection is usunlly urged against obstetria interformnee that ry 
formidable complication of an already dangerous eondition, dda resol 
that the obstetrician fs Snally compelled to terminate the pregnancy wader 
more unfavorable conditions or, whit is worse, labor beging gpontanconsly anit 
repeated convulsions have cccnrred before medioal ald can be bud, A sine larger 
nitber of lives, £ believe, would be saved by the induction of labor before the 
dangerous period is reached. In severe nephritis of pregnancy no othor course 
Prowikes so mnen for the safety of the mother as the evueuation of the uterus, 
Before the fotus ix viable the obstetrlelan Is warranted in taking certain amount 
of risk to the mother tn the Interests of tho child, It 14 especially In the Lost month 
of geatation that I would pload for o more energetic propliyloxis by the fadaction 
of labor, At this tae tho child bas at best littl to gain and beth pationts 
froquently mich 04 loss by longer continuance of the prognatey. ‘The haterests of 
mothor and obit are beat served by bringing on the labor at a time when the 
‘woman's condition iv till such as (o offer a fair prospect of eseaping the cclamptio 
attacks, oarly enongh, if possible, to surely anticipate the eritieal period. 
iwothods formerly employed the induction of labor was a diffentt and 

wortaking, Even in Gsnely interferonce the advantages of prompt 
delivery were only partially realized. With tho intra uterine Injection of glycerin, 
recently introduced by Polzer, uterine contractions may be set up at will and the 
birth os a role terminated with rapidity and safety, fi mont cases tater begins 
immediately and is netively established within two hours. Not only does the 
glyceriy Injection act to Inangurate the pains, Int in a greater or loss dogree to 
maintain them, Ite fafluence upon the uterine contractions apparently pensiate in 
many onses to the completion of the third stage. To net at Hest advantage tho 
glycerin must bo carried high ap toward the fandas, must be witely diffused 
betwoon the membranes and the uterine wall by gradual injection, ansl its too rapid 
‘cweape prevented by Keeping the patient in the latero-prone position, Usually in 
thnely operations po other obstetric measures will he required to expedite the bird. 
When the induction of Inbor has boon too long delayed and eclamptle attacks ary 

) WAL more netive Enterferamon i4 domandded. After the frat stagels well 

under the use of the glycerin Injection, resort should be had to manual 
dilatation of the cervix under etloroform aud the prompt termination of the labor 
with foreeps or version, Active dilatation by the ase of the hand, however, shor tt 
not ono rile be undertaken till the beily af the evevix is murged into the lower 
Uterine xegment and ite lower bnirder wall thinued. Ruiiy gruetiood, aecouche- 
ment foroé ly o dangerous operation. With o rich asepwle oul rasonaliin procnite 
thone againat the use of undoe forrs, it may be made a safe and conservative 
procedure, Even in the evant of aceidente) lacerations tho injury ino properly 
condieted mantwilation will mot extent beyoud the cervix and is of amall moment 
in comparison with the alvantagen of speedy delivery. All enoh injuring, however, 
are preventable by die care in operating. The oporator’s Iams aed the tell of 
operation should be prepared with the «ame thorwngliness that is observed in 
abdominal surgery. Tho amonnt of force used munt be serapalonely guarded. tn 
aloipto canes the dilatation ix accomplished with wurpelaing fheility and the pationt 
somoti¢es spared hours of labor and coutinwed danger, To rigidity of (he ovrvix, 
while a uswek longer tae will be required, muck einy atill be galned. From ten 
minutes to two hours will aamally suffice to complite the Wiatation and terminate 
the bireh. ‘The total lougth of labor will seldom exeeed twelve hour; in emergency: 
may generally be reduced to 

‘The plan whieh 1 aivocute 
Case 1.—Flvt pregnancy site Ken th tLtsiet fy 


hortion at two months. wie pasa 
aerial teeaununahe reais fale ymenaaties 
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Ad. [11.1 uso Simpson's modification of Tarnier's forceps and hace foun 
applicable when the latter coulil not be introduced on account of ite bulk and ite 
ronghened inner #urface. Axis traction forceps make delivery easy, With then a 


tyre can do what only an exporienced obstetrician can do with a common foroops 
and an axis traction forceps i4m labor-saving mackine, fn cases in which I used to 
have backache fora week I do not feel any fatigue with the now instrament, 

Ad. FTF LL. Use awd abuce of forceps; more frequent se iu alae 
ought not to be used if bend ix pot engaged: tarning and extraction is 
Forceps onght not to be used if there ix great disproportion between ebild and 
pelvis, normal child and conjagate below 3} inches (8.5 em.). Sympbyxeotomy 
should be employed dows to a conjugate of 2f inches (7 cm.) and below that 
Cwearoun seetion, If the pelvis is generally contmoted, the lowest limit for the uso 
of forceps is even 3} (0.5 em.}. Tn low foreeps operations no rule can be laid down 
an to how long one shall wait before delivering by forceps. The goliten rule is to 
Jet nature do the work If sle can; butas soon as there is impuction we onglt to 
deliver, A short great pressure in borne bettor than a protracted ausaller pressure, 
The impacted head is apt to canse gangrene aud venlco-vaginal fistula. This bas 
become ainuch rarer affection since the forceps ix being used more frequently. 

Ad. VILL. The moitere Cosarcan section. Tho name woul be excellent if ithad not 
been ured before In apother sone, P. Miller, of Herne, Switzerland, wrote in 1882 
an important monograph with the title “Dor Moderne Kaisorsehnitt,” by which bo 
designates Porro’s operation, and before him, in I881, Schlemmer, practicing pear 
Aix-la-Chapelle, in Germany, had published a paper called “ Die Porro-operation 
oler die wee Kaiserschnitt-methode,” which almost amonnts to the same. 1 think 
the name T have given to the conservative operation, namely, the improved Cwsaren 
Section, in American Joarnal of Obstetrics, fn I883, is the beat. Bat any name is 

than todub the operation with the name of a man who had only ope new 

bout it and that one which bas beon given ay as worthless, In my artiole in 
the October Iasne of the American Journal of Obstetrics, 1888, 1 showed in detail 
that every feature of the improved Cuwsrean section belonged tosamebody olse and 
in October, 1882, 1 performed a Casarean section, which in the list of so-called 
Singer operations muks av the third while Slinger himselfonly comos in as No. 8, 
At that time Dhed not read a line written by Singer and did not know that be 
existed. Lapplied only tho common rales of modern surgery and thas I porformod 
the improved operation as it has been performed during the time elapsed sinoo then, 
Corsarean section shonld only be performed if the narrowness Is too great to allow 
us to porform symphyseotomy, Tt can not compete with the latter on accoant of the 
nich greater maternal mortality. 

Ad, N ond XI, Surgery and obstetrics.—Surgery has given us two nearly porfeot 
operations in the lprowed Cosarvan section and aymphyseotemy; but more fmper 
Lant thaw any operations, which dply are called for in excoptional casos, IX antiveptio 
milwifory, which in an offspring of antiseptic surgery, although it was Invented 
long before. Anthoptio surgery begne in 1808, The first sttumpts at the adoption 
of antiseptic prineiplos in midwifery wore made by Stulfolit, af Copmnhagen, Den 
murk, in 1870 Bat as oarly ae 1847, Semmelweis had understood the septic nature of 
Jwerperal fover and recommended the use of antiseptic prophylaxis, The same 
Applies fo the strict modern antisaptic midwifery, begining with the iitraduction of 
dichloride Of merenry, The obstetrician, ‘Taruier, Laid it before the International 
Medical Congros in London, in 1881, but it did not make any impression until Schede 
worked wonders with itin genera) surgery in 183. By preventive antiseptic mid. 
wifery thousatls are saved for one who is saved by the antiseptic operations, 

Dr. Florence Donohue, of Washington, D, C., tn diseaming the snbject of the 
administestion of ergot, elther in « normal or complicated ease of labor, sald that in 
ne instanoe should tt be given, if at all, until after the completion of the thint 
ntage, of delivery of the placenta, The action of the drug vontracts the uterus ut 
the cervix ne well aa at the body or fu anil when given of the first etage, oa Ws 
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Notwithstanding all the work thit bea been doue by those who ho have investi- 
gated the physiologic and pathologie conditions pertaining to the uterine mucous 
mambrane wo ure javt beginning to appreciate thelr eiqulbcantsl ‘The work of 
Récamier, Sims, und the fow of thelr follower who were bold enough | Wo imitate: 
them in the mse of the sharp aterine curette was for yours tookeil at nskanes by 
multitudes of the profession in the same way that they dovoutly uttered the 
formula “meddlesowme midwifery is bad" whenever they came to complications 
whieh, fren timidity or ignoranen, they would net face. ‘There is always an exouse 
for ignorance, provided it does not prevent others from doiug the right thing wnd 
so it may be that we should speak kindly of all those who could not follow Récamier 
and Sins in what seomed in their day unreasonably beld procedure, With the 
orn of antisepsis and greater cloanliness and the increased knowledge of the his- 
‘tology anil pathology of the endometrinm it has comeabout that if bad results attewd 
‘the use of the onrette the fanlt belougs principally to the gynecologist for select- 
ing & bad moment to operate or for failure to properly preparo himself or his 
instraments. With the advances in gynecologic aud obstetric knowledge have come 
the various devices for dilating the uterus, whether unimpregnated or partarient; 
the rubber bags dilatable with air or water, the wooden, motallie, rubber, and glass 
dilators and stems and the recognition that the most excellent results aro possible 
from the use of such agencies. The value of tents of various materials ns dilating 
agents Is not dented, but decided objections could be offered to any and all of them, 
An lmnpy fact, which lias only recently bees ganerally appreciated, is that 
+there is no mere wison in retaining viefous secretions within the uterus than fy 
any other portion of the body and that the surgical principle of drainage, whieh is 
applicable and valuable for othor portion: cavities of the body, is equally value 
oblo for the uterus. This is the basis mpon whieh the present extensive and f think 
rational proctice of intrauterine trentment rests; dilatation, eurtting, and drains 
age ure the threes foundation stones. From the propriety of dilating the uterus to 
that of packing it with a tampon is a short and logical step, Tho nsefalness of the 
vaginal tarspon tins Jong been recognized as well as its inefileleney in many cnaos 
for the reason that it does pot directly reach the souree of the troable, Ihave 
frequently seen cast in whieh all tonicity of the vaginal manele wns fost om 
neoount of the frequent and extensive packings to which It had been subjected 
for the relief of lwanorrhage from the ateris, Fritsch and Valliet were the first, 
so far as 1 know, to demonstrate that the capacity of the unimpregnated ateras 
ld bo greatly incroamot by the gradual introdnetion, day after day, of plugs of 
antheptie cotton and that such a procedure woul enable one to treat cortaln 
Ulseaned conditions of the ongan with a facility and success which hid proviensly 
bern unknown, 0 tampon, therefore, has practically opened a fold in intra. 


uterine therapentios. 
HATRMIALS POR THE TAMPON. 


‘Tho conditions which must be antisfied by tampon material in order that it may 
accomplish the desired effect are that it shoald bo easily managed, that is, easily 
introduced aud removed, antiseptic, soft, distonsible, and with good draining prop- 
ertios, Substances which are lable are alsosbest cotton, carded wool, anti- 
eeptto ganze, antiseptic Jute, charple, wood wool, ote,, all of whieh have leon ised. 
for drainage purposes in other parte of the body, 1¢ will not be nieessary to dis 
cousa af the present time the advantages and disadvantages of all these materiale. 
My preference is for antinptic gave, carded wool, or aleorbent cotton In the order 
wwentioned, J have not yet use the eurded wool for this parpose, but it seuma te 
me to present peculiar ailvantagey in its lightness, softness, cleanliness, and com 
prewibility. Aliorbent cotton, whick f4 recommended by Vulliot, tx maniged, 
absorbs Malls with groat avidity, aud dealus readily; but it is eon’ nto w 
hard time by tho Aaide whick it absorte and is often exceedingly unoenfortable 
to tho wearer, I prefer antiseptic gauee to anything I have yot tried, It is easily 








hastenod, ‘This may be done by placing the wowan in Sims's 
pains have ceased, introducing a large Sims speoulum, stoadying: 2 
tion of the cervix with o yolselin, earnfally and slowly dilating the « 
with o Sims dilator, oud then introducing a fow stripe of eteriliced | o 
conn) as far os the lower pole of the advancing twins The ae teen os 
tat accampliabod by the hydrostatic or air lays and enables one to dispense with 
toae aids, whieh are so apt to bo oat of order at the very time they are neoited. 

(3) Port portem, whether occurring at torm or prior to it: When DGhresen sag- 
gested tho tamponade of the ntoras for post-portue bwmortbage, the saggestion 
was received with incredulity, dlmost with ridioule. To effectively tampon a bleod- 
ing, viviously inert uterus is indeed an operation for whieh ene is ordinarily not 
prepared. The quantity of gauze whieh ean be atulel into such an ongun bs Wlmoat 
wullinited and (hore iso tine te soad for sapplics when the omergency is at hand. 
But one can always carry half a dozen rolls of sterilized ganzo bandages three or 
four invbos wide and Hf this ts insufficient clea pocket handkerchiegs or strips 
from napkins or pillow cases are almost always available. Of course there inst 

uepicion of dirt abont anything which is introdioed into the nteras and the 
teaterinl tnst be removed at the earliest practicable monet. ‘This operation lias 
proved a Jife-seving menanre in so many instances that it mast now be regarded as 
c he legitimate oxpedients in sowere porl-partiwy thoodings. In 
after abertion the intra-uterine tampon will be found quite na effeet- 


ally be sone with more 

in which there in septi 

nterine tampon will sometimes be of porvies. In anel vases curettage anit irriga- 
tion ato of equal importance with the tampon and may even be reqaired in place 
of the latter. But the possibilities for usefulness whivk the tampon iss in this 
clans of cases can pot be overestimated and Ioan speak with the greatest eatinfne- 
tion and assurance of the valuable aid whieh it hax rendered woe in my practtee, 
‘The tampon is alo isefal in eases in whick the aterms contracts imperfoetly or irrog> 
ularly after Jaber or abortion, the condition whieh ia commonly known as sib: 
involution, ‘The tampon stimalates tho uterus to contraction in aueh cases, relieves 
the turgid veins, affocts good drainage, and may provent protracted or even serivas 
disease, 

TL. YH OXDIPRRGNATED UTERUA. 

(1) Exploratory and operative parposes in couneetion with disease of the uteran 
and its appendages: All forms of new growths are Included in Uils category whethor 
benign or malignant, Ta many casos the tampon will be intecmsary suflieient 
dilatation boing obtalsable by means of tho Shue or other similarly acting dilator, 
‘There are cases, however, in which it it desirable to proceed mlowly or to obtain a 
greater degroo of dilatation than is warrantable by the rapid moshod, ms in those in 
which iutra-inural myomate are to bo etitcleated or others in whieh the uterus is to 
bo removed for concer, in which o prellininary curettage and tampon will better 
propare the organ for safe removal and Jasure lose dangor from sepsis, In cases in 
whieh the appendages ave to he removed for inflammatory disease and in which the 
endometrinm is more or Jens involved in the same process, curettage and tampon of 
the uterns prior to the operation will often prove a nsefal monsure especially by 
fivoring drainage from thy congested uterine vosels, the tampon being allowed to 
remnin fo elt two or tres days, In general the finld which has hervtoforn been 
ooompied by tho uterine tent, of whatever material composer, mny Ie property 
appropriated by the judiciously managed uterine tampon. 


though 
many caves in whiuk it seem to produoe suflictont pressure fo necomplish the denirat 
end, To apply the promare directly to the bleeding sarfies is far more nitlowal, 
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it hus locided valne, but if the tubes are distended and displaced downward ad 1 
fixed by adhevions in such a malposition and if they coutain distinct loculi, 

from exch other by impervious septa, the Mulls which they contain would | “ 
ontly be quite beyou the reach of any attraction which could possibly be exerted 
upon thom by any sobstanco with which the uterine canal may be packel, Such 
unfavorable conditions are far more numerous than the favorable ones and their 
troatment by temporizing or palliative measures may bo not mnattended with danger. 
Besides, intlammatory disease of the tubes ix so 0) associated with similar 
disease of the ovaries that attempt to relieve the e by drainage, even if 
possible and snecessfil, would in very many cases afford only half a solution of the 
problom under consideration. 

Methods of using the tampon: Polk's broad proposition that the tampon shoul 
be introduced with all the precautions and all the adjancts of any surgical pro- 
cedure including the mlministration of an anesthetic is, of course, susceptible of 
limitations. In the use of the tampon for the relief of post-partum haemorrhage the 
urgency of the siteation will forbid the deliberation and atteution to details of a 
teas serious condition and in many other cases in whieh the uterine canal is patu- 
Jonas, the tissne soft and dilatable, and the patient pot unduly seusitive an aniwa- 
thetic will be unnecessary. Ihave proved this many times in office nud dispensary 
practice. For other cases the safeguards whieh Polk mentions are timely and 
requisite, 

It bas already been suggested that the introduction of the tampon should be 
preeeded, 24 a ralo, by curettage, Irrigation, and a suficiont degree of dilatation to 
allow the oasy insertion of the gauze strips. Roughly speaking if tho canal is 
holf an inek in diameter the ganze may be inserted with little diflealty, The 
doeabitur of the patient at the time of the operation may be left to the 
of the operator. I leave sometimes nse! the Lateraland at others the dorsal decubitus, 
whilo at others T have boen obliged to chanye the one position for the other, The 
Jower Jip of the uterns may bo steatiod with a volsella, while au assistant steadios the 
upperlip. ‘The ganze, in strips of the required length, may then be passed aa high as 
the fundus with loog dressing forceps antil the entire cavity is sufficiently packed. 
‘The firmoess with which it is to bo packed should depend upon the condition for whieh 
it is need and its distensible property o# the secretions are absorbed mnst sot be 
forgotten, T have not been able to ase Polk's cannula for the introduction of the 
gauxo advantageously, nor io Tike to recommend the auger-tipped introducer which 
the sane author employs. It is too Hkely to eanse injury in unskilled hands aut 
unskilled bands must frequently perform this operation, Tho tampon may be 
retained from one to three or four days, according to the indloation, aul it may be 

1 


corning the method of removing 

fingers or with dressing forceps. Concerning contralmlications the tampon may be 
#o modified as to qnantity, frmnors, and duration of retention that lam anable to 
conceive of the impropriety of its use in any case in which iutra-aterine treatment 
in ndnsianible. 


DISCUSSION, 


Dr. K. B. Maury, of Nushvitle, ‘oun. walls 
Mr. JRMAN AND GRSTLEMEN: ‘The remarks of Dr. Currier kuve fully opened 
most varied sores of eaves in which the use of the intra-uterine tampon is 
necessary, There was 9 time, not vory far remote, when we all hesitated to townh 
the uterus tt an instrumental way whenever we found in tho pelvis any ovidenes 
of prosent or past inflammation, Indeed, it is to the nee of the tampon we are 
indebted today for our ability with comparative safety to attack the inilamed 
8, Ex. 36 —63 














was finally ataffod with imloform gauze (about a square yard) 
huntkerchiog& and napkins until the uteras waa filled, o kind es 


podoobt that by tho drainage and contraction set up by the fordken 


ition may cone to he substituted far more nudical operations. In cases of threat 
one abortion, where we haye fears that the patient may abort, I think that a pled- 

gut of cotton in the vagina may ilo good, We may tampon the vagina and leave 

the pationt and come back ina few hours. Hat wo have to ase ko nimel te 

‘ON the vagina that Sf a tampon in the ovevix will accomplish the same onde it 14 

very nitch bolter, I would not say, with Dr. Massey, that thy nteras was plagged: 

up in stich a caso or that these Huids wore rotained in the utoras, Wit that by ruane 

ofthe capillary attraction of the tampon a large amount of tid is drained oat 

Dr, Ernest W, Cashing, of Boaton, Mass,, suid: 

Mr. Prestpest: f have heard with groot interest the puper of Hr. Currier, and 

mont of it Lehonld decidedly agren, espootnily aa reganis the great valde of 
the iatracuterine tampon in the parturiont ators and after abortions. Cam gina to 
lear Dr, Johnson's exporienoo in plaguing the uterus for hownorthage and F think 
is ion of natn hamikerchiefs, uapking, ote,, inelowod in a suck of indeform ganze, 
& very valuable ono. ‘There aro one or two poluts, however, In whieh F differed 
with the authar of the paper, and I ghiully seize thy opportunity te agree with De. 
Marasy, an opportunity which rarely presenta itself, in regard to the ase of the 
tompen in cases af stonosin. TF donot know what wonlil be the effect of axing the 
tampon without the eurette, as Ihave never tried it, Dused to aso m glnse corviont 
tabe to straighten out antetloxians, butt soon found that they were unnecessary, and 
now, following the example of Martin, I dilate and curette the uteras thoroughly, 
then wash it ont with an antiseptic selution, ‘The mloras, ax ix well known, will 
empty itself throngh » very small opening. For the purpose of washing out the 
uterus the doable-carrwnt irrigators are useful instermemts, Befors every operation: 
Ido T caret uterwn; If TL repair u cervix T always carette the aterm, anil conse. 
qnently T haven great many curettings todo, Every thew 1 perform an operation 
tipon the uterus, whether i{ be for repair of the coryix or to corrwet # congenital 
antedlexton or atouosin, I wlwiyn precede [t with dilatation, earetings, anil 
of thy organ. ‘The principal thing is to get the uterus cleared anil woll washer vat, 

Dr, A. Vander Voor, of Albany, N. ¥,, amid: 

Mr. Puranas: not Lave the pleasure of hearing De, Carrier's papar, but 1 
know that whatever Dr, Currier prosonts fs Loteresting aod loytrictive and 1 know 
that on this sebjoct of packing the uterus he is certainly right, T have had some 
‘experionco In this line of werk during the last nix yoors, Teanme just in time to lear 
De. Mamoy's remarks. I expected him to talk abont eleetrielty and © think he be 
wrong when ho hat the uteras ix not well drained by the lotra-nturing pledgut, 
Tbotleve, with Dr, Cashing, thit in lneerations of the evrvix the nteras aboald be 
curettod before the operation, ve Hid nen tittle experience In the use of 
electricity Im yeam gune by, Fifteen years ago I followed [t np with earnestnoss, 
Juit my exporivnee his tanght mo that eleetrlelty does not tring about the good 
reanits whieh Dr, Maswy ileseribos so varuently, 1 betlove that in this method of 
dilating, enretting, and packing Ue aterna thy profession ix purvulag eungioal 
eothows and be on the right track, 
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ECTOPIC PREGNANCY IN THE LATER MONTHS, 
By Dr. JOSEPH ABER FOUNSON, of Washington, D.C. 


‘The treatment of extra-uterine pregnancy in the carllor months is no longer a: 
voxed question, So little han teen accomplished by olthor medicine or olectricity 
that the laity as well as the groat bulk of the profession have come to regard enli- 
otumy apd total removal of the gestation sacas the surest and safest treatment. 
Electricity, eapecially in cases of donbtful diagnosis and in districts remote from 
skilled opertors, las its advoentes, and very properly so, a» much los harny 
will be necomplisbod by its ase than by anskillful surgery in an unsafe enyiron~ 
mont. No doubt exists in avy well-informed mind as to the advisability of the 
radical operation in all ruptures of the gestation sac even in the desporate casos, 
‘To wait for reaction while internal hinmorrhage is exhausting vitality aud resorting 

and sthinulants, is no longer practicol by intelligent men. ‘fhe folly of 
this worse than inaction has had such a ghastly array of fatal results that it would 
take a brave man to counsel delay. 

But the ease is different when cetopic pregnancy has passed beyond the Afth 
month, and the child is known to be viable. The possibility of favorable lorolop- 
not and the final reuioval of a live child greatly complicates the situation and the 
qneation may and often docs assame ethical and theological aspects, which timay pos 
sibly never be definitely settled, Where these considerations embarrass an already 
dificult surgical indication, the solution of the problom will ever remain more 
dificult than where simply doctors disagree, If it were certain that this develop. 
nient would proceed without accident after the ectopic proguancy has passed the 
Rabloon of the first half of gestation there would be little doubt of the wiedom of 
delay; but the possibilities of a suddenly fatal termination are so great that no 
dependence can be placed in this doctrine of chance, which amounts to worse than 
gambling with haman lives fntrasted to our care. Unfortunately for the ehild, we 
can only be reasonably sare of the preewnt moment so far as our patients are cou. 
cerned and Tam glail to see the brightening indications that point toward the same 
opinion which the profession has renched in regurd to placenta previa, Few well 
informed men live in this age who do not believe that the woman's only safety lies in 
the complete evacuution of her uterus, at the earljest possible moment when the pla- 
conte is previa, after a diagnosis has been made, The roads marked “‘lelay,” 
“leave to natare,” and “expectant treatment" aro 40 filled with tombstones wad 
bereaved relatives and friends, that the deluded and timid advocntes of these dela~ 
sive and fatal proetices find little room to navigate their lonely way. Medicine not 
belng an exact science, we are unable to promise favorable results in oll casea; bat 
with the recent wonderful advancements of abdominal surgery we can do mach more 
than our faters could to save baman lif, even when threatened by the dangers of 
advanced cetoplo prognaney. ‘The great difionlty in dealing with tbo placonta has 
detained many from operating until two or three months after the child was known 
to be dead, and the placental vessels are 80 certalnly atrophold as to avoll the 
danger of hwmortbage. Even in these easos the doctrine of chance bas nota fow 
advocaten, Some women have lived many years with a mummified fetus and have 
finally died of something ele, Other have survived the rosalts of decomposition, 
abscens, and discharge of fetal bones through bladder, vagina, rectum, and abdom- 
inal wall, aud why can not more women survive these dangers? Bat the atutistior 
of Shuuta elearly show that many have died from the iminediate effects of visceral 
perforation, or from the exhaustion rewalting from ulceration and discharge, or 
remained permanent invalids, 

‘The chief object of this papor is to recommend the removal of an oxtre-uterine 
fortus io nll casos ay enon ne the diagnosis is mode, and the gestation sac aud yo 
conta whenever posible, whether it be the necond, fours, neventa, or what wasn. 
If tho clild can bo gaved the vietory is wt greater. Ax in Wincenta yeus\e, Soe 











‘ooour, finn pressure ar a Apouge packing, fullowed by drainage, will ewntrol it 
Enuelvation of tho sxe or broad Ligament has never been dene by Le, J nor 
anyone else, Just think one moment and yon will see that it ia impoas Dr 
Jolinson's case ruptured into the broad ligamont, but when it raptures into the 
oldominal cavity with a grafting of placenta on all surroanding viseera, 

ecomes a trying matter, Eastman says ho tied his nue off and succocded in making 
practically a complete enucleation, Surely be had atubalsac. Murtin did precisely 
the same thing, but if the placenta had Leon Hving and out of its sc ib woul have 
been impossible; welthor Martin nor anyone else cond have dono it, Martinsays 
he tied under the placenta, but there must be an orror in thatstatement. My opie 
ion is that if hosen had siieply removed the fotas and washed and drained 
tho cavity he would probably have saved his patient's life. I have found the chill 
floating jn the abdomen. Kt may live ia the abdomen along time. Tu my brother’y 
lost ease, the baby was being digested alive and its akin waa peeling off. ‘I'bose 
‘vory cases whore a man declares he has stitched the sac aro the favorable eases for 
onncleation, As to enucleation, if the product of conception remains in the tubal 
sao enteleation is fairly eaxy aud safo, but if the rapture han taken place into the 
abdonsinal cavity and the placenta has bocome engrafted on yew structures, it is an 
ostromely dangerous operation if the elild ving. My brother's ease got well 
after along sepals, Our distinguished chairman once said that in one of lis cases 
overything disappeared in a few seconds when he attempted to remove the placonta, 

‘Yo return to afew points in the paper. I agree with Dr. Johnson that all these 
cases belovg to Surgery, ‘There is oly one treatment, first, lant, ard all tho time, 
wed that is the removal of the gestation sac, and ifs removal whenever foand, 
whether at the seventh, ninth, or thirteenthr month, There is also but one person 
to be considered and that is the mother, All this talk alent saving the ehild in 
pire sentiment, What is tho uso in saving the ehild when 50 percent are deformed, 
goucrally club-footed, and nearly al! of Hiem die in one er two days? My remarks 
are now directed to Mr. Tait. There is no surgeon, living or dead, whom I admire 
more than Mr. Tait. He has done more for abdominal anrgery than all the rest of 
the world, but in thie matter of trying to save the child lie Is governed more by 
soutiment than by surgieal wisdom, As to the use of oloctricity, I do not believe 
in it, It is wiser to counsel the country physiclaus to Just open the sac, remore 
the fevtus, clean out the cavity, and leave o place for drainage, anit he will do very 

woh better than he could with any amount of tinkering with electricity, In all 

ses of death of the footus, shrinkage and maceration follow. ‘The removal of 
placenta and ase in this group is onay and aafe, ‘Mho‘removal of a living fortes avd 
a growing placenta, if growing out of the sae, is an exceedingly dangerous proce- 
dire; the cases are casily classified, Again, it is easy to determine what it fe bost te 
«to before operation if you can settle the matter of living or dead fetus, Te early 
riptured tubal pregnancy, up to the fourth month, there is ut one operation, 
Fer oval of the elot, irrigate, and drain, 

Dr, Ernest W, Cushing, of Boston, Mass, sald: 

Mu. Cuanmmaxs While Dr, Price may hace had 100 cases of oxten-utarine preg- 
nuney, there might etill be another differing tn every way from any of hin, Lt makos 
one modent to refer 10-2 cases of ectople gestation when another mean lens had AG 1 
wish to refer to one ense oovurring in my practicn wher poue of ns could detect any 
signs of fontat life, but novirtbeles wo at last decided that it was rally a cas of 
extraaterine pregnancy. J wos afeald of Lomorrhage if Lopermed at that thie 

1 twould te afmid now if 1 had o etmiter cane, wo 1 docklod to wait until the 
elit was dead beyond a doult and the elroslation in the placenta hel entirely 
censud. In this case we were ontirely auccessful, it may have heen bad surgery; bat 
at ull events it worked well, When the abdomen was opened, four wooks after the 
diagnosis was mado, 1 foul a chill at the ninth month of yrogamcy. Wow 
grown in the tube, which had furmed « pocke or eup-like cavity, "Cwo eesti erg is 


. 
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been sufficiently satisfactory to warrant him in the continaance of theiremployment 
in properly selected cases of Abroma and myoma of the viterna. 

When hysterectomy i# the only alternative left, total extirpation «the nterus 
han alwaysappealod with stronger force to the writer's ideas of surgery than amputn- 
Hon through the cervix, no matter which of the many methods now in vogne of 
disposal of the resultant stamp, either extra or intraperitoneal, be resorted to. Bo 
strongly has this conviction awayed the author's practice that he has absolutely no 
experiences with the treatment of the stump in aldominal hysterectomy, all of bis 
canes of hysterectomy having ended in total extirpation of the uteran. 

Just here T may be permitted to allude to the mise of the term bystercctomy, 
an abuso sanetionod by long usage, Hysterectomy moans literally entting out the 
uterus and there is nothing in the term which woulit justify a rational application of 
it to sapravaginal amputation, The term hysterectomy having been this (misjappro- 
printed to denoted sapraraginal amputation, I have been in the habit, for some yours 
past, of using the tautological term “ panhysterectomy” when speaking of total 
extirpation of the uteray, While this expedient was perhaps exensable in view of the 
cireumstances and in the transition pertod of the development of the subject, the tine 

pow arrived when, in.the interests of elearness and a correct nomenclature, the 
torm hysterectomy should be reserved to apply to total extirpation of the uterus; celio- 
Lysterectomy and colpo-hysterectomy to denote, respectively, extirpation via the 
abdomen or via the vagina. The author is convinced that the adherents of hysteree- 
tomy, as compared with supravaginal amputation, would increase in number were it 
not that total extirpation is generally regarded a» the more dangerous operation. 
‘That it is not more dangerons, and quite possibly even less dangerous in competent 
hands, larger statisticn may, from prosent indications, soon he expected to show. 
‘That total oxtirpation is « more dificult operation the writer also belloves to be an 
opinion based npon prejudice and want of familiarity with the procedure, The main 
object of this communication is to detail a technique of total extirpation of the fibro: 


matous uterus whieh, albeit in a limited experience, has proven entirely satisfactory 
to the writer, and without further delay I will nddress myself to my subject, 

‘The patient is placed in the lithotomy position and the vagina thoroughly disin- 
fected in the usnal way, The cavity of the uterns is disinfectod, as far as pomible 


nasially 121000 aublimate. The vagina is next packed tightly with 1:1000 
imate ganze and the patient changed to the Trendulonburg posture, The 
abdemen ix opened above the pubis by an incision just lange enough to permit the 
delivery of theentire tumor. If the ovaries and tabes ure found healthy, or at least 
not containing pathologie secretions, the eseapo of which would threaten infection 
of the peritonenm; if the uterine tumor not too Large, extending but little, if any, 
above tho umbilicus; ond if it does not weigh above four kilogramme, tho entire 
uterus with tho tamor or tamors, tabos, and ovaries is removed in one ploce after the 
following metho; The tumor is delivered through the abdominal incision and pulled 
os furan posible out of the pelvis. A transverse incision in mado through the perito- 
neon covering the anterior surface of the uterus from one broad ligament acrom to the 
other, This Incision rans about three centimeters above and parallel to the rellee- 
thon of the peritoneum from the uterus on to the bladder, The point of refleetion 
is plainly Indicated by a white, Sbrons-looking travsverse line, A slnilar trane- 
vorso incision is carried through tho peritoneum on the posterior surthes of the 
term, ‘The two peritoneal flaps thas marked ont should tw large onongh to easily 
cover the defect in the pelvio floor left after removal of the uteri, ‘The peritoneal 
Hapa ore next stripped from the surface of the uterus, In dotng this the bladder 
and ureters are carried forward with the anterior fnp woll oat of the way of harm 
during the further steps of the operation, The noxt atop le the Hgation of the 
uterine artery on either side, Tho arterios aro secured by a wnlyerivanwn wane 








times, the last four canes being operated upon after tho ah 

All of the wix pationta recovered from the aperation, thengh 

Heath somo tne afterwards naa resalt of degenerative changes: 

hoart antedating oporation. ‘The thine requbred for the first of the 

performed as dosoribed in this paper was one and a half hours, 

performed in or within an hour, the time being reckoned from, 

disinfection of the yaginal tract nutil the patient way ready for bed, and fi 

tho curettage of the uteras, the eloansing of the abdominal walls and 

of position, from the lithotomy to the ‘Treudelenburg and back, None o 

tumors, however, were exceptionally large, They varied from fifteen to twenty- 

fout centimeters in average diamoter and botween three and a half and Bye and a 

quarter pounds in-weight. The smllest reuched to within three centimoters of 

tho umbilicus, and the largest extended to some five contimelors above the navel, 
It ia with extrome Midenee F present this paper, lased, no it is, mpon sich a 

limited experiences, before such a body of representative min, many of whom number 

operations of this clareter by the seore, It is inthe hope of eliciting a discus: 

sion, from whieh we uy all derive benefit, that it Is hazardod. 


HYSTERECTOMY, INDICATIONS AND TECHNIQUE. 


yd, Sf BALDY, M.D, 
Hirafemer of Uiyneeetogy in the Ubitadtelphia Bolveliaie, Xuegenn 6 the Hyneeeam MToapitiak. 


This not proposed to discus In this paper the ethology of the various contithons 
for whieh this operation ts performed, nor shall the symptomatology and diagnosis 
oeenpy more space than is incidentally necessary to the conmiderstion of the tniti- 
cutions for the procedure; these points are too thoronghly settled to admit of 
further debate, ‘The points whink are #till in dispute are among those whieh will 
arise during the study of this subject, Tt in not always safe, in forming eeneln- 
sions, to draw ope's inspiration from a promisctons collection of tativiies, for the 
reason that it ls well known how Jocenly many of these are reported and how 
thoroughly unreliable some of them aro an aqcount of the desire of the reporter to: 
make ne good a showing as his neighbor, in consequence of which many ossential 
fuets and truths are omitted, General statistion will, therefore, be ignored aud 

or deductions are drawn will be entirely from the author's personal axpert 
veo, which now Inclades naventy-roren hystorectomtes. ‘The Inltoutions, as taught 
ly this experience, are alwolute and relative. They are: (1) Malignant degeners- 
tions of the nteens, (2) Fibrolil tumors of the aterm, (5) Polvie inflammations. 
(A) Protapae of the uteres. (5) Inversion of the uterna, 

Malignant doyenevations ef the wterw.—The indications here are abeolate, both: 
on to the advisability of the operntion and as to the complete removal af the 
organ, it mations little how bigh the death rate or how high the perventage of 
recurrence. ‘The dineaso is incurable and the owl eertaln unler any otter Hie of 
troateoont, However small the naiaber of eases cured nay be, yet 16 tn ae tidie 
pated fiet that certain proportion regaln permanent gow boalth. Shonld thin 
number ef fortanate oues be Hmited even to ene or two ii the hundred Mp 
upon, it would be eafficlent justifieation, When one conalilerm the bess 
whieh follows a simple cnrettenent of a eapcerons uteri, it ean well by 


ramovod, 

at which miurgery i# employed; the oorlior In the disnase tho uteran Paphos 
the more chance of obtaining o autisfectory rewalt, For this reason, when, fram 
a careful staly of the aymptims and history of a given patient, a ransonably: 
sueptclon of tnlignnnt disease extate, other conditions ting Ygeroatys 
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tion of the stump and t after complete extirpation, Tn th ‘caso death was 
inevitable from the previous septic condition of the woman, Bese Ho 

ture, Two of the deaths wore due to pulmonary complications; acute on 
of both Iangs in the case of one, ending in death within the first twenty-four 

hours, atid a louble paeumonia of tho wecond resulting in rapid filling of both lungs 

and death within several days, These two deaths ovcurred in hospital practice 

within a fow days of each other and at a time when there was an opliilemie of 
polmonary complications following all kinds of operations in the henge. At the 

time of the deaths there wore in the house six orelght cases with lung troubles, 

some of whom wero sick enough to canse considerable anxiety, and on some of 
whom only plastic operations had been performed. The epidemic abated as abraptly 

as it commenced. The fourth death was due to septic peritonitis in a case of com- 

plote extirpation, and was nndonbtedly due to fhulty technique, a cause which is 

entirely proventable, 

Velvic inflammations. —The indications in pelvic inflammations are relative. All 
operators are having patients, whose uterine appendages they have renoved for 
thia disento return only slightly or not at all better. The women «nffor with their 
‘oll pains, loucorrheal dischanges, and hermorrhagos, In two auch cases the writer 
hos eulaequently removed the utert with completo relief of all the symptoms. In 
two other cases the aterns, together with its appendages, has been removed at the 
first operation, with a perfeetly satisfactory result, In no case wan there a death, 

Jn pelvic inflammatory disease in women the infection has first invaded the nter- 

In very muny cases the endometrium remain permanently discased, 


throngh like a knife even when it is placed woll up on the nterus, It ls se more 
to bo oxpected that uterine walls diseased to such a degree will regain their normal » 
condition than to expect the same of the tubal walls under like cireuinstances, 


‘Tho mortality of hysterectomy ander these eireumstances shoulil be no groater than 
after the removal of the appendages alone. This procedure should therefore be 
the operation of cholee in all casos where the uterine walls are infiltrated with pie 
and the uterus materially enlarged. 

Prolapens wteri.—The indications are relative, All eases in whioli the asnal sure 
gical means have been tried nnd failed should be anbjeeted to hysterectomy as a 
sure means of eure. Women who are suffering from old complete prolapse, near, 
at, or past the time of change of life, are propor nubjects for this procedure. 
Future cbitd-bearing need not Ve taken into consideration. The only ques 
tlons to he consilered aro: first, whether or not the awual plastic operations give 
promise of a cure; second, the mortality of the operation, As to tho firt, it is well 
known | operators that plaatio operations, even when accompanied by a veutro- 
fixation, at times fail, As to the mortality, the nterus has been removed six thes 
hy the writer by vaginal hysterectomy without a death and with complete success: 
in each instance. Casea which are partionlarly applicable for thix treatment ars 
those with greatly enlarged and hypertrophied uteri, measuring Ave aud pix inches 
in depth, presenting profuse uterine discharges and hemorrhages, ‘Those uterl are 
not infrequently found to be eanoorous, such being #0 In tho ease of two of the ale 
reported, ‘Tho operation should always be followed by plastic operations ou the 
anterior and posterior vaginal walls for a repair of the relaxation of tho vagina. 

Inversia steri.—The operation ts only applicable to oll, elironie eases, and only 
then when judicious attempts at replacement by taxis and elastic prosmurm have 
failed, Tuxin shoalt pot be tried longer than half an boar, with the pationt 
nndor ather, fat the ond of this tine there is no sign of boginuing roture, elantic 
pressure shonlit be resorted to elthor by the colpeurynter or Ayoling’s repesitor, 
Should these fil after several days’ trial, vaginal hysterectomy fs a proper and safe 
procedure, One case bas beon siccessfally treated in this manner Wy Yve, 

8. Bx. 36-—t4 














Fro. 5—Supravagial arsputation of the uterus, First step: Ovarian arterbes ligated. 





Fio. 6 —Supraraginal amputation of the uterus, Becood step: Ovarian aud uterive arteries 
Higated and eterta amepitated. 


VAGINAL HYSTERECTOMY. 











Fro. 7 —Supravaginal amputation of the uterus Closure of the cervical caual with sutures, 


Foo. &—Kupraraginal amputation of the uterux Suture of the peritoneum oer the ovrvise 
; ‘and stearop 


VAGINAL HYSTERECTOMY, 








Fi, 1 Vaginal hysterectomy with the ligature. First step: Ligation of uterine arteries, 


—Vacinal hysterectomy with the ligature. Second sey 
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Fro. 3—Vaginal hysterectomy with the ligature, ‘Thint step: The fundus inverted 
ot ‘vagina, and the final ligatures in place, 


Vaginal hystarsoton Phe Hiakure, 
Vdwn into the vaginas sutures Im plage 


VAGINAL HYSTERECTOMY, 
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plete oxtirpation, and the intrapelvic treatment of the Peat 


wmputation, have many points in common. Tn each: Faeries 

is to seoure in aoparate res the two ovarian ingore ‘aterieg ry: 

thing else is sabondinate to this. Right antisepsis ts absolutely wacessary, 
‘at hysterectomy, —The pationt boing placed in the dorsal position, the per 
well retracted with a Sims apecuinm. Tho corvix uteri is 

pair of tenaculan forceps and drawn down. ‘The vagina abont the p 


of a knife oud its peritoueal and macous coats quickly whippel togethor by a 
tinttoms suture to prevent Dleeding. The vaginal mucous memlrane is bow 

on the anterior aspect of the cervix, from Wroad ligament to broad ligament, well 
elow the attachment of the bladder, The connectivoe-tissue attachments of the 
Wadder to the cervix are loosened by forcing the finger between them and the ute- 
rus antil the peritoneum is roaehed. This mombrane is quickly penetrated by 
forcing a pair of blnnt hemostatic forceps through it into the peritoncal cavity 
and withdrawing them after having tirat widely separated the blades. Where itis 
posible the moose and serosa are stitched together, as was done 

‘The uterns fs pow ontirely free from all its attachments excepting the troad liga~ 
wents. A suecession of ligatures are placed upon these on ench sido, 

10 below, aud cutting the nteras free from the ligaments ak each anocosive liga- 
tary is pliced und tind. ‘Three ligatnres usually suffice for each broad Nyament, 
‘Tho first one secures the uterine artery; the secon includes the balance of the tga: 
inent up to the ovarian artery, which, after being tied und cat , froos the womb 
suificlently to atlow of inverting the fandus into the vagh it is thus a simple 
imittter to plice the final ligatare, which, om exch side, includes the ovarian artery.” 
‘The ligature shoald be placed on the outer side of ovary and Pallopian tube, no as 
to allow of cutting between them aud the pelvic wall; in this wonuer beth tibes 
andl ovaries are removed with the womb. ‘The uterus being removed, the three 
stumps in each side should bo drawn well down foto the vagina and the vaginal 
opening closed abvat them, the sutures belug so placed ua to puss through the 
stomps, thas fixing then in their drawy-down position, Wes the operation ts 
Mnisted nothing is seen in the vagina but the protruding stumps. The vaginal 
canal is douched with mercaria! solution, weil dried, and lightly packed with iodo. 

A gauze, which is to be removed in the course of o few days. Catgat anes 
ure used throughout, 

Supracagival amputation, with Intrapeteio treatmcet of the etemp.—Thr abiaraon is 
opened in the median Ine, the patient belng in Tremtelonburg’s position, with the 
intestines well back in the abdoron and the pelvis empiy, A Ugature is ie 
on oneh aide of the ntoris, close to the pelvic wall, froluing eh of the 
ligament as possible; a ligatare to temporarily provent blouding fram tho Ree 
placed close to that organ, After cutting betweon those ligatures ani drawing 
the womb ap a second ligntary is placed, if necessary, on each pide, 90 ax bo Inelide 
any remaining broad-ligament tissue, to the level of the pelvic floor, Theme attueh- 
monts are alno severed. The uteras being well drawn op, the uterine artery on 
wither sido is located by the Giger wad a ligature placed umler it elose to the 
uterns, After securing this vomel oe both sisles the storia ia removed as low dows 

ek as possible, the amputation bulng simte wedge shaped. As soon ne 
woocompllahed the cervieat can) is loaned with the knife oro Paquolin ean 
yand the ent surfaces of the nick are brought togothor by several suturos, 

0 pariioneal edges ore now whippoit together hy a ranning suture from aide to 
side of the pelvis, lnurying andor it the cervix nod all the stamps but the anes 
incluiing tho ovarian arterios, Even these may bo covered by doubling te toe 
Perttonenm over them from side to silo by the ad of a fow sutures, thus complitely 
covering up all raw eurthces, 
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the operation eau be done quicker and we will got better results than by the alone 
iva operation alone. Again, when we have a tumor developed in the lower sog- 
iient of the uterus or in the posterior wall of the orrvix, no that we can not 
cnongh tissue for a stump, then the operation for total extirpation is the 

one which should considered, When we get a woman who has lost & great 
deal of blood, that woman will not stand the shock of complete extirpation as well 
as she will sujptavaginal hysterectomy, Tho mortality of total extirpation ix so 
exceedingly great that we shall be doing extremely well if we reduce it to Lb per 
vont, 

Dr. J. H. Carstens, of Dotroit, Mich., said: 

Mr, Cuarman: I think Dr, Boldt has really about covorei all the ground in bia 
discussion, We can not lay down any abstract rules for treatment, Dr. Edebolila, 
with his nice institutions and Trendelenburg postares nud favorable surronudings 
can do those operations; but I would like, or rather I wonld not like, to hee the 
operation attempted by the great majority of surgeons. We munt adept our treat- 
ment to the cireumstanices attending each case, As to the wee of the Camp or liga- 
ture in operations, I believe that the treatment by the clamp is best. A great many 
potionts may be saved by the use of the clamp, whereas they would be lost if the 
ideal operation of Dr. Edobohla were attempted. 

Dr, Charles P. Noble, of Philadelphia, Pu., said: 

‘The question of the proper troatmont of fibroids, Mr, Chairman, is one of intorest 
to all at the present time. Ihave been very much pleased by the techaiqne baht 
down by Dr, Edebohis, because the want of blood lost by that method is very 
little. Imustagree also with those who have suid that it is applicable only tosimplo 
classes of cases, cnses where the tumor in small and eam be easily delivered, My 
experience in total extirpation has been limited, so that my objections mush by 
theorntical rather than practical, My opinion is, however, that abdominal ampu- 
tation Is botter than total extirpation, because of the greater slmplicity of the opera 
thon, Te my operations I begin by ligating the broad ligaments (using elampa 
alongside of the uterts and entting betweon Jigatare and clamp) and instead of 
three ligatures on each side 1 nse four, five, or six, as I bolieve it necessary to wae 
that number in many cases. Having reachod the uterine arteries I tie them of, 
passing the ligatare well down ulong the vagina, when the tamor ean be cut olf 
without trouble aud without fear of hemorrhage, In one of my operations 1 had to 
stitch the bladder over tho cervix, because it was not possible to form the wautal 
peritoneal daps. The main question in supravaginal hysterectomy is as to the 

ture of the stump, ‘The professlon has got into the habit of speaking of tho intra 
and oxtra peritoneal stump, butin the method aed by Baor the cervix is not tho 
Stump af all, the brond ligaments are the atumps. It is a mistake to say that wo 
have no stamp in total extirpation; there are two stumps, the broad ligaments. 
In my experience ovariotomy for Sbromatoan uteri has been very successful, as I 
have dono the operation seventeen times for this indication aud in only one ease out 
Of the seventeen does tho patient ow suffer, a cake in whieh the tamor, from ite 
size and position, acts Like a ball valve in the pelvis, thus interfering with defeou- 
ton, With that exeeption all my — did woll, 

Dr, 1, 8. Stone, of Washington, D, C., said: 

Mr, CHAIRMAN: My experience in the new operation ef romeving the uterus 
entire lias been limited t) seven eases, nearly all of whieh wore done in the Last six 
or eight mouths, and I have bad only two eases to the credit of Baor's, or, us f 
believe ft nbould be called, Goffe’s operation, In regant to the technique ax tall 
down by Dr, Edebohls I have nothing to any, ax Loonalier it beyond critielmn, 1 
rocall a caso where an operation was begun for the removal of the ovaries to chock 
the growth of a large taior. Large sinuses compotied the entire removal of thu 
tuinor, which was done succosfally, In one case I removed Saat Se 
twenty pounis, but I lost my pationt from mesenteric baemortaages. Lash’ 
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therw are many pationts suffering from puorporal sepsis in whom the removal of | 
witeras ix clearly iniicatod, and thatits retention will lead to prolonged cony! 
ots: danger fo the patient subsequently, and in some cases be the couse ot de 
1 bave, in some casos where the Seay involved ouly oon sido 
removed a portion of the uterine wall and stitehed it np with catgut sutures, 
Dr. L, 8. MoMurtry, of Lonlaville, Ky,, being asked to give his “tt 
papers, said 
Grxtumx: Edo not think that anyone could listen to this important su 
this morning without being impressed by the great change which ls taken 
in pablic sentiment in late years, Three years ago it would have been i 
to have this disenssion take place before such a lange apd representative gather- 
img of men from all parts of the country without having trouble ensue. It was 
Hiought until recently that Ghese tumors did no harm, that they would disappear 
at tho menopause, This was the teaching fora long time aud many a woman has 
her death from fibroma of the uterus auder & diagnosis of leart failure, ete, 
‘The profession has now come to accept the views of gybooologists who insisted that 
these growths are of very grave surgical importance. Another observation whiel 
1muist be patent to all ts the influence exercised on American surgery by the different 
schools of surgery in the world. ‘The operation of total oxtirpation of the uterus, 
for instance, ix of German origin, having been first performed by Schroeder; but it 
has boen modified by Dr, Marey and others in this country, Another school was 
that founded by Keith, and Dr, Bally is a diseiplo of this sehool, while Dr. Edebobis 
wrote bis ideas from still another, And this is an important fret to bear iv mind, for 
if a man has received his training at one of these schools of surgery i do: 
better work in that line in whieh he has been trained than in any other, It t fital 
to fix hard awl fest rules for performing these operations. 1 have no doabt that De, 
Ealebohis can do the operations whieh le describes with greater ease und satiefiie- 
tion and in Jess time than Dr. Baldy could; and it is equally trae that Dr. Baldy: 
can operate ly his own method mach better than conld Dr, Edebobls, will 
get into trouble when wo discuss the morita of different operations without dae cow 
sideration of this fet, In performing these operations we should not wtart in with 
the full determination to do seme partioular operation, for we cau pot tell what difl- 
culties nnd dangers wo may meet. Operators might often change their plan during 
on operation very oasily and profitably, but thoy start in with the determination: 
to do some'particalar operation by some particalar mathod and they will not make 
any deviation from it, 1 have never done the alxtominal ope foramall uterine 
myomzta to which Dr, Edebobils alludes, for, aa a general ral lo not believe they 
sould be doalt with surgically unless they aro giving trouble. As we all know, 
these growths are very common in the Afrioan nace, anil very often do not give any 
trouble whatever. In cayos whore we feol certain that Hie patient can withstand 
4 prolonged strain, I believe that the appendages should bo removed, 1 did aol 
on operation suine Lime ago, and several yours afterwards 1 hud a chance to examing 
id found her tn good health and with Ue temer mach dinin- 
the othor hand I kaw another ease which lad bocu operated on 
w York, ou whom 1 afterwards lad Brera lisriernalee: 
pypen ‘tun 2) por 
cont, and fam surprised to hear Dr, taldy allade to it in wich Mogreniiaes way, 
What are the dangers of nidominal byntereetomy? To those who have mantered: 
tho technique of surgery It requires no effort to Jay aside the question of sepa: 
‘The grout danger, thon, ix from hueniorrliage. First, there is the himorrhage before 
tho operation—Bamorrhage caused by the tuinor itself, and lowering the patient's 
health and vitality by the prolonged lows of blood, Secand, 
operation, 1 know of no operation in the entire range of surgery which seems ax 
ditheult ax abdominal hysterectomy, It in te most difficult and most gece 
sean 8 one Jn called wpou to perform, Fusing, Sea eee 
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1) nenstruate freely again and tost much blood every month, 
a further oporation have not boca faverably received by thin 
inve no doubt but that after a time whe will be perfectly 
removed, Tn another case the pation! wasa young girl not twenty ye 


from monorrhagia and metrorehagia and was performod for | 

of the appendages. ‘Two months passed after the operation and thon: 

ty Deed ngain, When the operation was performod the aterus was found: 

with small Abroid growths abont the sizo of the end of my Ginger and the o 

Wer als diseased, in a state Of oyatio degeneration. T thought the 

would boa knocess as far an the bleeding was concerned; bul abont two montlis 
Aflerwards she began to bleed again. Her physician, writing to me, stated that it 
was liken post-partum humorghave, Sho afterwards came back to ne, and 1 decided 
thuta supravaginal hystereetomy was inorder, The cavity of the ntorus contained 
ne polypas nor Miagons growth, ‘This shonld be carefully noted before resorting to 
hysterectomy. Her recovery was rapid and unerentfal and the patient ia now 
well, rosy, and healthy. In my experience the result of moval of the appendages 
for my-filvroma are not always good, ao far ag tho cessation of the luemorrliage is 
concerned, 

Dr, Joseph Taber Jobnson, of Washington, D, C., said: 

Mr, CramMan: [have (lone the operation of removal of the appendages twenty- 
two times for the arrest of fibroid tumors and the arrest of hiemorrhage caused by 
them. All of the eases were perfectly successful except ono where wight humor 
thages continued after the removal of the ovary and tile ou one side, and fmportoot 
removal on the other side, In one or two onsos there waa a polypas within the 
Uterus, aflor the removal of which the condition was 

Twoull suggest that the ehair call npon Dr. Gardiner, of Montreal, that the seo 
tion may bave the benefit of his experiones. 

Dr. Gardiner, of Montreal, Cannda, in answer to the invitation of the Chair, 
waid: 

Mr. CiramMax: TE have done all the operations mentioned by the varkons speakers 
to-day, and have had @ fair measure of sucooss, but as far aa furdler disenasion of 
the question mailer debate is concerned, f can alt nothing new (o what has already 
boon said, With reference to the last point of discussion, the removal of the 
appondagen for the relief of hemorrhage from fibroid of the uterus, T have had one 
or two fiilnres in my operations. T have also done the operation reeommended by 
Dr, Rdebohts, and Tt think it a very eatisfictory method, 1 believe in operating 
for sinall tumors. TE think there is one thing, though, that we ought to do befire 
removing the appondages forthe relief of hemorrhage, I believe it would be bettor 
for our pationts to dilate the uteres first in ordler to see If tho hamorrlage bo not 
‘ne ton polyps, andl then to carotte the aterus before proooading to do the more 
surlonn operations. 

Dr, Eilohobls, ts closing the debate on lik paper, anid: 

Mr, CitarmMAN: ‘This question has been eo thoronglily gone over that there is rory 
Hittlo to add, aud E will not koop tho seetion longer than Is nocossry to call ntton- 
tion te one or two points in tho technique, The Chaleman (Dr, MeMurtry) seem 
to have received a wrong improssion in regard to the size of the tumors for whlch 
Topernte eros to think they wore about the size of haxeluate, whereas the 
dmallent one T have removed weighed 3) pounds, There is also one polnt in the 
tochniyno whieh calls for special uttention, Sermo operator think that they mont 
cut the vaginal mucous membrane from below, elreamelaing tho eorvix, tint this be 

ot tall necessary; simply packing the vagina with gauze is enomeh, and then if 
a mistake in dingnosin has been made, the remeval of thy uterns proving sot to be 
called for, thern has not beow so mich harm dono, ‘Then, again, you moy want to 
change your technique even after the oporation in foirly tudler way. Sow 
never undertake un operation avd Intlexibly insist ow compleding WW WO OWS EL y 
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a small pleco of the cervix remains and in the other it is removed. Ts there any 
reasonable objection to the presence of this small bit of eervixt Nono has ever 
Ween advanced apd none can be conceived, provided, of course, malignancy be nat 
present. Qntside of the questions of nepsis, huxnorrhage, amd shock, whieh are all 
against total extirpation, is there any objection to removing this bit of cervix? Its 
removal involves a vaginul shortening which is a decidedly serious matter, especially 
in married women, Every consideration is therefore against extirpation and in 
favor of amputation. The extra-poritones! treatmont of the stump with a wire 
clamp is a good and safe operation for those who have not had sufficient experience 
to perform the other operation. In the hands of a specialist we have probably 
hoard the Inst of it, 

Dr, Boldt then said: 

Mr, Cyatrotan: I wish to make one correction in regard to the ase of ganze 
packing and drainage. We use no drainage in total extirpation of the aterns, 
‘The main feature of the operation is that no drainage is required; there is nothing 
to drain. 


THE RESULTS OF VAGINAL HYSTERECTOMY, 


ly ANDREW J. McCOSIL, M.D. 
Fisiting Surgeo to Prendyterian Ioayital, New York, Profesor of Swrgery th New Tork Polyetinks, te. 


An operation must be judged by its results, While in the last fow years reports 
of a large number of cases of vaginal hysterectomy hare been polilished, yet the 
resulta recorded have apparently not been sufficiently favorable to convinee all 
Surgeons that the operation is comparatively safe and satisfactory. Por instance, 
it is claimed by somo excellent gynecologists that in canoer of the uterus high 
amputation fs attended by better results and of course with less danger, than is 
vaginal extirpation, There ean be no question tat that in many cases bigh ampr- 
tation has been followed by most excollont results, I have recently seen two 
patients on whom this oporation had been done, respectively seventecn and thirtecn 
years ago, who have no aign of relapao. In both oases the operator was Dr, 'T, G. 
Thomas, anil the diagnosis of carcinoma was confirmed by the inicroscope, 

Vaginal hysterectomy, however, ms a recognized surgical provedure, is of recent 
date, and, whilo a aaficient number of eases have been recorde for ma to form a 
just eationnte of its mortality and of the relative proportion of patients who are 
well two years after operation, yet we have records of only a comparatively sual 
number of patients who have boon followed for five yours or longer, It ts from thin 
latter class of cases that oar conclusions mast bo drawn as to the proportion of 
nidical enros effected, The dangers of extirpation must, of course, always bo 
greater than those of high amputation, f think it has atrealy leon shown that the 
reatilts of extirpation are more favorable, ax regards length of life after operation, 
thon are those of the leas radical operation and as tlme advances cases are aceu- 
malating in favor of hystorectomy and that in spite of the fect that this operntiin 
is dono on many pationts whe wold have been declared inoperable were high 
amputation the only sargionl moans at our disposal, 1 ts important that all exsew 
whould be published, and espoctally those which have boon watehel for a nauher 
of years. ‘The longer the list the more correct will be our conclusions, Tt is «itil: 
cult to follow howpital cases for many years, yet If operators would take palua to 
hout ap all patients operated upon four years ago or longer and report an thelr 
condition a comparatively jont estimate of the average namber of nulical mrs 
could be reached, The mortality of the operation may he ostimatod at ahout 10 per 
cont, Winter reckoon 84 per cent in 474 operntions, Krakenberg reckons tue 
mortality at 15 per cent in 263 cases operated on at Uno Workin Yranenidiintle. 
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Case 8,—Marrisd saltiness 47. Cancer of corvix. Operation J 
in Presbyterian Hospital road Ngaaionts wore tied with silk Tgasace. Hu 
fees ee, Lesage = wi 
of the eancer. 
Case 9—Muare mi 49. Cancer Operation July, 18%, 
in Prete ify ia Fries teh ieasinon sul aied] tee oer abana 
eneral excel 
bar} 10.—Martied; multiparn; age, 51. Cancer of cervix, Operation in Prosbyter- 
ian Hospital July, 1882, ateines and orate pas The left broad ie Was 
found to be infiltrated, and was in part removs Fationt had pease known 
ava “ bleeder” and a great deal of oozing of blood followed the 
required a large number of ligatores and eiroumsutaring. Patient tn J) flags 
in a very low condition from pelt pies aes and other abdominal 
Case Ti. —Married; muttiparn of cervix. Broad lij sana eoreeea 
by ligatures. Operation Janey in Pree | Hospital. Patient examined, 
July, 1893. No sign of return of cancer; healt 
fave 12. Married; multipara; age, 42. Cancer of cervix and of lower half of 
rs sect ‘Operation March, 1803, in Presbyterian How. 
bp ligeturens Sat ap on ‘onth day. 
eancer; patinciviens painesl ae pounds faseley 
jer of cervix and of lower Las 
in Presbyterian. Hosptial, Broad 
oe examined Augnst, 1896; in perfeet. health; no ee 


Cave 14-—Married; multipara: 1. Cancer of cervix. relents 
terian Hospital, August, 1893, ts ligaments secared by jeans: 


Faient ont of ed on eleventh dag. pes 

—Ma maltipara; age, Caneer ervix. 

terian Hospital, Angust, broad ae socared by Lik Ueataren 

ont of bed on twelfth o 

Operation in Presbyterian Hospliate Rugust, 180. oa eared ap 
it D on ta! Hy 

Hepstureas. A cylinder of wagial an at from the mp sid and 


the peritonenm sutured to the out odge. Seer et Wed no alerted 


‘The above record comprises all my oases of vaginal extirpation for cancer: Tn 
certain other cases I have started the operation with the hope that the entire 
terns could be extirpated; but have been forced, on account of the involvement of 
bladder or broad Hgaments, to limit myself to bigh amputation, While there are « 
cortain number af these cases suitable for abdominal hysterectomy, I have never 
seen one which, in imy opiulon, waa suitable for sacral hystervetomy. There may 
be exceptional cases, but my experience with the operation has led mé to tho ean- 
viction that when # tteris ean not be removed by the vagina or abdomen, it ix 
Detter to refrain from any radical operation, By sveral operations I mean any of 
the methods by which the torus is removed through the back, whettier by sacral 
roseetion of perineal incisions, Tho same argument does sot apply to cancer of 
the uterus and of the reotom, In exelsion of the latter organ, oven if the disease 
is not oradicnted, the danger of intestinal obstraction will probably be removed, 
In cancer of the uterus, no anch danger throatons the patient. 


YOR PROLAPSK OF UTERUS AND VAGINA, 


In ordinary eases of prolapse of the aterus, evon where complete, the plastic 
operations usally adopted in sack cases (porineorrhaphy and eolporrhaphy) are, ax 
o rnlo, adequate to effeota cure. In such pathonts more serious operations, as vaginal 
hysterestomy of abdominal bysterorrhaphy, are unjustifiable, There are certain 
eaves, however, of complete prolapse of uteras and vagina, which the minor plastle 
Procedures are utterly tuadequate to cure, Seach cases are found among working 
woos, where a linge ateras and an enormously hypertrophied vagina hang oon 
stontly ontetd 1 vulva and have so hang for many yours; the bladder has been 
dragged completely outside, the rectam has been pallod downward #0 a4 to be 
almost doubled on itself, and the poacher bobind and in front of the uterus are filed 
with intestines whieh alip apyard aut downwant, according to the yortion of Som 
pationt, In such pationts, the vagina has apparentty been Yio main frckor in Ye wee” 

S, Bx, 36-—65 
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Bie ‘Lheart disease, Thix may be classed ai a partial success though, bad she 

ved Longe it woul have been sine, THink on flrs ¢ 
initipara; age, 38 Prolapse whieh had existed for ten. t 

sane nan redneible.  Uterns ae A als 

the whole of the posterior aa wall nee py ‘raginal tissne ton 

ounces), ‘This left a lange: eran F gap, the i 

Ligh periuenm was formed to partially close Bate 

two yoars, has still a vory eaietahuans vagina, bat there is no prolapse and F cone 

wane Be Mul paras age 90s ape Tx RSTn ear thn alm of ange coco 
ine 3.— Ml olay a 

nut “Operntion August 130, in Water oy Hospital’ Uterne extirpated. In 

hix months the patient was as uncomfortable as before operation and the cess may 

le Supa age) ui PPSlapee OE AE aslargonsin case 1. Pationt 
ae 4.—! wine bod shored 

al on tw previous ‘Oson ston nite to perations for euro. of ele 

Uterus extirpated in Marob, the end of five mouths the 

tially returned, and Mortulans will have fally returned in anotl Soe aa wow 

So convinced is the patient of this that, in October, she means to retuter the hospital 

for an abdominal elytrorraphy. 

Of the two pationts operated on by other surgeons, both are dissatisfied with the 
result of the original operation, bat refnse further operative interference on account 
of the unsatinfictory reanits following their first attempt. 

‘The details of the operation do not essentially differ from thosw of liystereetomy 
for cancer, exeopt that the whole procedure is performed outeiile the valva. The 
operation, however, Is somewhat tedious and ia attended by considerable loss of 
blood, When the nterus is removed an enormous raw surface remains copelsting 
of the juner surface of the vagina, This surfice continues to Diced persistently 
and the blood vossels seem to have very little contractile power. In spite of namer- 
ous ligatures, the ooxing persists even after pressure by clamps, sponges, gauze, ote, 
hus boon exerted for some time. Lilo not refer mow to the broad ligaments whieh, 
of course, have beca ted in the avant manver and case no trouble; bat to the free 
capillary and venous hemorrhage from the spongy nurface of the vagina out of 
which the uteras has been dissected. I have fo that an attempt to stop 
means of Ngatures was endless and that the beat moans for its control was a con- 
tinnons catgut suture, A comparatively simall area of vagina is dissected off the 
uterus by scissors, and a needle threaded with fine eatgut is carried out and in just 
under this bleeding surfiece and a complete cireamauture of the area In taade, 
‘Then o further dissection and another line of wature and eo.an until the uterus is 
free. In one of my pationts, even by this method, Deoull not completoly stop the 
Leemorrhage and 1 was éompolled, after wasting considerable the, te fold the 
vagina inwanl on itself, bringing one bleeding surface against the other, and there 
nuture them together around the entire cireumfercuee, On account of this tendeney 
to blood the eperution is somewhat tedious and whonld not be practined on weak 
pationts, 

It may bo that a larger experience may aodity my views, but mt present it fs my 
judgment that vaginal hysterectomy for the cure of aggravated prolapse is an 
uusatisthctory procedure anil that, rule, io sok oases wbdominal hysterorrhayhy 
(hysteropexy) in the prefernbly operation, 


CAVERNOUS ANGIOMA OF THE UTERUS, WITH SPECIMEN, AND RE. 
MARKS ON THE METHOD OF DOING VAGINAL HYSTERECTOMY, 
By Hd. BOLD, 3. 1,, 


Professor of dlerasee of women im the New Verk Post-Graduate Meliont Schoot pelosi sera: ymecok: 
eplat to the German PoliAiinth aud At, Mark's Hoeystat, Cenawiting gyneeetogtat to 

Hoapstat, New York. 

‘The tnyiomate in other portions of the bedy arr quite commen and the theories 
os to thelr origin vary ua much as so the varietiow of angiamuta, ty Ye aera Som, 
axistence of this neoplasm has, however, hitherto not Woon Qewerwed Vo vy 
edge; I have therefore token the liberty to present the syeckwen, 





‘There is no necessity of sralnage in ordinary cases, so that the practice of putting 
in astrip of gauxe for this purpose in every instance hut better bo abandoued, I 
personally always fool safest when everything hus beon closed. Of course, if exten 
sive udhesions are present, it is aafer to put ino piece of gauxe ani drain for a few 
hours. In malignant disease the operation wnat be done as faraway as possible 
from the discased stracture und sufficient vagina must also be reseoted if the portio 
is the seat of the neoplasm. Clampx shoulit necer bo used Uf ligatures are applicable. 
‘Tho operation should be done with the patient in the lithotomy position, and not 
In the side posturo as is advocuted by some, 

After removal of the particular specimen onder consideration it was halved ante 
riorly, when o tumor was found, the size and shape of & medium-sized English 
walnnt, located In the anterior upper corner of the organ reavbing to the fundus, 
‘The tumor was bulging toward the uterine cavity and there appeared lobulated, of 
a dark mahogany-red color, and of a consistence somewhat firmer than that of the 
surrounding uterine walls; it extonded, especially in its posterior portion, a little 
more than half the thickness of the uterine wall. Its transverse section appeared 
mottled, exhibiting a large nomber of dark purplish spots together with whitiat 
spots, both of whieh varied in diameter from the transverse section of tho quill of 
a raven's feather down to the smallest pinhead, To the touch the purplish spots 
appeared soft, corresponding to tho consistence of recently coagulated blood; 
whoreas the consistence of the whitish spots was very firms, almost approaching that 
‘of cartilage. Still more conspicnous was the difference in the color of the circular 
spots in theirtrunaverse section through the tumor, where the dark purple or blood- 
colored seccular flelds were distinetly marked from tho whitish flelds alluded to. 
(See fig. 1), With low powers of the microscope the most atriking feature was an 
abundance of largo cavities, greatly varying In size att sbape, filled with blood, 
Obviously these were transverse avetions of largo veins separated from one another 
by intervening fibrous connective tissue, in which a consilorable numberof capillary 
Mood versels could be seen. The amount of blood was by no menus aniformly dis- 
tributed thronghont the veins, some of which showed a clot of blood consisting 
mutuly of red blood corpuscles aml comparatively little fibrin; other cavities, on the 
contrary, hold a good dont of Abrin al serum, bat not many red blood corpuscles. 
This peoullar fact may bo accounted for by tho eireamstance that the flow of bled 
was not uniformly accessible to all constituont veins of the tamor, a number of veins 
being partially or complotely obliterated and comsoquently causing an obstacle tothe 
circulation of the bloot even within the permeable portions, Since, with high 
powers of the microscope, the endothelial wall of the permeable cavities could be 
soon without difficulty, the nature of the tumar must be defined as that of a 
cavernous angtomn, (See tig. 2). Around a nomborof transverse sections of the oay- 
ernons Veins peculiarly glistening veins conld be seen occupying either small portions 
of the wall or ensheathing more or less of tho periphery, These veins prove to be 
the incipient signs of obliteration. Tho eapillorios of the interstitial connecetive 
tinene were found to vary greatly in sizoand mostly empty, Aroanit some eapitlaries, 
however, likewise narrow, light veins conld be seen elovely resembling those at tho 
borders of the vonoun cavities; and, a» the capillurios surroanied by euch veins were 
of & very narrow caliber, jaforence coal be drawn that these capillaries were 
Likewine in the process of obliteration. Similar foatares were found around thescanty, 
tortuous arteries present at the border of the tumor toward the masole wall of the 
uterns. The linage of such arteries is that described by pathologists as waxy 
degeneration of the arteries, The interstitial connective thane holds, in 
though not extensive places, a dark yellow-brown plgnent, whieh probably are the 
outcome of provioas extravasations of blood, In other portions there are larger 
masses of pigment clusters, which, from the configuration of the felis holding mack 
pigment, must be considered as the last residaes of obliterated cavernous velox. 
The large youous cavities penotrate into the muscle wall of Une wer, aa Sheeatsy 
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obliteration of the vein. Them follows the smooth muscle ata anya 
whieh wo observe, in the interstitial connective tissue, clusters 

jntlainmutory corpascles, either the outeome of pibfimaamypigirred rene 
first step toward new formation of cavernous angiom, leading to an extension of 
the tumor from its periphery. There are good reasons for apbolding the latter view, 
especially because of the presence of hematoblasta or undeveloped red blood cor 
pascles within the modnilary nests, To-day it is fully admitted that Rokitansky's 
aanertion, ramlo fifty years age, that the formation of red blood corynscles procoiles: 
the formation of cavernous angioma, is correct. 

How peculiar the outcome of obliteration of a cavernous vein may be is shown in 
fig. 6. Here the convolutions of the waxy rim are so pronounced that the idea almost 
forces itself upon one’s mind that the vein must have been collapsed and empty 
before the process of obliteration had started, The conveluted rim here is bub 
faintly striated and carries a limited number of branching protoplasmio or fibroms 
trets. This means a high grade of waxy infiltration, Between the econvelutions 
we notice tracta of medullary tissue intermixed with fibrous conncotive time, The 
supply of this tissue with eapillary blood vessels is xmall. ‘The whole formation is 
surrounded by a zone of modullary tissue directly bordering upon nuchanged 
smooth mnsele tissne. In the loft upper corner we notice a waxy patel, evidently 
an obliterated capillary or artery, What the waxy rim is oan be determined only 
with higher powers of the microscope (see fi fore we see protoplasmio tracts 
travering the glossy basis substance in di t directions, being in connection 
with the medullary tissue occupying the central portions of the obliterated vein 
ani with a more fibrous connective tissue surrounding the outer periphery of the 
waxy rim. The protoplasmic tracts are conspicuous by a lange number of auelol 
and ‘lanee of coarse granules of living matter, No regularity prevails 
either regard to the size or the shape of the protoplasmic formations, although 
they remiud ns of pathologic cartilaginons tumérs, the #o-called chondromate, which 
occasionally are likewise found traversed by irregularly branching protoplasmic 
tracts, From a histologic standpoint I, indeed, would not hesitate in compuring. 
the waxy rime of the eavernous veins with an anomalous formation of cartilaginows 
tissue in certain chondromata, The basis substance Is in both Inatances not devoid 
of structure, bnt traversed by an exceedingly delicate retionluim of living matter; 
discerpiblo with a power of six hundred diameters, in the shape of branching tracts 

ute granules, Ebave dwelt apon the histologic mination of this oase some 

what of longth for two reaso inst, Lenause mo case of cavernoas angioma of 
the uteras is a8 yet on record, so that my case may justly be considered unique, 
Sach tumors are of rare occurrence, most frequently fonnd in the stroma of the 
Uver, in the derma, or in the mucous membranes. They are elibor stathonary or 
spreading, though slowly, ani, although of a benign type, they may be accompanied 
by excruciating pain. Tho first to accurately sturly eavcrnons angioma was Rokix 
tansky, who, as ntated before, maintained that a new formation of red blood eor- 
pascles uceompanied, of even precedes, the formation of the tamor, This axsertion 
wan contradicted, some forty years ago, by Virchow, bnt it is to-day generally 
mimitted to he correct, The second point of great biologic interest ih my eae thes 
process of Lnvolution of the cavernous velus, From the feots deseribed I have 

little doubt that the tumor was slowly progressive, though partially, at Inst, 
healing up by the obliteration of mber of veing. In consequence of the almost 
constant bleeding, extirpation of the organ waa ® perfectly Jegitimate procedure. 
If, however, the correct dingnosia could have been made (which was an impowsi- 
bility), another course of treatment would probably have given ms a satisfactory 
result; namely, the application of the actual cautery to the tumer after dilatation 


otlon may bo made from thin case; that it woe not the onnetting, 
eartahvo wea Sm 





Arguments in advocacy of the greater safety by the removal of a portion of the 
organ avail nothing if it-oum be shown that the entire organ ean be oxcised with a 
vory small mortality. It must be apparent to the most prejudiced mind that there. 
is more bope for the future escape of the patient through extirpation than in the 
removal of tho cervix. [a some of my own cases thero was disease of both body and. 
cervix, apparently independent of ench other, The amputation of the cervix conld 
have been made in healthy tissue, and still have left more marked disease in the 
cavity of the nteras, which would have been accepted as a relapse, had the latter 
procedure bwen chosen, 

Indications.—In selooting snitable eases for this operation there should be no ques 
Hon as to its advisability whenever the disease is Limited to the uterus, whether 
corvix, canal, or boy be the seat of its development. As has been frequently 
recognize, the disease progresses to a greater degroo in the mucous membrane in 
whieh it originates and it is difficult, from microscopical appearances, to determine 
when it has passed beyond the line at which the amputation ean’ be conveniently 
made. 

‘That the disease is confined to the at&as is determined by the mobility of the 
organ upon vaginal and reetal examination, the absence of any oxtension of the 
disease upon the anterior or posterior walls of the vagina, and failure to discover 
by rectal tonoh the presence of infiltrate or nodnlar projections in the posterior wur- 
faces of the broad ligaments. Not every ease of fixation of the nteras or apparent 
peritoncal infiltration sbonld be considered a contra-indication to operation, as it 
may have been caused by previous jadammation rather than by malignant disoaso, 
‘Tho history will often afford us light as te its true charactor, for in malignant 
infiltration the smooth aurface is absont and sapplanted by nodules or tubercles; 
the mucous surfaces of vagina aud rectum over the infeoted pacts are fixed, 
immovable, and indurated, In inflammatory attacks the mucous membrane inay 
bo displuced anid stretehed, but is vever infiltrated. The excision of the utoras 
Hood not be confined to malignant disease. It has been in late years practice and 
wartnly advocated by many Fronch operators in inflammatory disonses of the polvis, 
tonupplement the removal of the appendages. The wisdom of anch a procedare is 
still ud jarion, Lt may be well advocated in some forms of amall fibroid, where 
freo and porsiatent hwmorrhage 4 the rule; also in prolapse of the uteras of marked 
degree, with alcoration of the neck, where amputation mast result in cicatricial 
contmetion and in acjuited stenosis of the cervix, or where the greater part of the 
‘ lias becomo oeelnded throngh injuries of parturition, ‘Tho operation is contra: 
i ted wherever the disease has extended beyond the limits of the uterus, 
involving structures that can pot be safely or offectanlly removed, whether upon 
the vagina, through the broad ligaments, or into the lymphatic xtinds of the polyix, 
It ts somotinas excoodingly diflealt to dotermine when the line haa been reached 
boyoud whieh it is unwise to operate, A patient came under my observation in 
Soptombor, 1892, whose cervix was destroyed flash with, or even above, the level of 
the vagina, and in romoving the ongun an apparently diseasod lymphatic as large ax 
a hickory nut was cuneleated from one side of the uteras, Bast litth hope was enter 
tained of immunity from o relapse, but abo w, nine mouths later, in better 
health than «be has had for many years, with apparently vo indication of a return 
of the disease, Whoa the uteras is movable, and the broad ligaments are not infil 
teatod to sue a degree as to rondor them inoupable of withstanding the prossuare of 
a ligature or a clamp, it would seem wise to select the operation of The 


spocialiat, unfortunately, flads the progress of the disease no marked when the patteut 
first cones under observation that the period for a hopeful operation has passed, and 
he is confronted with « condition for whieb but littl more than palliation can te 
expeetot, ‘Thin delay is oftn occasioned by distnelination pen the part of the 
patient to submit to physical oxamination, She aets pon the coansel af hex eter 
female acquaintances, Who aasure hor that hor syuplous are premandvory \o Yas 
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Operation.—The patient is avesthetizod, placed in the Hthotomy position a 
wnitable table, and the siterus oxposed by an Kalebobls speculum or by 
retractor. It is seized preferably with three or four pronged volsella, as the 
latter will afford opportunity to cateh’ more tissue and give a moro secure grasp 
than can be exercised with the more common two-pronged instrament, The terns 
is drawn down, and with the knife the vaginal mucous membrane is ent through, 
encireling the cervix as far away from the affected tissues as is consistent with the 
wafety of the vreters and the bladder, ‘The tissues are pushed off from the anterior 
surface until the vesico-nterine fold of the peritencum is reached, and, posteriorly, 
also, to the peritoneum. Laterally the tissues are pushed back. ‘The more thoroughly 
this is done the less likely will the ureters be injured or compressed. The surfices 
aro irrigated with hot water, dried, and the peritenenm opeued in the retro-uterine 
pouch, A sponge with a tape or string attached is passed into the cavity to keop 
the intestines back and prevent their being soiled. ‘The anterior peritoneul fold ix 
opened; the finger introdneed Vehind the uteras and carried over the left bron 
ligament as a guide; the female blade of the modified Greig Smith clanrp is carried 
upward, and, by depressing the external end, the upper is made to appear above 
the igament, The other blade is projected into this from in front of the ligament, 
and the clamp locked and firmly serowed down, Tho ligament is divided between 
the clamp and the uterus, Lf the nteru largo and a little dificult to get around, 
‘itimay be delivered and the other clamp applied externally, exercising the preoan- 
tion to make sure before locking it that its upper oxtremity can be returned to the 
pelvis without impinging against the bladder. After it is firmly secured the aterns 
is ent away and the sponge withdrawn. The clamps are held to either side and the 
cavity irrigated, Any spurting vessels may bo accured with hemostats, though this 
is generally unnecessary, By drawing first apon one clamp and then upon the 
other, some iodoforin gauze Is carried above the end of each, and the vagina between 
them lightly packed. This packing is made with one strip of gauze, The gauze 
thus applied, while serving as an excellent means of drainage, prevents the contact 
of loops of intestine with the ends of the clamps, and prevents the former from 
making unfortunate adhesions. The patient is placed in bed and the naval means 
exercised to prevent or overcome shock. The shock ix sometimes profound, even 
when the operation is of short daration, probably dae to tho crushing of the 
nerves of the broad ligament by the clamp. The gront advidatayes of the clamp 
over the Hgature are: (1) Its ease of application, enabling the operater to econ- 

valuable timo; (2) the greater security against hemorrhage; the ligature, 
thoagh apparently seonrely tied, may slip from the stump when the latter abrinks 
after removal of the uterus; (3) we havo no infected ligature to complicate or 
delay the subsequent convaleseenee; (4) by the traction mpon the clamps we are 
enabled to carry the ganze above the lacerated sarfaces and pen the intestine: 
within the poritonval-lined cavity, thus affording reaiy oxit for any. slonghing 
tissue devitalized by the pressure of the instraments, ‘The clamps are remove at 
the end of twenty-four bours, while the ganze tampon is permitted to remain for 
three or four days longer, nuless some indications present for its earlier removal. 
After the withilrawal of the gauze a douche of sulphorous acid 1:20 is used twe or 
three times in the twenty-four hours. The catheter is used while the ganze remains; 
afterwards the pationt may be permitted to void her nrine, Sho may be permitted. 
to have an extra pillow at the and of a week, a bed rest in ten days, and allowed to 
ait op in two weeks, Tho convalescence is generally uninterrupted, and much less 
likely to be tntlaeneet by septio processes than in abdominal operations. 

Accidents, —The most likely complications of the operation are injuries of the 
bladiler or the ureters and hwmorrhage. Where the disease has extended ap on the 
Vagina of when the cervix is completely destroyed ft in exceedingly difficult, in our 
efforts to keep well outalile the limits of the Mises, to avolt opening the bladder 
or cutting a uireter, In my second operation T introduced @ wveriwe syand \uke Soe 





PAN-AMERICAN MEDICAL CONGRESS, 


DISCUSSION. 

Dr. Kelly said: 

Mr. CHAIMAN AND GENTLEMEN: It gives mo especial pleasure to disenss this 
paper as it only nerves again to eall attention prominently to the thet that the 
gynecologists of to-lay aro all pursuing methods practically alike aud the Aiffer- 
ences are but those of detail,” This is the condition of the spocialty rapidly 
approaching its completion. ‘There is an important relation we hold to those caveer 
cases, upon which I have boon insisting in my lectnres at the Johns Hopkins Hoxpital 
for tho past four years and whieh I would like to see widely recognized; that ts, the 
adoption of means of securing cancer patients at an earlier period in thei history. 
‘To this end I would insist— 

First, That all women who have borne children should return to the offies of the 
phynician who has attended them in their confinement, within six months after the 
delivery, for an exact inventory of the condition of tho pelvic organs, when the 
physician must state in a written record the lesions and the oxtent of the lesions 
which have been produced by the confinement, 

Second. Cervical lacerations should be carefully deseribed, noting the position 
and depth of the tear and the appoaranee of the lips. ‘These call for no treatinunt 
when the lips are thin, uninfiltrated, or lie together. Thick infiltrated lips, aso- 
‘cluted with cervienl entarrh, call for depletory treatment followed by repair of the 
Jacoration, 

‘Third, Every living woman who haa passed 35 years of age and has borne a child 
shonld have this examination made without delay by « competent physician, and if 
the lips do not appear perfectly sou he should be kept under observation at 
intervals of from six to cight months, 

Fourth. Every woman with a cervical tear over 35 should Ve examined at least 
once m year for ten years, or longer, if the appearance is not perfectly healthy, 

Fifth, This applies with redoubled foree to pationts whose family history shows 
a markod inclination to cancerous diseases, 

Tf theso rales are conscientiously observed there is not a shadow of donbt but that 
thousands of lives would be saved yearly in this country alone by a timely inter- 
ference with a disease so markerly local and accessible in ity origin. I feel that, 
while we are bunting for a eure for cancer, the line of progress for the immediate 
future for ux gynecologists in clenrly in the direction of prophylaxis and antioipa- 

tion, either in preventing or in discovering the malady tn its oarliest stages. It will 
readily be seen from this that I believe that the vast majority of cancerous uteri 
develop upon infiltrated and lacerated cervives. 

The operation of total vaginal hysterectomy i now one of the safest anil one of 
the most satinfsetory in the list of major gynecologic procedures and the mortality 
Jn favorable cases should be almost nil, Ido not think we onght to be too carefil 
in admitting cnsos for operation, for Imes when the cervix is large and infil. 
trated, and the mobility of the uterus somewhnt Hmited, provided there is no 
thickening of & broad ligament, the enneleation is followed by » complete recovery: 
withont recarrence of the disease, 1 than treated a patient two years ago, where f 
thonglit the elances where all in faver of a apewdy return of the disoano, The 
nileroncope showed an extensive carcinoma of the cervix extending up tate the 
uterns. Hore thure was dechled Imitation of the norieal movements of the nteras, 
Toxaminod the patient « short timo ago, and she remains free from a recurrence of 
the disease. 

My own method of operating in briefly this: After euretting away the manifest 
discann and cleansing the vagina thoroughly, stout Eyaturs are passed through 
Vath Hips of the entvix, three or four in number, and thd tightly, thus eloing the 
uterus and proventing the escape of any of its septic contents over (we . 
during the operation, ‘The oorvix is then ringod with a knite, cutting, Uarcage Cas 
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at the sume sitting, Ventral fixation of the aterus ts a nineh leas dangerous opera 
tion than hysterectomy, It ie jast as ousy to do Tn fat women aa tn lean ones and 
there is no danger of bornia if a buried permanent suture be wsed to unite the peri- 
toncnm, iaxcle, and fiseia to each other, No woman should have her uterns removed 
for simple prolapse; modern surgery gives ber the right to expect a eure without the 
removal of ony exsential organs. 

Dr, Androw P, Currier, of New York, sald: 

It ia very interesting, Mr. Prosidont, to consider the gradaal processes in the evo~ 
Iution of on operation, to wateh the gradual change of mind whieh has taken place 

in the profession in regurd te great subjects like the one uniler consideration. This 
wan alse true of the subject nuder disenssion yesterday, cetopic gestation. There 
subjects, when (irst attacked, are attacked in a conservative way, We prefer to do 
4 simple operation as a first stop, but by a gradual evolution we arrive ata condition 
whon we think that these eases sould be treated by a radical operation; they should 
be treated by a method whieh will entirely remove the diseased condition, So, L 
think, wo are approaching a logical conelasion in regard to these eases by conelud- 
ing that there is, for all eases which are susceptible of radical treatment, but one 
opermtion for cancer of the nterus, and that ix complete removal. With regard to 
the question which has been discussed in connection with this subject, viz, removal 
of the nterus for prolapse, I shall not dwell upon, because the points raised by some 
of the other speakors (Dr, Noble and Dr. Edeboliis) coincide entirely with my own. 
on the subject. With regard to the removal of the uteras for cancer, how- 
there are several points which have not yet boen touched upon by auy of the 
previous speakers, bnt whieh, T think, are very important, First, in eases in whioh 
yition by the vagina hos heen decided apon, if the disease is on the surface 
auil is very extensive, the best plun is to enretto ont the uteras preliminary to the 
operation fer removal. Allow a week or two to elapse and then finish the operation, 
In this way the chances of infection are reduced toa minimam, As to the teehuiqne, 
oach individual exporienee must govern us in these cases; each one must be operated 
on according to the conditions met with in each case, 

Another point not alluded to, bat which I expected Dr. Kelly to meotion, is that 
concerning Ue danger of Ngation of the ureters. Every one should familiarize 
Limaelf with catheterization of the areters to prevent such an accident. ‘This 
accilent has happened to me and I speak feelingly on the subject. I know of no 
means which will obviate this danger so well as the ose of the catheter. In hyster= 
eotomy for cancer, haying elesed the peritoneum and left the vagina open and seen 
on patient put to bed, should we consider our work done; should we leave the nee 

It is through the negleet of operators that the disease 

ubject and line emphasized 

the fret that after the ebild-bearing age there shoul be frequent exuminations, 

But when the onan bas been entirely removed for cancer what should we do to 

prevent a recurrence? It is like Gghting fire. Eternal vigilance ts the price of 

safety and only by this eternal vigilance, which is essential tothe woman who las 

hal cancer, can we hope to prevent its return, ‘These women shoold te Lea 

t least every ane or tro months, and at the slightest appearance of 

ki be operated upon immeliately. In the use of the actaal vauied 

whieh khould be employed in these cases, Dr. Byrne, of Brooklyn, 

Has Hutt remarkable success in the use of the actual cautery, We shoald renore 

the cancer with the knife, and, at the fleat reappearance of the disease, une the 
cautery. We may, in this way, save many Tivos, 

Dr. J. M. Baldy, of Philadelphia, Pa., said: 

Mr, CHAIRMAN: [shall confine my remarks entirely to the question of hystereo- 
tomy for prolapse. Comparing the two operations, hy the clamp or ligature, I have 
fi hy personal experionce that the clamp operation is much hunter nud more 
dangeroan than the ave of the ligature, Two oat of (he three deaths elon Wore 
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broad Hiamonts must, asa rile, result in failure, ‘The ligaments are absolutely 
nnavallable as supports in prolapse, as they have been drawn down and stretched 
by the welght of the hypertrophied uterus. Ido not believe that after vaginal hys- 
terectomy for prolapse that recurrence of the trouble can be prevented by suturing: 
the vagina to the broud ligaments. These same ligaments have already become 
stretched and have allowed the uterus to bo dragged down by the hypertrophied 
vagina and I ean pot see how these weakened ligaments can regain thofr tone and 
pull up the heavy vagina. In cases where the vagina is not enormously thickened 
they may do so; but such canes are not suitable for radical operations, as the ordi- 
nary plastic procedures are, as a rule, sufficient to eflect a cure, Th one of the cnses 
of failure which I have reported this method had been adopted, but without benefit. 

Dr. E, E. Montgomery, of Philadelphia, Pu, said, in closing the discussion: 

Mr. PeesipeNt AND GENTLEMEN: I fully agree with Dr. Noble and Dr. Edebobls 
‘in regard to the infreqneney with which the operation of hysterectomy should be 
done for prolapse of the uterus. I have myself never dono the operation for that 
purpose; Isimply mentioned it in my paper as a possible indication. In regard to 
the use of the clamp and the ligature, the majority of my operations have been done 
with the clamp, Dr, Baldy’s objection to the clamp forcops ls a good one, and I 
agres with him as to the likelihood of the eads of the instrament springing, permit 
ting the tissues enclosing the ovarian artery to eseape from their grasp. With Dr, 
Montgomery's moditication of the Greig-Smith elamp, however, no such escape ean 
take place and there is no possibility of bleeding. The clamp can be removed in 
twenty-four hours; indeed, I have no doubt it could be removed without danger 
after twelve hours, as the tissues are #o crushed that bleeding would be imposible. 
The advantage of tho clamp over the ligature is the greater rapidity with which the 
operation can be performed, Ihave done the operation by the use of clamps in ten 
minutes, while I do not believe I conld accomplish it and Hgate the broad ligaments 
inside of thirty minutes, 

Dr. H. J. Boldt, of New York, said, in closing the discussion: 

Mr, CuateMan: Dr. Montgomery has contradicted himself in his own paper in 
regard to hemorrhage. Dr. Baldy has called attention to an unquestionable danger, 
‘That at the proximal ends of the broad ligament there is danger of the tisme slip- 

* ping from the clamp and of homorrhage occurring in consequence, Tam firmly con- 
vinced. With the ligature operation there is po danger of secoudary hi 
In reply to Dr, Kelly's remarks I would say that if you liberate ono aide of the 
utoray aud pull down the uterus there is danger of the top of the broad ligament on 
the other side teating and bleeding. In ordinary cases, I repent, there is no use for 
drainage if we close overything in a surgical way, 

Dr. Montgomery (replying to Dr. Boliit) said: 

In rogard to humorrhage from tho use of the clamp I woald say, Mr. President, 
that I had one ease In which the blades slipped apart; it was the only esse in whieh 
hmmorrhage occurred and was then duc to carelessness, The broad ligament, how- 
over, was gathered up and the patient recovered, 


THE PRESENT STATUS OF OUR KNOWLEDGE OF THE PATHOLOGY OF 
PELVIC INFLAMMATION, WITH SPECIAL REFERENCE TO THE TREAT. 
MENT OF PELYIO ABSCESS, 

Dy RICHARD B. MAURY, 4. Dy Momphis, Team. 

Wo are in a position to-day to ontertain clearer views than ever before of the 
pathology of the pelvic inflammations and upou three views mart be based tho 
treatment of pelvic aleoosses. Ilo not propose to present hire % compleve Wuhan, 
of the subject; bat merely to touch upon the salient feakures of Avene we 

8. Ex, 36-—66 
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In many grave cases of puerperal fever I have been unable to discover lesions due 
to cellulitis. I have done five life-saving operations on puerperal women in whom 
the lesions were tubal and peritoneal and not cellnlitic, #0 far as could be discov- 
ered before operation or after opening abdomen. Others have had o similar 
experience. Coo's observations upon the surgical cases which terminated fatally 
by septic infection are generally known: 
a ee ears cee ee 
im whi ave in ever, 
instance the piles death was acute diffuse peri pit : In note of these oases “ 
was eS any evidence of acute cellulitis, Tithoug old cleatrices wore . not 
wanting. 

Tn the case of a woman from whom a fibrous polypus had been removed by delign- 
tion, McClintock found at the autopsy “intense recent peritonitis.” ‘This woman 
lived fifteen days after the operation of deligation and there waa found, in addition 
to the fatal peritonitis, an abscess of one broad ligament, The great majority of 
exudations in the cellular tissue undergo resolution, This is tro ulso of very large 
exudations, Abscess formation is the exception, oven in large inflammatory masses, 
For this statement we Lave the high authority of Winckel and of Veit in pre-anti- 
septic times aud in more modern times of Lusk and EB, Ziegler, 

When suppuration does ensue the pus collections, which may require surgical 

interference, will be found: (1) Between the layers of the broad ligament; (2) in 
the iliac fossa; (3) in the anterior abdominal wall between the navel and pabes; 
(4) possibly in the tissue behind the cervix. Phlegmon of the broad ligament, the 
most important of these collections, is usually associated with a recent labor, bat it 
has repeatedly followed operations npon the uterus, It is remarkable how much 
obscurity and doubt surround, even now, the subject of broad-ligament abscess, 
‘Thoro haa boon the greatest Inck of scientific accuracy in the post-mortem reports. 
Courtyt says “abscess of the broad ligament is common.” W. H, Byford} pet 
that “the most frequent locality of pelvic abscess is betwoon the layers of the broad 
ligament.” Matthews Duncan § says ‘post-mortem examinations have rarely shown 
the broad ligamenta distended with pus.” Thomas Savage, recording the forms 
and localities of twenty cases of pelvic abscess, mentions but two of the broad liga- 
ment. One of these followed deligation of » polypus; the other was associated with 
a uterine fibroid and, I venture to suggest, was a tabal rather than a broad-ligament 
abscess. Berry Hart € uses this remarkable language: 

‘There is litthe doubt that we can a a Caen of oe hes ligamont, and thatit 
may go on to form an abscess of the broad This WeliN eae bal plore 
nal soction by Prof. Siinpaon, Shesinecs tence ot AGE aes peel ly broad ligae 
ment was veritied by the aspirator passed in fro 

No doabt many observers have mistaken: Far Ae tubal abscesses for suppu- 
rating phlegmona of the broad ligament, Thedifferentiation can not usually be made 
by passing the aspirator. The tube must be separated from the mass. Careful din- 
nection will be required. During the p: 
broad-ligament abseess from cellulitis which bi 
an abdominal surgeon: ** The report is to be commended for its scientific accuracy. 

Tho woman was in the secondary stage of syphilis, had been Sparel a 

rier to the operation and bad bees walferia from pi 
ity. There were discovered before operat oa manasa’ ext cagh wide of the weereas 
Ah on tho right beng the larger, On opening the abdomen the ovaries and fim- 
driated onda of both tubes were found frea from any displacqment; both fimbrics 
+ New York Medical Journal, May 15, 1696. 
1 Mann's American System of Gyneostogy, Vol, p. 72% 
{Mana’s American System of Gynecology, Vol. 1, p. 72. 
aml perimetritis, 


yrecalegy. 
# New York Journal of Gynecology atl Ooatedeven, Ay, WAR 
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ligamonts and the peritoneum of Donglas’s oul-de-mao by 

residues of paramotritis are slighter and more obscure than those: 

by comparison with normal organs they eam easily be 

resoareties it is clear that the cellnlitis could not have been 

boing ossociated with an overshadowing peritonitis whose losions markedly 

dominated. Polk's investigations® corroborate those of Bandi. He states that 
a large nomber of post-mortem examinations made in the dendhouse of Hellevie 

Hospital it is notieod that, oxcepting those pationts who have died of 

it is the rarest thing to find cellulitis, unless the cellulitis be clearly secondary 1 tom 

previous inflammation of the pelvic peritoneum." In Bandl’s third class “ residues! 

were even more marked. We ean not now, without autopsic evidence, nceept the 

oft-repeated statement that pelvic cellulitis occurs in young girls and old women. 

Thave been able to find no positive proof of its existence in the former and the only 

wathority for its oxistenos in eld women is the case cited by Avan. Avan’s caso 

was 8D years olf and had a swelling op the side of tho utorus,which Robin found 

to contain fibro-plastio cells, One swallow does not make a sommor! 

Conclusiont.—(1) Pelvic cellulitis is an acute form of ilisnase, recognized elinie- 
ally only in the puerperal woman, or in one who has snffered septic infection after 
a sangical operation on the genital canal, 

(2) Chronic collatitis i¢ a misnomer, 

(3) Tho occurrence of cellulitis to the extent of forming approcinble exadationa 
in vis ia of infrequent ocourrence, 

(4) Cellulitis to an Inappreeiable degree, clinteally, often occurs In connection 
me peritonitis, It is discoverable in the cadaver fn the sliape of emall cicatrions, 

ly in the neighborhood of the tulios and ovaries, between the layers of the 
Fe ligaments, and in the otero-sueral figaments, und is associated with evidences 
of oxtonsive peritoneal lesions, 

(5) Whon lange oxndations form in the cellular tikeue the great majority undergo 
rosolntion. Sapporation ls the exception, 

(6) Pas collections in the pelvic cellular tissue are seldom seen in comparison 
with other forms of pelvic alscess, 

Pelee peritonttie.—Tho geavest lesions, the moat onmorons, aud the most diffoult 
to deal with in the practioe of gynecology are those which are caused by iaflamma- 
tion having its origin In one form of infyetion or another aud which, afterobtalning: 
aceors through the external organs of generation, localizes itself in the endometrins 
or in the lining of the tubes for a time, and extends therefrom to the pelvic perl 
tonoun and the ovaries, pelvic peritanitis, This infection may be of a mild charne~ 
ter, catarrhal, an it is eatied or itimay be very pernicious in ite natare, that is, conor 
theal or Itumay be peptic and rapidly fatal, The history of pelvic peritonitis was 
acourately written thirty years ago by Bornnte, Wo, hin anceessors, have found 
little moro to do tha confirm the resalts of tis labors, Tt is mot until the last fow 
yours that they have beens fully sederstood, Polyle poritonitisis the key togymneo- 

pathology. The one constant estou in pelvic peritonitis Is disnnsod tubes; 
ealpingitin. 

Paleic abscem.—In this poper the tern “pelvic absooss” ix applied fo any collec 
Hon of pas in the pelvis no matior what its anatomical relations, No just grounds 
can be assigned for its Hinitation to suppuration of the collulartiesie, Medical cms- 
tom and necemity authorize the use of the word “ aliscos” to mean a collection of 
Pas io the sulwtaneg of the tiuos or in uotural cavithes.t Porel wonld apply the 
term to all enoyated pun callections whos enucleation would be impossible or 
dangerons, At the bolaiito where fe the man so wike, with tact so erudite, that he 
can say precisely what ate the confines of the pus cavity? The pelvic abscossns 
which concern 08 are those which are located in the collilar tiasne, on the one 


+ Mann’ American Ryalem of Gynecology, Val, t, 9-400. 
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abseens wherever it might point, through the cntancous surface or through the vagina, 
‘bat handily throagh the reetum, in the hope of gaining time to improve the situation, — 
Yet my experionce with the vaginal method of operating, even ander such ciream~ 
stances, has been very unsatisfactory and I would not deliberately select it except 
for extraperitoneal abscesses. By this method I have cured a fow cases and beno- 
fited others, but In the main ithas been disappointing, and T feot sure it must prove 
#0 in the treatment of all intraperitoneal collections, 

To one of my experiences the patient had contracted a pelvic peritonitie after 
standing on damp ground ata funeral, The gastric symptoms were distressing; 
she lost strength and flesh fast, and after four weoks a tumor was found rising 
above the pubes on the left side. She was a bad case for operation and I used a 
trocar, at a venture, through the roof of the vagind, though there was no pointing 
or spot that scomed favorable for pnneture, Thirteen ounces of pus were with- 
drawn, but no improvemont followed. She stondily declined, like one dying with 
phthi 

Tn another the pationt was first secon six weeks after a miscarriage, with a factn- 
ating tamor between the uterns and rectum, It was ineleod with a knife and its 
cavity washed ont dally with a carbolic solution. In a few weoks it closed, the 
‘woman apparently was restored to health, and ft looked as though the method of 
treatment was correct. Yet a fow years afterward, sho was brought to me In a state 
of collapse from rupture of a tubal pregnancy, T operated undor most unfavorable 
cireumstances and she narrowly escaped death, 

In a third ase the pelvis was filled with a hard mass, which seemed to be a solid 
tamor, but the history showed that it was an exudation following labor, The 
patient's husband wonld not consent to abdominal section. An incision was there- 
fore made behind the uterns. The finger passed into the abscess cavity was aed as 
acurette, A rubber drainage tabo was stitched to the edges of the opening and 
for one month the most assiduons attention was given to the closure of the abscess, 
but without avail, I then lost sight of her. 

I would not elect tho vaginal route for the treatment of any but extraperitonoal 
collections. Notwithstanding the ingenuity displayed in devising ani the #kill in 
performing vaginal operations, the results generally have been unsatisfactory. Pos 
bas beon imperfectly evacunted, flstnlous drains continue to discharge, and discased 
struotares remain in the pelvis precluding the possibility of a cure, This statement 
fe made with the knowledge that now and then the trooar or the bistoury has suc- 
bee dealt, for the time being, with a unilocular tubal or ovarian abscess after 

Jammatory processes were quiescent; yot the subsequent history of these cases is 
writ 

(2) To intraperitoneal abscesses. ‘The ideal method for the treatment of intra- 
peritoneal pus collections is abdominal section followed by the enucleation and 
removal of diseased stractures. There is a period in the history of all intraperito- 
nen} abscesses when this procedure is feasible anid safe, Unfortunately, many cases 
come to us after long delay, with grave complications and the method must be mod- 
ited. Increasing experience leads us to appreciate more and more the valee as well 
os the gravity of this procedure, In very large abscesses, shock is often great, son 
times fatal, Enucleation may not bo possible without doing irreparable injury to 
bowel, bladder, or othor structures, Yet, In the majority of casos, in tutelligent hands 
the method ia practicable and safe and it leaves the pelvis free from disease. When 
enneleation Is found impracticable after tho section Is mado, uldlominal oe 
leads to satisfactory reanits and to it may bo added Intelligent vaginal drainage 
should it seem to be required. In four instances when, after opening tho abdomen, 
T found enueleation impossible and the pus sac too deep to allow the stitching of its 
edges to tho incision, parallel dralungo waa used after opening and cleansing the 
abscess cavity, fe raha nestap arian pce ee ie: 
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wanted to urinate. The bludder hud been opened and all the arine for a time came 
throngh the drain. She recovered ubsolutely and completely, without un! 
symptoms, and in in good Lee niall ‘These enses had not the vitality to stand 
an enucleation. - 

Tatraporitoncal abscosses dlocharging throngh the rectum constitute a diffiewlt 
clos to deal with. In some the snc ean be opanoil, stitehed to the edges of the 
abdominal wound, and drained. The discharge of pus through the rectus will then: 
cease. In others ennoleation mast be done and the rectal opening closed, if possl- 
ble, by suture, Some oases may require to be let alone, ‘The flnctuating tamors 
between the rectum and aterun ean, as a rule, bo properly dealt with only by 
section. 

Sappurating dermoid cysts constitute a quite common variety of pelvic alsoens, 
Thoy are ustally found under complex pathologic conditions, The pelvis is choked 
with inflammatory masses, Section reveuls, perliaps, a small parovarian cyst 
extending deeply between the uteras and rectum, & large Fallopian tabe with 
greatly thickened and a soppurating dermoid cyst, all blended closely 
together, Nothing bi enneleation, often attended with great dificalty, can pos 
sibly remedy such a condition. No vaginal operation can offect a cure. 

In conclusion I would {nsist that all intraperitoneal abscesses should he 
approached through the peritoneal cavity by abdominal section, with a view to 
onnoleation and complete removal of the diseased structures which constitute the pus 
sao, and which, if allowed to remain, are Hable to cause a recurrence of pelvic disease, 
1 would deprocate all endeavors to reach those abscesses by extraperitoneal meth- 
ods, believing, should the complete and radical removal of the diseased tissues be 
napractioable or attended with too great risk, that drainage throngh an abdominal 
incision is safer and is attended with more complete relief than can be obtained by 
any vaginal operation. Any other conclusion than this is anworthy the considera 
tion of those of us who are now aiming and striving to do thorough work indealing 
with the varied problems of abdominal and pelvic disease, Vaginal lyateroctomy, 
proposed by Péan and advocated by Ségond ns a substitute for abdominal sootion 
in the treatment of pelvic suppuration, commands conaiduration only from the high 
charnetor of its authors. This method is applied by them for the relief of all bilat 

lammatory lesions of ovaries anid tubes, whether simple or complex, anppura- 
tive or nonsupparative. After removal of the uterus the trocarisnsed, This method 
Is based on the ides that the pritury lesion is fonnd in the uterus and that its existence 
there perpetuates the diseasc In the appendages. Ite authors olainm thit removal of 
the ateris leads to atrophy of the inflamed appendages, Tho operation is com- 
monilod on the ground that it is devold of shock, that it is easy of accomplishment, 
and that it leaves no visible cicatrix, Vaginal hysterectomy, a8 hore mile ase of, 
isin principle but modification of the old methods of vaginal incision nud papet- 
ure, and whon applied to intriperitonesl absonssos is opum to the objection that it 
must leave io the pelvis diseased stractares, The theory that removal of the uterus 
will eradicate the cause of the disease is a fallacy, Bernnte’s iissootions showed: 
that thonyh the pelvis was fall of exadation masses in some cases the endometrinn 
wna boalthy, iu othors ft was inflamed, in only one was it covered with jus. We 
are often cognizant of tho fact that approclable disonse has disappeared fram the 
endometrinm before wo are ealled upon to operate for disease in the pelvis, In 
some eases we decide to carette the endometrinm before or after enucleation and 
removal of dikeasod appendages, 

‘Tho operation, romoval of the uteras marcellonent, must novessarily be a groping in 
the dark, Whats beyond? Can the flanger define pus collections? Can we wisely 
and saconssfally evactate the different compartments of an ovarian or tubal abscess 
wy plunging a trocar inte Yaw Gratatling, te Sogomd * in paid to do after the hye 


© Rritah Obateriead Bocdoty ‘Tramenoitona, MES, pW, 
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of o right to havo an opinion as to the relative values of tho Ségond operation and 
abdominal section, and it is my belief that the Ségond mothod will supersede the 
abdorninal operation in many instances. 

Dr, J. H, Carstens, of Detroit, Mich., aald: 

Mr, Cuarnman: Every one of us, who has had any kind of experience, knows the 
diMiculty of getting out these pus tubes; how they are adherent to the intestines, 
bladder, and everything else and I can not understand how anyone can operate 
through the vagina and take out one-half or one-fourth of the uteras, as the case 
may be. Of course you may do it blindly in some cases. The tubes are domotimes 
divided into several sections, ke the links of a sausnge, and you may clean out one 
section; but the patient will suffer from the other sections in after years. In abdom- 
inal hysterectomy you must take out the ovaries and all the adnexa and I would 
hesitate to leave any portion of an ovary or ovarian tissue or Fallopian tubs in the 
abdominal cavity if it can possibly be avoided. Dr. Maury says there are some cases 
where you can not take ont pus tubes; but on this point Ido not agree with him. 
With tho patient in the Trendelenberg position there is not a tube which can not bo 
gotten out by a good operator, That it is somctimes very difficult I know, but it 
can bedone. 1 believe that when we can get such good results by abdominal section 
there is no uso getting up complicated operations by cutting out one-fourth, one 
half, or three-fourths of the uterus, I think it is blind surgery, and not good prac- 


Josoph Taber Johnson, of Washington, D.C., being asked by the chairman to 


Mr, CHATIOIAN: Tagree so positively with everything Dr. Maury has sald as to the 
pathology of pelvic inflammations, that anything I might add would be but azepeti- 
tion of Dr, Maury's views, The subject of his papor is very largely the pathology 
‘of pelvic inflammations and he draws our attention to the theories of the canse of 
the disease and I agree with him fully in all that he says. I have never done the 
operation mentioned by Dr. Bernays, but theoretically I agree with Dr. Carstena in 
his opinion of it. I believe that we can get at the tubes very much easier through 
the abdomen than we can through the vagina, 

‘To return to the question of the pathology of pelvic inflammations: I have come 
to the same conclusions as Dr. Maury, viz, that thoy are usually tho result of sal- 
pingitis, The great majority, probably 98 out of 100, of these cases of pelvic 
inflammation, originate as salpingitis or endometritis, ‘The practical point, after 
rottling the question of pathology, is as to the treatment, My exporience has all 
deen gained through the abdominal route. 1 have seen a number of eases where the 
pus was attacked through the vagina, but I have never aeen a complete cure by that 
method. Some pockets were not emptied and the woman has continued to suffer, 
Ofton the patients have had to wear a drainage tube, which always gives a great 
deal of trouble and annoyance. In some cases where an abscost has been rooted out 
by opening the roof of the vagina it las heen where it pointed againat the vaginal 
wall. In these cases the single sac of pus is cleaned out and the woman gets well, 
bat that is the only condition in which this operation gives good results, There are 
some abscesses which we have to troat, when we do not know how mach pus may 
have gone into the cellular tissue, but where we know that it came from infiltration 
through the pelvic tissnes. Wo have to treat those cases, and shoald treat them 
successfully. In such cases we can not do ideal surgery unless we make ft ideal in 
saving life, 

Dr, Charles P, Noble, of Philadelphia, Pa., sald: 

Mr, Cuammatan: Edi not bave the pleasure of hearing the whole of Dr. Maury's 
paper, bat I hoard tho latter halfof {t, It has givon mo » great deal of pleaaare to 

oar Dr, Maury afirm that while pus ts generally found in the Fallopian tubes, the 
ovaries, or within the poritoneam, we do somotimes find it is the broad ligaments. 
Lhave reported such casos in the Palladelphis Obstetrical Society, T baxe ma wta 





PAN-AMERICAN MEDICAL CONGRESS. 


tests have been used to determine the presence of albumin, being considered 
ost for clinical purposes. Tt bas boon found that 10 per eent of the pationts 
admitted have alboninaria, 

(2) ADouminuria often de wot significant of serious diveare.—In genoral medicine It 
has been learned that albuminuria is by no tseans necessarily of serious import. 
Frequently it is of @ transient character, dae to acate conditions from which the 
paticnt entirely recovers, ‘This is even moro froqucntly the case among gynecologioal 
pationts, The urine of women intended for a chomical examination should always 
‘Ve drawn by catheter, Unless this is done the presence of albumin in the urine may 
mean only that a certain amount of vaginal discharge, or perhaps of menatraal dis- 
charge, has become mixed with the urine, In private proctice, when a catheter is not 
available, the woman shoal! at least be given a vaginal douche and have the extermal 
xenitals washed before passing urine intended for examination, In this way fairly 
acouirate results may be obtained, Eliminating such oxteraal sources of contamina~ 
tion, albuminuria in women may be, and often i, die simply to bladder irritation or 
to cystitis, Should a careful examination of the arine show the absence of tube 
casts and the prosence of some albuialn, pus, and bladder epithelium, especially if 
the specific gravity is 1.018 or more, it would indicate that the albuminuria was from 
Diadder and pot from renal discnse, Albuminuria from ureteral disoase and from 
pyelitis is pot so very easy to determine and it is to be hoped that the use of the 
ureteral catheter in the study of this question may help to make it clear. Albunin- 
uria from above sourees does not anfavorably influence prognosis of opera- 
tions. A! inurla of renal origin ik not always siguifieant of serjous disease, At 
times it is not accompanied by the presence of tube casts in the urine and is of an 
intermittent charactor; in such cases boing due probably not #0 much to the renal 
disease as to some interference in the metabolism of the nitrogenous food prodacts, 
Several such cases have boon wader my care; and quite recently I performed ovari- 
otomy upon one in which large quantities of albumin wonld be present on one day 
and the next day it wonld be « ly absent, The urine was otherwise normal, The 
urinary condition was not at aenced by the operation. Repeated examina- 
tions of the urine in this case showed the absence of tmbe casts and I believe that 
the kidneys are perfectly sound, Another class of cases in which albuminuria of 
renal origi is uot signifiount of danger is that in which it is produced by the press 
once of large tamors, Here the presence of the alliinin is due to the pressnre of the 
tnimor Gpon the renal vewsels, 

(I) The prevence of tube carte in the urine in wot alveays rignificant.—In the cases of 
large tumors, oven the prosenes of tube casts in the urine \Loes uot signify that the 


patients often get surprisingly well aud their kidneya become proctically normal, 

‘But all gynecological cages requiring operation and having tube casts in the uring 

require, iu my judgment, the most careful consideration. Repeated examinations 

of tho urine to determine sot only the presence and quantity of albumin, anate, 

and sugar, bat also ite specific gravity, the total amount of the urine passed, ani 
of area and other wolids it contains, are of the gromtost 


than questionable in sueh eases whether if is wise to operate, ‘The existence of 
chronic Inturstitial nephritts (contracted kilnoys) is @ contra-indication to any 
oporation of gravity, In sich cases at thoes albumin ia absont or only occasionally 
preseat and then in very smnl) quantitios ‘Tube casts may bo absent or, at boast, 
the most carofal examinations may fill to reveal them, I repeated examinations of 

the urine show the occastoual presence of snvall quantitins of albumin and of gragu- 
Jur caste aul a low epecific gravity, the surgeon should be on hie guard. A woman 
having such kidneys will pot survive a serious and prolouyed apermiion, Bae 
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case the kidney disease had antedated the presence of the tumor, and the vitality of 
‘the woman was so reduced that the shock from even so simple an operation caused 
doath from suppression of urine, 

Caso 3 illustrates the favorable issue of operations for large ovarian cysts when 
albumin and casts aro found in the urine as a result of the presence of the tamor, 
‘This patient was a feeble and greatly emaciated woman, who consulted me when the 
ovarian tumor was very large, quite nodulated, and very painful. ‘The presence of 
albumin and granular casts in the urine, the nodular ontline of the tumor, and the 
fact that it caused great pain (giving rise to a suspicion of malignancy) oausod me 
to givoa guarded prognosis as to the issue of the operation. ‘Ihe patient's conclu. 
sion was that, as 1 could not promise her positively that she would recover from the 
operation, she would Live as long as possible with the tumor and then haye it out. 
She carried ont this purpose literally and it was not until her kidneys were greatly 
crippled and she was suffering, with paresis of the bowels and with orfhopama 
from the pressmre of the growth that she desired operation. The removal of the 
tumor was easily accomplished and she made as good a recovery as any patient upoa 
whom I have ever operated. Curiously, she passed very much more urine after her 
operation than is the rule, the first day passing 29} ounces; the second day 13 ounces, 
which was measured, and very much moro with bowel movements; the third day 
264 ounces, ete. ‘The condition of the urine constantly improved, and at the present 
time, six months after operation, it is perfectly normal. 

Cases 4 and 6 ilustrate the grave prognosis as to operations done for well-marked 
inflammatory conditions of the uterine appendages in women having serions elironic 
ronal disease, Case 4 had small, contracted kidneys and was the subject of both 
gonorrhea ond syphilis (tertiary), Her goueral health was fairly good. The 
operation consisted in the quick enucleation of diseased uterine appendages from a 
pelvis absolutely filled up with exudate. Tho duration of the operation was thirty- 
five minutes. She went to bed in good condition, did well for two days, then 
developed uremic symptoms, and died ou the fifth day. 

Caso 5 was perhaps the worst subject (from the standpoint of renal disease) for a 
serious operation in my experience, She had been an invalid for several years, bad 
albuminuria due to large white kidneys, and was so debilitated at the time of the 
operation that she had been confined to her bed for some weeks. This was one of 
my early operations, and I might here add that I should not operate ut the present 
time upon such a patient for tabo-ovarian inflammatory conditions, ‘The operation 
was extremely difficult and lasted forty minutes. Upon the left aide, in addition to 
the diseased tube, a amall, intraligamoutous ovarian cyst (the size of an orange) 
was romoved. When the tumor was enucloated from the broad ligament the ureter 
came up with it, ‘This was separated and dropped back. It was obsorved tobe very 
much thickened aud the supposition was that the woman liad a surgical kidney, 
which proved to be the cas. Suppression of urine followed the operation, and she 
died on the third day. 

‘Case 6 illastrates the fuct that albuminaria and cven caste in the urine, when duo 
to acute inflammatory conditions of tho pelvis (and pornonally I believe that cystitis 
and nopbritis are often induced by sappuration connected with the uterine appond- 
ages), aro nota bar to a successful result after operations done for the removal of 
the diseased uterine appendages. Miss P., agod 19 years, contracted gonorrhea in 
December, 1892, She bad a sharp attack of pelvic peritonitis in that month, a #oc- 
ond one in January, aud a third one in March. In April and May she bled very freely 
from the womb and when I saw her in cousultation I found the bed elevated to pre- 
vent syncope, Examination showed a large, fixed mass to the right of the womb 
and a hard, doughy mass extending behind the wouwb and to the left of the pelvis. 
‘Tho history of the caso and the physical conditions present suggested a dinguosis of 
ruptured extra-ntorine preguaucy. It was recognined, howover, that the conditions 
might be due to tubo-ovarian inflammatory discass, ‘Chin yotvents wrius comvaiaet 
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History: 1h Glotroes, headasbo, backache. he. Had sis ox elght attacks) 
vie peritonitis. Had two attacks of gonorrhors from hasband. 
Weston ‘Tabo-ovarian masses on oe 
Inlowinal section, May 7, 1890. wsthetio, ether, Removal of 
very ‘Wense; Nganestien dificult. ‘Duration, 


Has been an invalid for several pens marked pains in the head and 
Mees altemmating, Had inflammation of the ‘ols and ovaries for a yearafter her 
ator 
aes Uterus retroverted, ‘Tabo-ovarian musses on both sides, especially 
on right 
Operation: Abdominal section, March 7, 1890, Removal of uterine appendages; 
adhesion very dense, Right — ret tat Lape toner ited tumor, re 
woh thickenod; was freed and seeped aration of » forty minut 
rrigation and glass drainage, Anesthetic, Prrariely 
Course bid ee of urine followed operation after twouty-fonr hours; om 
secbud day quantity Kis catheter and yolding, ton onneos; on third day, one ounce 
by catheter; death thi 
= Auntopey : Right ureter a polvis of right kidney dilated; large, white kidnoys. 
fo peritoni 
Case 6.—Miss P., wt. 19, O-para; menstraation jar until the past two mouths, 
metrorrhagia since; gt el mal wit! ist tpi: lencorrham, history of a 
well. marked attack of nitis in Dooember, 1802, 
Hixtory: She was a healthy antil Decomber, 182, since which time she _ 
ail three severe attacks of peritonitis, and is at the present time contined to 
from pelvic sorencas and from the effects of severe aterine hiemorr! lebias (y 
Examination: Vagina relaxed, Wombenlarged, puabod forward and fixed. Exter- 
nal os quite patulous, Ak pase nes can acre: the right side of the 
pelvis, which ispalpable above ive strait. abana ania, continuous with 
the first, can be traced nerons Sioa po chee ie 
Urine: showed allbamin marked; bynline caste; 


udominal section, Mi 7, 1892. Removal of uterine appendages and 
tear right ovary. ‘Aabesignte were, universal, but friable. "Time of operative 
Lis Irrigation and glass drain 
‘ked nbock when put to se 100, She rapidly improved and 
We Bapsens ented days 1D, ontoneey Font 10 ounces; 4fth day, 18 
onnoes wrth sli A 
ounces, (roe Weeks after pperntion the arine ix ermal.” ~ ‘i 


DISCUSSION, 


Dr, A. Lapthorn Smith, of Montreal, Canada, auld: 

Mr. CHAIRMAN: TE have bud great ploamure in listening to this paper of Dr, Noble's, 
hocanse the nubject in one that has caused a great deal of troable and every one 
nhould know whother the prosence of albumin iv the urive should prevent opera 
thon, My own experivnce fally bears ont what Dr, Noble has sald, that when there 
iso large tumor, no master of what kind it may Ie, we tay he almost certain that 
the albumin will disoppear after the removal of the tuner. Lhaveoue casein mind 

in order to give the pationt temparary relief, I slowly withdrow # pall of 

from tho oldomen, after which I was ablo to distinguish two large ovarian 
tumors. Afterwards the albumin became much loss fren the withdrawal of the 
promare af water in tho abdomen. Lolso recall a case of albuminuria dae to prog 
nuaney in whieh there wae @ cossation of the albutmin after the removal of the pressure. 
In Dr. Noblo’s paper there is an clement of error; that is, that the quantity af 
arine secreted after abdominal operations tx very scanty for a day ax two. “Cows 
may be duo to the fact that the pationte are deprived of yuder for wexersh Sage muse 

8, Ex, 6—67 
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auch strong adhesioos of the sac to the varions organs that the question 


forcibly Impressed upon Be te pee ene 
without {meabdlataly Nipduntig Ta ba GisvisO AboAIe is to 


symptoms: 
aro associated with the formation of adhosions in the developing ofa enge of ovarian: 
oyat ur, Tam quite certain, at times passed over too lightly; that is, the pationt nat 
froquontly does not lay sufficient stress upon tho history of ber case when detalting 
physician, orto thesurgeon whois aboat tooperate, Localized palus 
are pot sufficiently emphasized, slight aecidents ure forgotion, and adhesions have 
resulted, very often out of proportion to what seemed trivial causes and conditions. 
Again, ou the other hand, patients are not infrequently subjected to too many 
examinations this heing quite often the fault of herself or friends, They are desir 
‘ons of seeing too wany physicians and au undue and sovere handling of the case 
may bring about localized pain or peritonitis, resulting serlonsly when the time cones: 
for operation, Thore is ofteo an additional and nopovessary nerve strain given to 
many patients by too frequent and too severe methods employed in the exammation. 
of cases of suxpocted abdominal tumors, Members of our profession have learned 
fully thedangor that results from the tise of the wspinator and trovar, and in that direo- 
tion patients have been relieved from the employment of measures that alorwards 
Ho frequently produce adhesions oxternally, as woll ax noppnration within the xa, 
‘Then, again, cases may be examined with ever so mick are. We leare all Quest is pow 
sible of the previous history, ax to Lraumatinms that my have ocenrred, with or with- 
out marked evidence of local pain and poritonttis having supervoned, and yet serioas 
adhesions may bo pr t. Some women will tolerate much more readily thas others 
Ue paing that reanlt in peritoneal adhesions, We know that no two case go on 
precinely alike. Tho rapidity with whieh adhesions will sometime: form in one 
case anid the exteot of their development is ont of proportion to some othor eases 
where the etiological factors have been equally ax great, Very properly au operator 
af experionco at the present time does vot subject his pationt to too long aad too 
nerve-doprosing examinations, Ituke it the experieven! operator of today haw 
not, by any means, given up the teem exploratory incision ta such cases as presont 
with am indefinite history, yet in which adhesions are suspected, though the fncom- 
plete oporation grows loss anid Joss as the number of his eases Inerease anil he booomes 
more familiar with the operative procedure pertaining to thé removal of tumors with 
many complications. 

To reach our subject a little more closely wo have made onr diagnosis in many 
casos and are satisiod that adhesions are present, probally of that variety too strong: 
to yield to the prossare of the spouge or careful use of the hand, that many ligatures 
will be required, and that possibly adjacent organs may be implicated to the extent 

twill make the oporation exceedingly tedious and dangervas, An exploratery 
incision is decided npou whieh, not infrequently, confirins oar suapioions aa to Ue 
goide and extent of those adhesions, The pationt somewhat, and the frleadsia 
particnlar, are prepared for a sever anit tedious operation, the Jadgment of the 
operator alone being relied apon to bring the ease through waccesefully, I have not 
jnfrequently naked mynolf the question when having to doal with such ease anid 
the pationt has heen aubjected to an operation of an hour, eve henr and 
two hours, nourly dying, or perhaps doing so within twenty-four or thirty-six hours 
from the alock resulting frou so prolonged an operation, would it net have been 
hotter to have shortened the time in some way, leaving portions of the aac, or the 
cavity formed from the adbosions to bw drained aud thus net nary ing our patient 
tow near the condition of exhaustion that resulta in immediate death? Wil 
‘rathage save moro pationts and bring onr oased Lute m for noes eamtarwe\e 
hore of troatsnont, a linger percentage 16 yo ou Wo yermawenl reeusers 
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remove evdrything, bint Tam convinced that thers aro elrotmastations vba 
bo unwise to doso, When we lave papillary cysts, which oan be gotten out 
with alarming homorthage, thoy should not ke removed. I recently operated 
patient when not oaly did Tpot take out the tamor, but I botieve es seit a 
dtied hud 1 persisted in doing a, Ia one case that d recall the contents of the pac 
were bland the patient was fy goo condition, 1 found the tamer 
or, rather, Incorporated with, everything front the bottor of the polyis to the oplgas- 
trinm and I did not want to interfere with it, In another case on whieh [ opersted 
ilary cyst had muy adlesions and nemeres Kacd. Khe was greatly reduced: 
from seqwis, die to supponition in thi timer, She recovernt from the immatiate 
Dat died somo weeks afterwants, T think it best to abandon the opora- 
tion rather than lave a death om the table. It iv the ailbosions to the bowels aud 
mesentery that are tad, ‘bon the adhestons are in the pelvis we ean always gee 
When the ease iso malignant one 1 think it Is wise to hold at 
condition is bad, Another olass of casts in which it is wise to refrain from a 
foring is where the bowels are pushed np by the tamer and aro aroand the diaphengr, 
1 have never Lad ool a case, but 1am econtident that they always die, no matter 
bow you troat them, Weennse the bowels do net adjust themselves to the new con- 
dithon of things. 

Dr. A. Lapthorn Smith, of Montreal, Canada, anid: 

Ma. IEMAN: The author, in bis paper, had naked the seotion to give him the 
resnltof tholr efforts to step luemorrliage by the ise of the cautery and the nseof iron 
1 ean give him some information on one of there points, Ihave used the Paquelin 
thermo-eautery to stop beading on the surface of the intestine anil the hemerhage: 
was promptly arrested, Some time afterwards T again opened the patients alda. 
mon to remove abother oyst and Thad an opportanity to oxamine the place where 
Thad touched the tutestine with the cautery, and 1 found dense adhesions at that 
point, Tihink the profession shoal stop ning those two methods, Twas very 
glad te hear Dr, Vouorvoer otter this word of eantion against attempting to break 
np aillesionsto tho great peril of the patient, Anyone who woes on withan 
for fourhours subjects his pationt to a risk which isatmostoriminal, T think if an 
operation can not be done in ene lour, or a Tittle over, it ts better to stop then and 
give the pationt a elianes. Ones, while attempting todo an operntion where all the 
abdominal ntrectares were bono down by « mass of adlesions, f fou myself going 
deopor and deeper into the mire, when T stopped the operation, ‘The wonmn is 
now well, 

Dr. 1. 8, Stone, of Washington, D.O., anid: 

HAEDENT: Sach a cnse v4 the one rolated by Dr, Vanlerveor ocenrred in 

city mahort tin ago. ‘Tho alidomen wax opened and everything fonml in one 

conglomerate minas, with the intestines growing all oroand » tumor, ‘Tho operation 

was postponed and the woman got well, In sueb cases T think it is letter te aooopt 

the dictum: ‘Do not operate for four hours" If Dr. Vandervoer ean not finish an 
operation in four Lours, there ia no ebonce for many of us, 

Dr, Vanderveor, iy closing the disensston, salt: 

Twill take up tho thne of the seotion, Mr. President, for but a moment, Tr, 
Carrier brings ® polnt I wish to emphasize, viz: That adhesions to the small 
Intestines shonld be loosened atall hazanls, Speaking of conditions where we bave 
pun, we mhould go ns far as we can with safety amit leave ne little there as possible, 
Dr, Noble has tonched oa pus sas in the same way, It fs wonderfal bow pationte 
with papillomatons growthe will get well after rough handling. © am gind to hear 
De, Smith give his opinion in regard to the ase of the cautery and from in checking: 
Darmorthage from the Intestines. The text hook now mlvise xponging for slight 
bleeding, ami the Hhernso-cantery and fron in profise himerthage, 1 have sever 
used the Chermo-cantery, ax Toousider tt langeroun, and Dr. Sinith lias warned as = 
about the wilhesions he found. f believe the uae of trou equally injucioon. 





tho ontire arterial aystem is eowraeted rather than dilated; and (2) the skin in 
moist or bathed in perspiration by reavon of the irritation of the secretory fiburs of 
the sweat glands instead of «ry, as it would be in pallor of the ekin, low tempera- 
ture, and paresis of sympathetic fibres. It ix nota paresis of the eardiae nerves and: 
ganglia, heeause (1) the heart's action would be slow by reason of the preponderance 
of the inhititory influence of the pneumegastrios; (2) it isnot probable that cardiac: 
branches of the cervical sympathetic would be paretic while other branches wore 
abnormally stimulated, aud in shock the pupils are widely dilated hy reason of the 
stimniation of the pupillary branch of the cervical sympathetic. It is not a paresis 
of tho vasomotor nerves of the abdominal vessels, because (1) paresis of these nerves 
woul! cause dilatation of the abdominal arterios. Dilatation of the renal artery 
would canse polyuria, oven if aecompaniod by dilatation of the other abdominal 
vessels. In ahook the scerotion of urine is scanty, or even suppressed ; (2) dilatation 
of abdominal arterioles would cause docrensed peristalsis. hook, porintalsis ix 
often increased, 

On the other hand, it Is hyper-irritation of the entire aympathetic xy ston, because 

(1) ‘The skin is pale and livid by reason of contraction of thy urterivles because 
of stimulation of their vasomotor norves. 

(2) The hoart’s action is rapid by reason of stimulation of (ts sympathetic nerve 
supply. 

(3) ‘Thore issoanty sooretion of urine by reason of contraction of the renal arter- 
jes; tho result of stimalation of their nerve anpply. 

(t) Tho skin, thongh palo amt livid, is bathed in perspiration by reason of atime 
ulation of the secretory nerves of the glands. 

(5) ‘The pupils are diated by reason of stimulation of their sympathotic nerve 
supply. 

(6) The paleo at the wrist, while rapid and mall, as would be expected in viasso- 
motor stimulation, ia soft and very compressible by reason of the very seanty relax 
ation oriilatation of the hoart (the same condition inte whiok It is thrown by strung 
electrical stimulation of it4 nerve fibors, a4 shown experiuentally). 

(7) This conition of the heart may a 6 been aetially demonstrated (ax 
existing inkhook), lint may justly bo inforred by analogy, reasoning from the notion 
of the nterus umber similar couditions, Each contraction of the uteri is normally 
followed by a period of perfect relaxation, as ix the hoart, Over irritation ar stim- 
ulation of the wiorine gangtia, or aympathotic nerve supply, causes repitl contractions: 
with very imporfoet relaxation, Lt is fair to Infor the same condition in the heart 
undersitnilar causation. ‘Thus the supply of blood thrown into the arteries tx seanty: 
and blood prosuitne fe Low. 

(8) Tho first five of these conclusions ar justified by well-known experimental 
demonstration, ‘The 6th and 7th aro fair conclustonn by reasoning from analogy, 

(Y) That the condition of the heart is ono of stimulation rater than paresis, may 
he considered demonstrated by the fhet that in eases of suditon death from severe: 
shook the beart has bern foand contracted aod ompty. 

From these faets I feel justified in concluding that the primary condition in thoek 
bs In no pense a paresis, but in mther a wevere icritation of the entire ay mpathetio 
ayntent. “Tany that nue in the pathology of the early porloiy of phoek, but I am 
willing to mlmit that after a variable period the eotire condition may change with- 
oat any perceptible change in the aymptome, All iusentar tevuy thes after a 

jot of unmenal activity, Thin ts tran of fe minsole equally with voli 

y. And though the nerve impulse continues irritant In nature the heart muscle 
is weakened and qpn Hot contract with normal vigor, The arterial spasm is at the 
wame tine lows violent, The frequency of the heart beat may continue tho same, 
but the size of the blood current will not be ineroased. The conditions which exiat 
during aud after a cwliotomy, which are productive of shock, certainly would seen 
to be such as would give rive to au impalee of (reivatlon rather Yann of aretha, for 





soothing otfect of the mobet heat on the Irritated abdominal plexuses ie mat 
tonds greatly ta relieve these conditions, the manifestation of which 

Buc if these phenomena continue to what T huve desoninated the second Y 
whore cardine and arterial spasm aro replaced by cardiac weakpess by reason 
“inusele tre,” hot wator may be injected directly inte the velu with desi advan: 
tage, It acts more promptly anit powerfully aud with greater cortainty than when 
injected into the colon. Here also our medication maxt bo different. [ now rely on 
the free hypodermic use of steyelinine, digitalis, aud other cardiuc stimulants. Tt is 
in this stage that the Dagging powers nnet bo atimulated and these medicines and 
in no hesitating way. They may be given in doses 40 Linge as to bo alarming ander 
ordinary chrenmstanees, aid yet produce none bat good results, This course of 
troatment promises better results, to my mind, than any other, and is logtoal. 

After recovery from shock, the next great danger to be met and overoome is peri- 
tonitis Whether the theory promalgated by Mr. Lawson Tait, that peritonitis is 
due to a distarbance of the innervation of the peritoneam rather than to sepsis, bo 

Ul ngree that after death from post-operative septicemia, evi- 
re almost invariably fount; and our instinctive feeling is that 
if we can prevent iufeetion, we need not fear peritonitis, With that class of cases 
whore the infection bs Litroduced into the alilominal cavity at the time of operation, 
shall not attempt to deal, ue the oxpoctation ix that all whooperate take such pre- 
‘cantions against septic infection that it may be excluited as a possible fuctor in any 
case, Bat mnifertupately there és a large lass of cases where, from the nature of the 
Hails removed from the abdomen or pelvis, septic infection is ® most imminent 
danger. fn sneh eases the nowt important part of the treatment is preventive, and 
toust be attended to at the time of operation. In all such cases drainage by tube or 
ganze is propor. 1 will not say imperntive, a8 the experience of many of yon would 
contradict the torm, Hut in the post-operative treatment of threatening sepsis (or 
peritonitis), before it has beeomo firmly established, nothing is better than free 
catharsis, and among Crags none are better than the salts of magnesia for this pur- 
pose, provided nlways that the stomach will tolerate them. ‘They are botter than 
others becaune they have no feritating notion, do not stimulate beta ape ge) 
but act direotly by oxmosis, unloading the blood vessels of serum und causing them 
themselves from the in the peritoneal cavity, thus promoting 


my oxperionco is better than eatomel, While we all uulte tp the desirability of carly 
catharsiy in these throatoning enaes, we may not all agree a8 to when it slould bo 
undertaken nor a4 to the bost means of promoting it, There are several fictors 
influeneing peristalsis after abdominal operations that it will be well to keep in 
nind, 


Porintalsis Is normally produced by the stimalus recoived by Anorbuch’s plexun 
(sitnated in the muscular coat of the intestines) directly from the contents of the 
canal, or through the sympathetic nerves from whieh this plexus ix formed, Tt te 
also modified ly the vasoular condition; that is, contraction of arterioles, by which 
Vonons blot becomes in excess, atimalates peristalsis; dilatatton of arterioles, on the 
other han, deerases it, Again, fnorder to the free, easy prodvetion of tiqnid movo- 
monts, it in necessary that the blow vessels be ecouparntively well filled. Vor 
instance, itis well known that nulinws, which aet principally by onmoxin, eb with 
Miftieulty or aide have been withheld for two or three days pre- 
vionaly. What now ts the condition of the intestines, after most owllotomien? In 
ordinury tincomptioated cases, where there has nob been much irritation of the 
abdowinal or pelvic contents, there will gesierally be no difieulty abont Larsenred 
cotharsis after thirty0ix or forty-eight hoars, But in those cases where the die 
section of tumors, ote., bas bien diffientt and protenyed; where there has beou 
sovero manipalation of the iutestines, with porkape iinet sad intewwes Wevation 
of ganglia and ploxvacs, there is generally mare of lew terers Aeration of is 





rampant, that we were gotting ahead with now theorles faster than we could jut — 
them into practice; but bore is a practical thing which has beon in existenes since 
Cain killed Abel. Tam pursuaded of the value of the suggestions made by Dr. 
Boise and the treatment recommended by him, especially that in rexard to 

hot water into the patient by simply putting it under the skin and also in regard 
to the use of opinm in treating a patient for shock. We are all ander the fear of 
Mr. Toit in regard to giving patients opium, but wo haye all seen casea whore a 
small dose of opium, hypodermioally, does wonders, In regard to the obatraetion 
of the bowels after an operation, that is a deep question which I have long pondered _ 
over, and Ea carer conclusion now than I was at first. What is the eausof 
Ido not know. We ‘© all seen cases of fibroid tnmor where everything has como 
out very nfooly and without trouble, and yet that patient has obstruction of the bow- 
els and will die of sepsis. That pationt has uo right todioatall, Take another caso, 
on the other hand, where you have to dig around in the pelvis after pus tubes, oys- 
tic ovaries, ete.; you may have no rise of temperature, no obstrnetion of the bowel 
followed by sepsis, and the patieut will got well. Why this should be is more than 
Tean explain. 

Dr. Tuck, of Cambridge, Mans, sald: 

Mn. Parsmpent: I would like to make a fow remarks. This paper which we hare 
just heard brings ua down to the hard pan of practical work, When we are consid. 
ering the subjects of shock and sopeis we are considering practical questions, leav- 
ing theory out of the question, In discussing aepsisand the condition of the bowels 
following operations, I think a great «deal depends on the individual patient we are 
dealing with. In civilized countries shock is our greatest dreail. In preparing » 
paticut for an operation an important thing to be considered is the care of the intes- 


tines following ceeliotomy. If we haveuny food or foreign substance in the intestinal 
canal there will be flatus and tympanites and to overcome that condition we give 
salts. We will accomplish more tf we give tho salls boforehand, but moat operators 
do not go far enough fn this direction, We should mako ita habit to thoroughly 
clean ont the intestines bofore beginning an operation. We may give a dose of salts 
every hour; but we mast do moro than that to make the intestinal tract aseptic, 
‘The best thing to do is to start in with drugs which not on the upper intestines, and 
follow this ap with drags acting onthe lower portion of thecanal, On the fret day 
it in my habit to give calomel, aud follow it up with anlte. 

Another thing to guard against is sepsis. This may be doe to the formation of a 
eardiac thrombus. To avoid that accident we may throw in our atlinulating material 
by tranafasion, When we are operating we should havea bug filed with saline 
transfusion material, combined with a stimulant, close at hand, and when necossary 
this can be thrown into the system through a needle inserted into the alelominal 
wall, I fied that when I am operating it is a simple matter to Insert the needle 
and throw in enough transfusion material form a tumor aliout the sizeof au 
orange, which will counteract all tendency to shock, 

Dr. Charles P, Noblo, of Philadelphia, Pa, 

Mn. Parsioxyt: The question of shock and repels is a mont Interesting and Inatruct- 
ive one, and Ebave taken great interest in the paper of Dr. Bolsa, because bo haw 
presented the anbjeet in a way differing from that in which I have heretofore oon 
sidered it from » physiological standpoint, T have always regarded it as a conditlon 
of deprossion of the aystem, whereas Dr, Boise considers it aaa state of depression 
dao to overstiinulation, Let aa go on to a consideration of the practical aspoots of 
the treatment of shock. The best way to treat shock is to prevent it by having our 
patient in good cowdition and by selooting a date for the operation and direeting our 
enorgies to the tank of gutting thy patient in condition for several days or weeks, 
Considering the immodinte measures to be adopted during the operation for the pre 
vention of shoek, the temperature of the operating room should be botween 75° and 

8, Ex. 36—63 





attention bas been draws to: Pel emia cecal upon) 
organs and by some this occasional oocurrence of 


that insanity follows removal of the uterine appendages with especial 
and that therefore the possibility of this unfortunate complication shoukt 
our particular attention before subjecting a patient to 

Struck by tho frequent wore or less positive references in tho recont Hteratare 10 
Insanity following gynecologic operations and the rarity of personal contact with 
this condition, L veutared, a littl over a year ago, to non a eironlur Inttor to the 
tiedical officers of all the institutions for the insane in the United States and British 
America requesting information upon this snbjoct, Replies to this cireular were 
received from uearly all those addresseil, and to my surprise, retarns of ouly 25 euehy 
cases oocurring in the last ten years were obtained. While itix probable thatsome 
cases wore missed through defective records in the institutions, it appear that some 
wore reported as having become insane through the operation who wore insane 
before it was dono, Indeed, the histories furnished mo show that in some cases the 
operation was dono with # view ofa beneficial effect upon insanity already existing, 
Itis probable that the oases reported to me representa large proportion of hose 
in whom the meutal aberration was of » persistent character, and included few, if 
any, of those trausitory forms more amply characterized as delirium rather than 
true Insanity, The further history of these 25 cases as reported to me showed 
that 9 were dischurgod from the hospitals; 7 recoverod and 2 improved. Four died 
and 12 romained under treatment, ‘The discharges numbered 36 per cont, the dunths 
16 par cent, and the cases romaiuing in the hospital; some better, some stationary, 
home worse; 48 percent, Luhnll return to the consideration of those Agures presently, 

‘Tho dotatls of a number of the casos of montal disturbance following gynecologic 
operations leave much to be desired on the score of fullness and accuracy. In 
perhaps the majority of instances the reporter considers it sufliciont to state that 
“insanity” followed the operation. However, enough is known to warrant the 
couclusion that several forma of mental distarbanoe, agreeing in tho main with 
certain prominent clinical varieties of insanity, aro met with as such post-operative 
sequels; bat there ix no special aud distinetive form of post-operative payehouts, 
‘There can be little doubt that in persons with emotional instability the shook of 
& grave operation may produce transitory delirium, or even more persistent mental 
aberration, Tho frequency of the so-called  trausitory mania” at the momont of 
completion of the second stage of labor is evidence that intense pain, combined with 
high nervous tension, is capable of producing it. Tho dolicium attending severe 
injurios, ‘‘traumatio dotiriam,” may also in most cases perhaps bo ranged with the 
casen of inontal aberration from shock, Those cases of post-operative delirium or 
payebosis following immodiately after the operation may, [ think, be classed in thin 
category. That ether factors may concur in the product f this form of pay- 
chosis, ©. g., auxloty, worry, and the like, is probable, Alilfold reports a cases of vio~ 
Jont mania following the introdaction of a speenium, aud Kiernun one consequent 
to the passage of a catheter ina man. In asmall aumber of the roported cays no 
other emontial fuctor than the shock and auxioty own bo traced, Prout this form the 
pationt as a rule recover, 

A second class of post -opurative tusanity would appoar to be due to the absorption 
of polsonous agenta used bofore, during, of after the operation, It ix now generally: 
aoceptod that the acute mental disturbances, usostly hallucinatory in character, fole 
Jowing operations upon the eyo, are due to the use of atropine and similiar drugs. 
It is pot improbable that some of tho post febrile payobores are attributable toa 
similaronuse. I have reooutly had andor my eare, in the Maryland Howpital for 
the Insane, a case of seate hallucinatory mania following rhoumatlem, in whieh I 
Velloved the bogiuning of the attack could bo traced to heavy dowlng with aull- 
eylates, The withdrawal of tho mollolue wax followed by map recovery. “Twexe 
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manifests iteelf in the same as occurs in the majority of cases of climacteric ineanity 5 
namely, melancholia, It pursnos a similar clinical course, and owes i 
about the same porcentage of casos, In about 4 por cout of all women admittail 
to insane hospitals the insanity is attributed to the menopause. Out of 3,017 
women admitted to the State hospitals in New York during three yoars, 606 wore 
between 40 and 50 yearsofage. If we compare the total number of cases attributed 
to tho climacteric to the total admissions at the climacteric age, we find oe 
tion of climacteric insanity to all insanity in women at tle same age, a8 

terfo inaanity, then, in not #0 very rare and it shonld not surprise u8 to ‘akon 
siderable number of cases among women In whom the menopause has been artificially 
induced, Indeed, when we consider the frequency of mental symptoms in the nor- 
mal menopause, extended as it is usmally over a period of several years, one is forced 
to expect marked payohical changes in the menopause induced by operation, where 
all the changes are sudden, violent, and abaormal, Kisch states expressly that 
paychicnl disturbances at the elimacterie period are more likely to oconr in women 
of exeltable nervous system and in women in whom the menopause appeared #ud- 
denly. 

‘The records of cases of insanity following operations apon the fomale sexual organs 
ore nolther sufficiently large or sufficiently exact to enable ua to draw definite con- 
el as to their actual causation. I believe, however, it would facilitate the 
stady of the cases If they were more fully reported aud if some atiunpts were wade 
to classify thons as in this paper. 

‘The surgeon or gynecologist In the majority of Inetunces simply reports that ina 
certain number of cases insanity, or perhaps mania or melancholia, followed his 
operations. The time of begioning of attack, the clinical features, the duration apd 
termination are generally omitted as non-essential points. I am strongly inelitied 
to the view that in the gront majority of those cases of more or less persistent insanity 
following an operation upon the female sexual organs comprising removal of the 
ovaries or nteros, the cause of the insanity is the indneed climacteric, aud that, in 
most of these women, the insanity would have leveloped during themenopanse, 
whether normally or artificially produced. As » basis of this view, I eall attention 
to the comparatively small number of eases of persistent Insanity following removal 
of the ovaries and tubes, the clinical form of insanity present in the greater number, 
and finally the percentage of menial reeovery which closely approximates the 
recovery rates from ordinary climacteric insanity. 

Cramman: You have heard this very important paper by Dr, Rohé on a aab- 
joct which in considerably neglected at the present time, That operations on the 
soxual organs are likely to give rise to mental disturbances has been the oljeetion 
Taisod by some persons against their performance, The chair hopes that the paper 
will bo thoroughly discussed, 


DISCUSSION. 


Dr, Andrew P. Currier, of New York, said: 

Mr. Presto) Treeall » paper reail a few years ago by Dr, Thomas on the influ- 
ence of operations on the female generative organs in prodieing mental ditontors, 
which was the first contribution to this mulject that I know of. The coneluslons 
reached were, that operations on the female genital organs had very little bearing 
on the subsequent mental condition of the patient, A year afterwards a papor was 
read on the same subject by Dr. Baldy, of Philadelpbia, befure the American Gyne- 
cological Soclety, He had collected many cases and the proof addaced was con 
vinclng that these operations did have some bearing on the development of mental 
disease, These two papers, together with the one by Dr, Robé, read before the 
American Moiicnl Sockoty last year, were very auggestive, and wince hearing those 
papers I have had sovoral cases, anid consoquontly hare a great Interost fn the sube 
Joct. I have hud three cases, ilustrating two forms of insanity, vis, mais and 








now in bed who knows nothing about her condition antedating the section. Now 
she knows everything, but does not know when she was moved, when the operation 
waa done, or anything about it, I had another unconscious and maniacal esse 
roquiring two purses, She offered to testify in the Josephine Mallison cano, who: 
hind w similar operation. I found her in bed and dying of pyemia. She recovered 
ler mental and physical condition sufficiently to follow the man who was respon- 
sible for her contamination and to kill him. It is not worth while to aay anything 
about ortticlems that may be made; Dr. Robé can just go on paying no attention to. 
newspaper articles or to the carping of ignorant critics. I know that at least 10 
per cent of the women confined in asylams could be taken ont. Dr. Rohé dwelt on 
the importance of the sacral plexus of nerves whieh are impinged on by retro 
displaced uteri. Irecall the case of a young woman who entered my office with retro- 
flexion, She was devoted to her husband and her child, and she was afraid that in 
some paroxy#m abe would do some harm and she asked for some relief. I told ler 
physician to pnt her to bed, replace the uterus and apply a pessary. ‘That woman 
took the paina to enter my office afterwards with bor husband and father to thank me. 
You may say that these wonren are not insane, but you would think otherwise if they 
were your own mothers, sisters, or wives, One of my reeent patients was a band< 
working German woman. She bad some mental distarhance following a closure of 
the cervix, which should not have been done. She ceased to take any interest in her 
home, hor husband, or ber children after the ceryies! operation, bnt snt all day in a 
corner, silent and morose, There was some question of putting her in an asylum. Tt 
happenod thats patient of ming bronght this woman to me, and 1 found everything 
in her pelvis Bound down by adhesions, I sent her te a hospital and removed the 
pus tubes and ovarian abscesses, For two days she was almost unmanageable; then 
hor mental horizon cleared mp, and she is now able to take care of herselfand to 
read the German papers, A» regards plastic surgery: I think Dr. Carrier's patient 


was operated on too early and had too many attendants. She should have boon sent 
to the seashore to tone up. Three days cost Princens Charlotte her life. It was a 
care of too many doctors, If six or seven doctors are attending an il doetor he 
always idles, butif he has one or two in attendance he usually gets well, (Langhter), 
T had a neglected paerporat ease four dys in labor, who tohl me that there wore 
animals and flies on the ceiling which were annoying ber, ‘This was the only case 
whore I ever saw delirium before delivery. That was s case of aoate sepsis such as 


by skillful midwifer; 
disease. I am satiaged th ere are fow women with fibroids who are perfectly 
rational, Theso casos should be treated by early hysterectomy. I roonll Kelth's 
first hysterectomy where the pationt eame back weeks after recovery and com- 
plained of a potato whieh had boon served with its jacket on, 

What aro the sequels of operations? Ihave 17 pationte in bed now with legs as 
sinall as my wrist, These 17 women are on one floor and are very animic, The 
operations were so complicated that it was necessary to drain 16 of the 17, all 
recovering. Some were pymemio, with marked mental disturbance and f would not 
bo surprised [f some should wind up in asylums, but with porfect snrroundings they: 
wonld get well, ‘The trouble is that these patients are hurried home from the how 
pitals too soon, anil they have insufficient food and clothing, cre! husbanile, or friends 
who do not anderstand their condition. Farmers’ wives head the list in asylums, 
It ina very common thing to attribute insanity to the oporation, Wat we might Jast 
an well attribute their Inxwnity to the burning of tho last baking of breail, or npsot- 
ting # pail of milk, or the chickens dying of gapes, aluce they bake every week and 
Ko Insane every week, A fow ago T did & periiea) operation on a witow with 
two sons, In Philadelphia, an erutel in anteriorly, Pivoor alx days after the 
operation (porhape longer) her mental condition wa) perfect, It so happened that 
abe bad a very protty nurse. Those boys sat down and ebatted with the nurse. 
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the procedure, evidenes the following. In a recent paper on the subject a promi- 
nent operator says: 

‘The orth operation, which is the tinal resort in such cases, of fow attn 
tious to the echgecsr MOOD GE ths mamguoes ‘who peciorar If ta tbat Kato 
ha it some time or other iu the course of their Ree expressed or 

detestation of it.” The proceedings involve abdominal svction, a inei- 
sion being necessary, the dragging forward of the uterus with its mass of tumor, 
strangulation of tho broad 1 tand tumor by a piano wire, or its equivalent 
appliance, passed aronnd aome portion which ahows nearest a| neck, if 
wneh exists, and cutting off of the tumor mass, Whitever may 
method which st be adopted for securing the stamp and. 
cavity, two objectionable results are inberent in the operation: 
with more or less fetor and pus formation, of the strangulated 
the existence of band of tissue from the aterns to the lower a) 
a sort of potential bowel trap for the 
also refer to the tension of the aterus ander 
sional dragging upon the bowel with sometimes fatal consequences, ef 
ate or remote. My experience of this operation leads me thoroughly to sympathize 
with the aversion expressed by some surgeons * * * 

‘With Hamlet we are ready to exclaim, “ Angels and ministors of grace, defend 
ual” But gratitude shall take the place of imprecation and wo are traly grateful to 
our foreign confrére, estimable gentleman ashe ia, for thus exposing his faulty under- 
standing of the operation he #0 freely criticises to its detriment. And now, to state 
the caso clearly in order to have a clean basis for argament, what aro we asked to do 
jn this matter? I submit a reply as follows; Lay aside experience; accept theory 
and the dictum of those who for the most part have had no experience, bnt who 
seek to establish their assertions by # few cases, none of which are crncinl, and 
avoid the issue in these in which they are foreed to confess their improvement not 
only does not improve, bat will not apply at all. And unfortunately, also, we are 
askod to condemn the old operation from the understanding of those who, as the 
quoted condemoation only proves,do not understand it atall. This matter has 
come down to what in theology is called “ polomles,” and J submit that it is not 
theory bat surgery that we want; not ink, bat ideas; not the disgust of failures, 
buta faith, a bolief,and a zeal according to knowledge. Let ms 600, Tho above 
doseription is as vague as a aomoambalistic wandering. Thenwad, acoording to him, 
is passed aroand some portion of the tainor which shows the nearest approneh to a 
neck, if such exists. He does not tell ns where it ia put if mo neck is found. My 
own suggestion on this line is that it bo put around the neck of the surgeon who 
operates in this fashion. Here let me boldly assert that, whether a nook is or is not 
present on the tamor, -gleal pedicle oan always be made in all casos {0 
the tumor is at all removable. This has been my experience Iu 111 cases fnvolving 
growths of all kinds, adbesions of all kinds; bowel, pelvic, aod omental, and of the 
Diadder, The abandonment of any operation ou account of inability to make a 
stump, or preferably podiclo, bas not occurroit at all In my own experience, and 
therein Hes one great superiority of the mothod, to wit: that it ts applicalln to all 
casos in which any stump can be mule anid teed not be abandoued for some other 
method in bad cases. This is no more nasartion, Witnesses for the reality of 
‘these claims are at hand on all sides. So far as “detestation” of the operation le 
concerned, there is a tangnitude and mueertainty of the extent of implication and 
complication of every hyntervetomy that must make every aurgeun of experience 
droad theen; bat, eo far as dreading tho clamp or nosud, I, for one, wheu I huye the 
pedicle sooured in tho nover-falling bold of a well-placed delta wire, mast eonfoss 
to.» fooling of victory won and o seus of security that hae no doubt of safoty for 
my pation’. 

As to the assertion of the inevitable slonghing that occurs in the pedicle, and the 
accompanying fetor, Lylell the palm of censure to those who have it and make it 
and confess to it, There is no use of apology or explanation, They are right ia 
abandoning the method, That suck calamity must occar secording to Cae werent 
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snrgeon to avold a long operation when a short one will do and, in addition, havent 
caro taken of the patient, If the tenth was known, it is the time eloment that 
causes most deaths from heart failure, eollapeo, and the like. ‘Tho removal of a 
fibroid uterus, when the adbosions are universal, is Lound to be a comparatively: 
lengthy operation ontaide the mere technique of its removal, and this, therefore, 
should be the sinsplest anil safest porsitle, Under this hond J may agate T 
trust for the last time, the eriticiams of the scfentifie side of the operation, — 
advocates of the intraperitoneal method have all at once become stleklors for 
neience, And herein is a vast contrast with their knowledge. ‘The poet says: 


Posreeeneee 


It would bo « distinct gain to our scientific knowledge of thin ambjvct Nal its 
crities the wisdom to loare all about it before they discnas it, ‘The strangulation of 
the stump is credo, barbarous, unscientific, yet these same men do not hesitate to 
plunge a needle boldly down into the uterine strnetares, on either side, to contrel 
tlw uterine arteries. And the tissee comprised in these Hygatures of itself would 
make @ fair-sived stump. Conastriction by ligature is only different in degree, not 
in exsentials, from snaring by the nei, ‘“Selontitic,” so far as surgery is concerned, 
should mean successful, safo, ond able to show results, I take it that the general 
understanding of the word aa applying to real knowledge shoul slno le here eqn 
sidered, The trouble with many of the erities of the method under consideration 
is that they have neither the knowledge of the mothoil vor the art to apply it. 
A great deal bas been suld aboot the statistios of the operation, about Pritseh’s 
having abandoned ft, althongh his mortality veas brought down to sever percent by 
its application. This in reality amounts to nothing. Mr. Keith abandoned surgery 
of these tumora for electricity, #0 we are made to think, yet Mr. Sinclair does mot 
horitate to tell us how it was necessary in several of his cases to resort to surgery 
after the trial of Apostoll’s faith enre, On the other hand, Martin unhositatingly 
abandons the intraperitoneal method and is seeking for a more excellent way. I 
with he were here to speak for himself; and certainly, when we consider his wender- 
ful dexterity, which soomingly f* nover lost for an expediont nor stumbles on itself, 
hin dictam mmst count fora great deal, ‘That 1 or any ove should be anxious to 
batter onr methods is a patural desire of saving life aud lessening mortality, oo mat 
ter by how suall adogroo; but Lean not abandon the cortain for the aneertain, The 
xreat misfortune is that in the desired substitution of thie new for the old operation 
an dozon or two of enses are pat alongnide of twenty years! oxperience, and the essen- 
tial difference of ire aml nuinbers is mot token inte eousiteration at all. Ban- 
tock’s argument it at once pungent aud to the point, I quote itin extensor 

As Ihave al pointed ont, the author's eaves were all favorable for the appli- 
cation of this met] but when he shall bave bad a long series of cases 1 
contident that he will nel the oxcoptions tore namerous than he at present dreams, 
unless he makes a careful selection—a orem 3 ‘that would at vitinte bis 
position. Itis only proper to remark that the groat shrinkage ie Hp io 
‘the intraperitey raothoed also boot observed, aml that thoretore this unttor, 
in the bands of operators ‘oouting the latter procedire, has at onee become a 
denial and a confession, 

‘Tho treatmentof the corvies! eannl in the tatraperitoneal mani tof the ntump: 
isa rock upon which itsexponents split. In the paperso often referred to the author 
suys: “From theso and othor coasiderations L resolved that, if epportanit, 1 

onld ampetate the uterine murs and disregard the uterine a If, wii ei 
vagina, it insintalned! » free communication with any cavity or collection of 
whieh might form in the stump, then it would act as adrain.” Pot 
look ut Loopold’s statistics, ‘Tho pedicle was left intraporitonon! 
deatha and these deaths were all due to septic pentane f2 view! 

Leopold's conclusions of the whole matter ore worthy of itoration by: 
with ultra opinions on the absolute safety of the inteaparitivmoal mothod, 

“ When only a small areniog tit bron nade into the uterine 
artery ahontd bo ligated on both sides, the exposod mucoss outoutin 
the opening closed by sutures according to Schriker’s meno’, wa Use yer\aasam 





PAN-AMERICAN MEDICAL CONGRESS, 


pins.” In but six eases in forty four, wher pas was present, could it be said that 
the disoase hail mot extended beyond the tubs, These were not reoent 
cases, for they were in some lustances still ‘ pyosalpinx” after years of waiting and 
suitoring, and good, bad, and Indifferent treatment. ‘he rule Is nearly correot, how- 
ever—firet, elytritis of ondomoetritis, then salpingitis, pyosalpinx, tabo-ovarian 
abscess, and pelvic absooss. ‘Che poriod of thme required to accomplish these steps 
in the formation of a pelvic abscess differs groatly, aud bears intimate relation to 
the cause of infection, Of this I shall not write at present. 

Pelvic abscess. —Seventeen cases of pelvic abacens were treated by radical operation, 
with Sitonths, Of the t7, 7 vesalted from infection during or following abortion, In 
4, quite poaltive erilence of gonorrhea was ascertained to have been the cause of 
infeetion and sappuration, In 4, the abscess formed soon after delivery at term, and. 
was die to puorporal sepsis. The sonree of tnfoction in the remaining cases could 
not he ascertained, 

‘The amount of pus in these oases varies greatly, from a small quantity toa quart 
or more. The quantity of pus does not always indicate the extent of disease or bear 
direct relation to the prognosis, 

In more than one case the remnants of ovaries and tubes removed were but slight 
evidencoof theseverity of theoperation, or the very critical condition of the patient. 
In not one ease could the pus have been reached satisfactorily by aspiration, 

‘The list Inclades—with two exceptions—all cases of pelvic absooss ooourring In 
my service during two years, In one of the cases, not mentioned, occurring in a 
private patient, the abscess was low enough to be reached by vaginal inelaion and 
‘drainage. She recovered and improved greatly, notwithstanding the presence of 
tho diseased appendages, which remain and threaten a repetition of the suppuration 
on tho other side. In the other rception the pationt would not consent to operation 
whon requested, loft the hospital, and returned in a week ill with poritonitis, which 
wan not rolieved by vaginal incision or later by abdominal dushing, ‘The operation 
in nearly every caso involved the separation of omental adbesions from the anterior 
abdominal wall, as well ax from the uterna, bladder, and apper wall of the abscess 
and intestines. In at least two the omentum was tied off entirely across the lower 
border. 

‘Tho abscess wall consists of Fallopian tube, ovary, broal ligament, pelvic wall, 
omentam, mesentery, uteria, and Douglas's ext-deroc, aud invelves the bowels in 
nome instances nearly to the umbilicas, In no case was the pus fonnd within the 
broad ligamont, The tabs and ovary, having heen the first to receive the infection, 
are generally distorted and oven disorganized, in some instances forming bat a small 
portion of theabscoss wall, 

No. 67, ao pywmio mesenteric abscess, had developed without apparent infection of 
either tabe or broad ligament. 

Result of operation in petolo mbacess.—Sovere shock generally follows an operation in 
each case, This has beon anticipated ae far as was possible by the administration 
of heart tonics aud stimulants. Usually an hour is required to complete the opera= 
tion inso formidablean undertaking, ‘lhe temperature is generally reduced by section, 
and is often snbnormal and very unreliable, os it fails to indioate correetly the extoat 
of nopsis or Inflammation, ‘Tho puleo is generally quick, often reaching 140 ormore, 
wud is indicative of shook and exkanstion, ‘Those aymptout of shock may continue 
for two or even three days; then, if the bowels oro opon, the patient readily 
rocowers. 

With the oxeeption of the opiam habit in one onse, which was formed during the 
many months of aulforing the poor woman experienced prior to section, I know of 
nothing bat perfoct revolts in the cases of pationts surviving laparotomy for pelvio 
abscoss, 

One woman has, sinee hor recovery, returned to the lylng-in department of the 
hospital and safoly givoa birth tos ehild at farm, 
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oven other pricticn, ‘The suppurative stage ik reached and the ease is no longer: 
roquiring hot dinches, iodine applications, ote., but demanis surgical treatment. — 
In short, 1 consider salpfngitis of infectious character of short duration, aud not 
often do many days elapse before pus has formed, when it is practically no longer & 
we bat a pyosalplox—an abscess. 

sor 


‘wyume,—As may bo soon in the eammary, only twice have I 
Poeci| with the intention of checking the growth of uterine myomata. In one 
case—in a young laly—the operation was easily done anid gave a very good result, 
‘The tamor is not growing aud her mental condition, which was very greatly dis- 
turbed, has improved until, bs fact, she is quite well, She ceased to menstrante, aut 
I think the operation will prove a success. 

In the other case @ pegreas had a large polvia-bousd myoma with suppurating 
tubes and ovaries, which wore with great difficulty removed. The patient had 
unexpected inania for two weeks, leginuing a week after the operation. She 
recovered from the operation aud retarned to her home, lived about a year longer, 
and I bave not learned the eause of her demise. This cave is the one in whieh 
Ihave considered the removal of the tumor an impossibility. It is probable that 
the pationt would have died under the operation had entire removal been attempted, 

Vaginat hystereclomy.—Only 3 cases of uteriue carcinoma were thought fivorable 
for complete extirpation. In noarly every caso sent me by physicians the disease 
was found already too far advanced to hope for # complete extirpation ani eradica- 
thon of the disease, 

My enrlicrexperiencs (1895 to 1885) with this operation was confined to cases of whieh 
Loan say nothing bat that it was not good practice to attempt complete extirpation 
in aueh advanced discaxe, 

Tn one ease (No, 81) the aterus was removed for prochtontia, 

Silk ligatures wore ased in each case, The operation is quite an easy one, and’ 
should be frequently performed if cases aro found sufficiently early. In each ease 
therocovery was comparatively uneventful. One case required the combined abdom- 
inal nnd vaginal method, the bladder being torn in the operation, it boing wppar- 
ently softenod by disease, It way immediately sutared, and tho patient had perfoot 
healing in every respect hefore abe leit jospital. 

Battey’s operation,—In all cases where the ovaries wore removed for the purpose of 
curing pain, producing an artificial menopause, or preventing impending insanity, 
ithas been the onvarying custom of the author not only to have careful consilta- 

with his confréres as to the propriety of the operation, bat to know beyond a 
isblo doubt that other means of cure have Leen éatisfactorily tried. Io nearly 
every caso, in addition to this,some abnormal condition—such as enlargement, pro- 
Lnpeo, or other result of ehronio disease—was discovered before the operation. Five 
casos of thix let come under this bonding, All the pationts recovered from the 
operation, One of them, operated on for inciplout insanity, recovered well nud bas 
been able to attend to the dation of her profowion constantly atnoo that time, 
Anothor, the secon, appeared greatly benoGted at flirt, but ia six months committed 
suicide. I regret to say that Iwas docolved in this ouso by the friends and physician 
of the patient, who failed to toll me of her provious attack of iusanity. A third 
case wes not in tho least influenced by a double salpingo-odphorectomy (one ovary 
boing quite large from eystio degeneration, 

‘The other pationts had suffered groat pai ing 
done for thom at any risk, and, although the operation was dono after duo trial of 
other remedion and because nome disoar was belloved to have boon present, yet it 
wos attended with but poor result, as they aro (two of them) still complaining, 

Uterine myomate,—Elovon eupravaginal hystervctotales for myona, with 3 deathas 
1 denth was dao to hemorrhage from a wounded mesentery in a case of vom- 
plote extirpation (tumor, 20 pounds); the 2 other patients died of shock und. 
obstructed bowols, with very little ovidence of peritonitis, (ve days aiver Yow ayer 
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Vw, Section of normal mucosa and adenold layer of appenihs, showing 
follicles, G0, 





Pra. 2—Section of mascular coat from mild ease of appendicitis, showing 


Iuftitracion of leusoeytes in temph spanks eX 
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corresponding to fig. 1, but from mild case of appendicitis, = 
bonier oes occupied hy mncoKs. 

2 Necrotio area 

& Broken down nwo m folliches. 

4 breaking down adouoid tissu. 








iu, 4. Section of solitary artery of the appendix from mild owes of Appar: 
ae iellis, showing prolfurwting endarteritia % IM, 
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Fro, 8.—Transrorse mection of & longitudinally 
‘split appendix, 
lymphadenoid: iprolieecie so 


erate, 
4. Mucosa and adenoid tiewo bulging 
a little, 
ubtaucous connective tieme not 
thicker than the combined mus 
cular and peritoneal coats coats, 
3: Masoular ang singed prtonral ‘oats, not 3. Combined muscalar and { 








Fro, 7.—Longitudinal section of vein, a 
levcosytes, from mesentery of appntdix tril cane OC nppemsdlewae, 
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natic view of stump treated by combined 
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3 benibert ature ring stam. show cotimee of suture: 
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Tio. 12—Loeision 1) Inches in length ten days after removal of appendix. 
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FOURTH DAY, 
MOINING BHSSION. 


— 
Skrrepmen 8, 184. 
Dr. Robert T. Morris, of New York, in tho ehair, o i é 
‘The Harman. ‘The frat business of the sootion this morning is the discuraion of | 
the papers of Dra, Price and Stone, 
DISCUSSION, 


Dr. A.Lapthorn Staith, of Montreal, Conan, said: 2 

Mr, CitateMan: I shall confine my remarks to a discussion of the paper by Dr. 
Price in regard to the uost desirable mothon of removing the uterus for Abrold, 
‘The tendency of the profession at presont is strongly in favor of the extirpation 
sod tho closure of the vaginal roof, and in the hands of certain operators the mor 
tality comes down to a very low point. At the some time, I ¢hink that tho extra- 
peritoneal method of dealing with the stamp is far safer. In the bands of those 
likely to have but few cases it wold be sadness to wttempt Baer’s operation, orany 
other requiring total extirpation. My own experience has heen very limited, ms T 
have had only throo cases which required an operation; I treated the rest with elee- 
tricity. I can show Dr. Price, or any one elso, fifteen women in Montreal who were 
treatod for fibroids by clestricity, and thoy ate well and rosy to-day, The three 
women whom Leperated on were treated by the extraperitonval treatment of the 
stump, ani they gave meno anxiety whatever. Wo have boon told that it was most 
unsurgical; that we were leaving a powder magaxinein the polvio cavity; but with 
thestamp sewed to the lower angle of the wound it is shut off entirely from the 
peritoncam, Whilo there may be sloughing, it is limited, ‘There is no odor nor rise 
‘of tomporature; bat, even if there ware, it doox not follow that the peritoneam wonld 
ho in danger from it, It la my habit to pare (he stamp down and bury it in horace 
acid, and by this mothod f have bad po trouble, 

With regard to the intraperitoneal treatment of tho stump, the record was a vory” 
sat one, Martin's mortality boing 38 or 39 por cout by this treatment. My experience 
would lead mo to onnunclate thia formula: that the majority of surgeons in this 
‘country who have to romove fibroids should do it by the extrapuritineal treatment 
ofthe stump. In the hands of mon who havo done sovera! hundrot operations total 
extirpation is the best method, bat it is foolhardy for anyone nob accustomed to 
the operation to attempt it, 

Dr. 1. 8. Stone, of Washington, D. C., said: 

MAN: Thor le one point about De. Price® paper that struck mo ax 
strange. It seoms to moto be romarkablo for anyone to say bo had found the pore 
feotion of troatmont; he will liear of no change of method or procedure, We know 
that Tait has reduced the mortality in hysterectomy by tylig aff the brow ligne 
ments, and when that is done three-fourths of Baers operation in done. I do not 
seo Why anrgery should bo at a standstill, and { regard itae very exceptional forthe 
‘extraporitononl treatmont of Ue stump to be advocated by aa operator capable of 
doing total extirpation, If Dr, Price were fo take a fow cases aul io the total extie« 
pation, Fam confident he would bo sutisiiod with It, He would do ita well aa he 
does overything, and he would do itas quickly. I rogurd tho thine element aa far 
more important than any other consideration. 


INFECTIOUS APPENDICITIS, 
By ROBERT T. MORRIS, M.D. of New Yorks, 
The factor in Infortions nppeudicitis may be gronpedl an follows: 
(1) Histological: A thick layer of adenold Hasna, 
(2) Atntombent: (ce) A soft, distonsible tabu of macown aut alonolt theme within 
acoullulug outer tabe of muscly and peritoniaim; (#) Lymplaticn Yeading to tie 
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erect penis of a child. 
On making an iaeicet th 








ch the ater tude in auch acase, the inner tube bulges 
¢ that one can readily undertand Bow greet has been 
S AS APAG is Usually found to be studded with, 
tte patetate nal! afew ashy necrotic specks upon ite tye aurface, 
and it hae a more puttaceuus fee! Cur a uermal mucous aaron Mis detticuls foran 
Untrained eye te discover by res topearauce wether any MUCOsA TeMIUS OF Bod, 

When bacterra have tinally begun to poison the ruvecting peritaneum of the apren- 
dix, extdlates are thrown out from the surface of ueardy peritoneum te wall ue the 
offender. and aleorption of bacterial products may be ao rapid that the peritouitis 
Feuains quite local, and soon sulscdes, to reappear at soe Later period, Chis ia au 
interesting phenomenon, and rather diticult of explanation unless we aweane that 
increased protuction of potion is met by increased activity of abeorbents of the por 
itonsum te a point of clo compemation, and that the organ eat lymph, which, 
remains in the form of adhesions, 19 not soausceptible te Later porsoning as the orig 
nal serves, cach mild attack of peritonitis bav img then a moderate tendency to pre 
tect against recurrence. 

To more virulent cases a Large wae of peritoneal exudate forms, and this becoming 
infected breake down into pus or thin dud, which is in turn walled im by wore eva 
date furnished by the alist intelligent peritenena, 

In the most vicions cases the peritoueutn is ao poumned at the outaet that it loo 
control of itself and can not built cotter date. 

Racteria may infect the aubperitoneal counsctive tise layers aud cause local 
cellulitis” with reculting aberess, but Utis iutlammatory procese is by uo tue. 
so common as it was supposed to be in the days when + cellular tissue” waa thought 
to be a good descriptive term. 

‘Thrombi form in the veins of the appendix and ite mesentery in the millet of 
cases, and these nay go on to extensive moaent rie thrombe phlebita, with nant. 
ing general petitonitia, pyle-phicbins, portal omboltam, and Lyet abacest, in ease 
which the appendix has not been held in suspicion at all 

The phenomena of infectious appondieitie vary avee 
species of bacteria in any gen case, but the pyogent 
cocci do most of the wide mtecting 

Vielout cases of appendieitin usaally attract attoution directly te the real aouren 
ot the trouble when the exudates aud intiltrater cause aloughiys of amatl or large 
portions of the inner tube by cutting off Mood supply to auall parts, 
the whole inner ube within the outer tube, At hrat the pam is petlested to vaviany 
parte of the abdomen and there ia general tenderness of the whole perttonenm, but 
at the end of twenty-four or forty-eight houre we can, aaa rule, dud the moat 
ed tenderness at the point made classical by Dr, Melurney in the right int 
Wo must not forget, however, that the appendix may be down tn 
rerotal hernial sav, or attached to the liver or to the left ovary. Thave ne explana 
tion for the fact that the whole peritoneum in intlamed before (he pain becomes 
localized, excepting on the by pothesis that the peritonemu nende to be pretty 
thoroughly irritated by poison betore it resents the onalaught and walle in the 
iutruder, The cwoum, distended by gaa, may hide the tender point in the right 
inguinal region, and may even maak a large abscess or mass of exudate, 
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FOURTH DAY. 
MORNING SESSION, 


Skereumen 8, 1886, 
Dr, Robert T, Morris, of Now York, in the elitr. 
‘The CHatinan. The firet business of the section this morning is thn discussion of 
‘tho papers of Dra, Priew and Stone, 
DISCUSSION. 


Dr. A, Lapthora Smith, of Montroal, Canada, said: ~ 

Mr. CHAIEMAN; I shall confine my remarks to a discussion of the paper by Dr. 
Price in regard to the most desirable metho of removing the uterus for fibroid. 
The tendency of tho profession at present is strongly in favor of the extirpation 
and the closure of the vaginal roof, aud in the hands of certain operators the mor- 
tality comes down to a very low point. At the same time, I think that the extru- 

mothod of dealing with the stump is far safer, In tho hands of those 
likely to have but few cases it would Le madness to attempt Baer's operation, orany. 
other requiring total extirpation. My own experience has been very Hmited, ax E 
havo had only threo cases which required an operation; I treated the rest with elee- 
tricity, I can show Dr, Price, or any one else, fifteen women in Montreal who were 
treated for fibroids by cleotricity, and they are well and rosy to-day. The three 
women whom Leperated on were treatoil by the extraperitoneal treatment of Ue 
stomp, and they gave meno auxiety whatever, We have been told that it was most 
wnsurgieal; that we wore loaving a powder magazine in the pelvic cavity: but with 
thestamp sowed to the lower augle of the wound it is shut off entirely from the 
peritoneum, While there may be sloughing, it is limited. ‘There is no olor nor rise 
‘of tomporature; bat, even if there wore, it does not follow that the peritoneam would 
be in danger from it. It is my habit to pare the stump down aud bary it in boracle 
acid, and by this method I have had no trouble, 

With regard to the intraperitoneal treatmont of the stamp, the reeord wasa very 
sail one, Martin's mortality being 38 or 39 per ventby this treatment. My experience 
would lead me to enunciate this formula; that the majority of sungeoua in this 
country who have to remove fibroids should do it by the extraperitoneal treatment 
ofthe stamp. Inthe hands of men who have done several handreil operations total 
‘extirpation is the boat method, bat it ix foolhardy for anyone not aeenstomod to 
the operation to attempt it. 

Dr. 1. 8. Stone, of Washington, D, C,, said: 

Mr. CHAmmMAN: Thoro is one point about Dr, Price's papor that struck me as 
strange. Itxcons to me to he romarkable for anyone to say bo has found the por 
feetion of treatment; ho will hear of no change of method or procedure, Weknow 
Thut Tait hax reduced the mortality in hysterectomy by tying of the loa Nene 
hients, and when that is dono throo-fonrths of Baers operation is dono, I do not 
soo why surgery should be at a standstill, aud 1 regard itan very exceptional for thy 
vwextraporitononl treatment of the stump to bo advocated by ay operator capable of 
doing total oxtirpation, If Dr. Price wero to take a fow cases api lo the total extir- 
pation, Lam confident he would bo satistiod with it. He would do it as well as he 
does everything, ani he would do it na quickly, I rogard tho time olomont as far 
more importaut than any other consideration, 


INFECTIOUS APPENDICITIS, 
By ROBERT 1. MORRIS, M.D, of Now York, 
Tho fadtors in {nfoctions appeudicitix may bo grouped an follows: 
(1) Histologioal: A thick layer of ade tissne, 
(2) Anatomical: (a) A soft, distonsible tube of maces awl atonolt Hssee within 
Boconfining outer tube of muscle and peritononm; (4) lymplatios beading to the 





Two of the deaths were among my first cases, at a time when there was good 
authority for simply opening large abseesses and not separating adhesions or remov~ 
ing appendix remains, The abscess cavities were treated antiseptioally, but both 
pationts died of septicmmia—one a week after operation, the other about a month 
after operation. I now know that both patients probably had multiple abacesses. 
‘Two of the pationts who recovered were treated in the «ame crade way, Ono bad 
another attack of appendicitis « your later, and the other is an adleston invalid in 
consequences of this bad surgery, 

In all of the other canes all adhesions were separated and tho appendices remove, 
By far the largest number of the eases were troated within the past twelve months, 
and among these two deaths have ocourred—one from shook, in a oase with pus 
aud old firm adhesions binding damaged viscors together ina snurl. Resection of 
intestines should have been done immediately in this ease, instead of tedious aepa- 
ration of adhesions. The other death oocarred from acute obstruction of the 
mall intestine a week after operation, when I happened te be out of roach. Judg- 
ing from late experience, I foel that all of the 48 cases could baye recovered umler 
the technique which would now be employed. 

Because of the great amount of interest recently shown by sargoons in appon- 
dinitis cases, thoro ie a tendency on the part of some to ery “fad,” and to quote the 
extravagance of ovarian surgery. There ts, however,a marked difference between 
following » fad and auddonly awakening to the full appreciation of the fact that 
through all of tho contaries we bave been burying unnecessarily s certain class of 
patients, An inflamed ovary may be # very useful organ, It may yield to trent- 
ment, and it seldom threatens life except when it is the sent of important neoplasue 
orabscom, An appendix vermiformis, on the other hand, is always nacless, and when 
Infected Is a direct and constant menace to life, Its bacteria ean not disappour 
ander medical treatment, though exacerbating symptoms may nubalde, 

Appendicitis has recently beon termed the “American disease.” [doubt if it is 
more common Lerw than in othor countries, but foar that [s may have been over- 
looked. This assamption is based upon the fact that physicians of my acquaintance, 
who had not made the diagnosis of appendicitis until recently, now find several) 
oases of it in their practice during the year, and are able to call to memory casos 
which died ander a different disguosla in former yearn. 

The following list of diagnones had beew made in oases in whinh at operation or at 
necropsy I found typical appendicitis lesions: ‘Typhoid fever, le grippe, typhlitis, 
perityphiitis, paratyphlitin, oweitin, Intussusception, idiopathic peritonitis, salpin- 
itl, ovaritis, gall stones, gravel, Villoun colic, bilious fever, billons poritenitia, 
malarial fever, proaa absooas, alwones of abdominal wall, 

‘The spoolusens of apponiices which I now present for inspection are not very dis 
similar in ontward appearance, The Sret speciinon is normal, the second in one in 
which the macowa te disappearing. In the third, the mucosa hak goneand the adenoid 
thoue ls dieappearing. In the fourth, neithor mucosa nor adenold tissue remain, 
anil connective tame haa taken tholr place. 

Microscopic sections from these specimens, stalnod to stow bnetoria and the patho 
logic changes wrought by them, are here exhibited, 

Thave not, as yot, beon able to soonre « apecitien showing almplecatarrhal inflam- 
mation of the appoailix, aud beliove that the term as ordinarily applied Isa misnomer, 
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which came another gashof pus. 1 provided drainage by making a 

in the Inmbar region and introdaced a drainage tabe all the way through, 
pationt made a rapid recovery. Another case wonld not heal, and the p 

around the hospital for some weeks. agree with Dr. Murphy as to the infrequeney. 

of finding « foreign substance in the appendix. Ihave never found a foreign body 
thore, 

Dr. J. H. Chestnut, of Philadelphia, Pa., auld: 

Mr. Paxsipenr; We haye all listened with pleasure and profit te the papers of Dra, 
Murphy and Morris, as well as to the discussion whink bas followed, I have heard 50 
much that I hesitate to ald anything to what has already boon suid. I rise simply to 
snggest that in his future operations Dr. Murphy will carefully examine the appendix 
for minute perforations. He tells us that in cases of iliffase sappurative peritonitia 
without perforations he has found bacteria from the appendix. Now, ithas occarrod 
to me that it might be possible for Dr, Murphy's eases to have had a microscopic per- 
foration through whieh the tmeteria spoken of by Dr. Morris might have passed. 
Heretofore there has been no satinfuctory explanation offered for the presence of pus 
in the peritoneal cavity, It seems not only unexplained, but inexplicable. 

‘There was ono point made by Dr. Bernays with whieh we all agree. There is no 
reasonable doubt as to the impropricty of administering optim or morphine before 
# laparotomy, but some of na have found ocomsional advantage In tho use of mor 
phine after an operation, I do not state this as a rule, but I have, with advantage, 
in some cases weed opinen afterwards, not before, 

Dr. A. Lapthorn Smith, of Montreal, Canada, said: 

Mr. CuammMman: I rise to express my appreciation of there two papers by Dr. 
Marphy and Dr. Morris. I have never heard any papers which have given me such a 
elearidea of inflammation of theappendix as these, and many observations, 
obscure, are now made plain tome. TI think T express the footings of all when I say 
that I think both papers gi vory clear and Incld description of the disease, I 
would like to ask the gentlemen if they have any suggestions to make on the sub- 
Jeet of prevention of this disease, 

Dr, Ernest W, Cashing, of Boston, Mass., anid: 

Mr, CithimMan: I aen in the position of the man who has had the disease. Thad 
an attack of appendicitis nineteen years ago, and I shall never forgot it; luckily it 
was not of tho fatal kind, The main point is, shall we operate on nearly all caves, 
or shall wo walt until the diroase has declared iteelf, taking the chanoos that then it 
may have gone too fart In Boston most surgeons walt until they are sure the case 

olng to bem bail one, and thats why the mortality Ineo great, Ido not believe 

+ modioine baa any effect on the disease all self-tilusion to trast to medicine, 

It hus as much effect as the oxtract of tomont's hoad, which our Chineso confers 
use for 40 many disonses, with, as they think, so «atisfietory results, ‘The eases 
where medicine works well are those whore either there is no appendielitix, or the 
case inn mild one, withont gangrene, Without smypuration, #0 that the patient will 
Kot well in any case. No modieine will eure bud cases; they will surely die nnlew 
rolieved by early operation. Temphasize the wonl early operation; after general 
peritonitis has been wet up operating ly of Hitle or no use, ‘To be sure, late openie 
tions will save o certain number of casos fn whieh the process ix fenced off by adhe- 
slows, 0 that an aleooss Is formoi which i circumseribed aud canbe opesod later, 
Now, although it Iseasy from the boginaing to say that some casos are grave, 1 do 
not Lellove that any man can dechére in the early stages that a case, apparently milli, 
will not become grave later op. Who can toll whether thure tran impaction of « 
foreign body in the appendix? Whe ean tell whether perforation ean ocour, and 
Be assured of one thing—withont operation there in a frightful mortality, 
Instond of saying that tho dinouse Is not so bad after all, fortwo-thinds of the casos 
got well without operation, under medical treatment, wo sboalit say that the dis 
vase ts a horrible ono, for one thint of the cases die in apie of troatinnt. It ts 
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the condition, and.» consideration of the value of the Apestoli methods 


oases, 

‘The etiology of Abrolil growtha within the utorine parepohynsa ia still: 
enongh ts known of fibrosis fa general to show that {b inlan hypertrophy Of the ove 
noctive tissue elomonts, or, in the cas of myomas, of the uterine parenchyma itwlf — 
Acoorting to the classifieation laid down by Loomis in his discussion ut 
Proweases at the Congress of American Uhysicinna and Surgeons at Washington bis 

ie proces under consideration ix probably somowhnt dintinet frons thas for 
inflammation, thoagh allied te it, and is dependent on a pocversion of the 
ply rendering i¢ lnaufllclont to malntain the higher elements, the eon. 
nective time cells, whieh maintain a lower natrition, going on to hyperplasia. 
Accopting this definition, the disease is essentially an aifection of the Joeal trophic 
processes. 
in a disoniered condition of the trophic nerves of the uterus, uterine fibro 
y either be found associated with chronic interstitial metritis, or eles almu- 
lating this affeetion by the production of similar symptoma in the early stages of the 
growth of the buds. Interstitial fbrowis, in fact, isnot clearly distinguishable from 
tho later stages of chronic motritis, at least clinically, and under the designation of 
hyperplasia may be cousidered ua one of the conditions to which this paper invites 
the attention of physlolans, ‘Cho brawny, cartilaginous, enlarged organ becomes 
almost a foreign body within the pelvis, There may be laoerations of the cervix 
remaining also oa evidence of the cansative conditions, but the divease now present 
can not be oured by tholr repalr, Such efforts are too much like locking the stable 
oor after the horse is stolen, A more healthy tone munt be imparted to the 
depressed trophic nerves of the organ in order that the normal Istologioal elements 
may be stimulated Into renowed life, 

Cases in whieh the fibroid growth is in the shape of isolated foci of development: 
surrounded by normal utorine tiesne aro moro fmportant, as it is this form that: 
results in tho progressively increasing neoplasms that at times attain enormous pro- 
portions and give rise to much sefferiog, Beginning as senall nodules in various 
portions of the aterine wall, the greater number of these cares prevent symptoms in 
their earlier stages that shoul attract the attention of the physician, It too often 
they are mistaken for alooration, motritie, displacements, and over rian dinoase, 
Canos are at times sepposed to bo suffering from eiphoritis or salpingitis when the 
trouble is really a fibroid bud springing frown the elle of the uterus In the region of 
the broad ligament, ‘lhe diagnostio all to be derived from posed locating of a 
tender spot ix oxtromoly aureliablo, Many a tondor ovary issy bo cured by treat- 
ment directod to the uterds, and eloe onde. 

1 repeatedly called attention of late to ese intercbangeable ovidences of 
atorine tronble and oéphoritia, showing that imany so-called cases of ovarian disease 
were really instances of catarrlal and interstitial motritis, and ft has been while 
pursuing the treatment of some of these by the Intrauterine method that still 
further re one have beon mado, An enlarged ateras, whieh had given rise to 
symptoms that had been reterred to the ovaries hy surgloal friends, with the natural 
consequences an to advice om their part, on being placed under the inteanteriaa 
gulvanio treatment would shortly prossnt a shrinkage everywhere but at one polat, 
Horo a nodalo coald now be detected which hat been eunoenled before by the cevaral 
uterine hyperplaata. Under a continuance of the same treatment T have several 
times had the satiefaction of seeing the lnmp grow smaller, cofpcident with a din 
appenrance of the symptoms, domonstrating that I had pot only stumbled upon am 

ont Abrokl erowsh of the organ, but bad also rolleved the pationt from a most 
unpleasant fatare. 

About 75 per cent of my cases give a history of having boon trested for some form. 
of womb disease, for varying periods, before the recoynition of the tumor, It is aafo 
to may that owarly all uf these had nodules poawnt throughvut thelr trying oxpori~ 


2 8. Kix, 36—70 
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CONCLUBIONS, 


(1) The early signs of uterine fibrosis are quite sluilar to those of a: 
more common disorders, amit are consequently mistaken for then: in many | 
Whenever uiotritis, displacements, or porsistent sensations of pain ani 
found the physi¢las should boar in miad the possibility of the cxuae 
incipient Abroid development, anid if found to be so he shoal place the pationt at 
once upiler treatment. 

(2) Tho most rooent views of the etiology of fibrosis Indicates that the mode of 
notion of cleetricity is most tkely by a stimulation of the trophicand serbefielent 
fonctions of the uterus, rather than ly an electrolytic destrietion of the growth, 

(3) The expootant polloy in dealing with fibroids fs too provalont, resulting in 
many cases losing tho doolded advantage to be derived from early treatment. 

(4) Thoearly Mnguosis of broil growths bas the advantage of placing all oases 
within the Hat of those that are amenable to elvetrical treatment, while delay per- 
mits of some boooming unsiitable for it, 

(5) All forms of fibrosis and fibroid neoplasms of the atorns are snitable for cloo- 
trical treatment, exeept those that have undergone cystic changes, or Habare aceon 
panied by purulent accamalations in the uterine ndnexa, 


HABITS OF POSTURE A CAUSE OF DEFORMITY AND DISPLACEMENT OF 
“i THE UTERUS, 


By MIAZA M. MOSIERIL M. D,, Brvoktyn, ¥.¥. 
The influence of habits of posture apon the shape of the chost ani tho honlthful 


development of the lavgs has long been understood. 

‘Their intlaenoe in the production of spinal curvatures le well known. It hasbeen 

= conunon practice from the carliost tines to elevate an inflamed part, and other 
* wise Limlt or ntilize the force of gravitation in the treatment of medical and sungi- 
cal cases. 

Long before the the of Marion Siu the gyneoolmint and obatetriclan had learned 
to worn extont the ntility of cortaly post Tn the light of all Uiis knowlodge 6 
» strange that so Title should be known to-day in referees to the iulnenes of 
habits of posture in the causation andl nalntenance of deformities and displacesoats: 

organ so movable, anil in itnelf so helpless to resint the forcen of gravitation 
and presstire from surrounding ateuntires, as the ntorus, 

‘The human lody, viewed from the standpoint of its mochanlos, consists of = con- 
tral nreh or pedostal—the polvis, whieh supports a perpeadionlar superstrueture, 
the trank, TRoounse the podestal is subject to movement upon ite axis, the supur- 
stricture to maintain an eqailiticiun mist be foxible, and this texibility is atteined 
hy the #ploal column, made np of many segments, by ribs artiontating with it, by 
Hoxible costal cartilages, and by soft abdouiluel walle 

‘The trank wupports three welghte which sre attached to ite wamimilt, vix, the 
arms nnd bead, Upan the position of the potris balow, ot thy udjumtment of these 
olovated wolghta, the klape of the spinal coluine in bewlth mataly depends, 

The polyis rests upon its Ischia, of upon its column-lke supports, the loge atan 
anglo more or loss oblique, in whiek position it haa the powor to rock bickward and 
forward, and from elle to side, 

Tho absence of bony laniimarks posterior nod anterior upon the same plano of the 
pelvis makes it difficult to measure ite actual angle of anterior inclination, ‘Tho 
prominence of the ¢pinons process of the last lumbar vertolra, and the upper 
border of the symphysis polis, are points which haye heen chosen by a vet many 
from whiok to make measurements, Others, myself among the number, have pro 
ferret to nieasire fran the sacto-vertelral articulation, a polut easily found by 





CONCLUSIONS. 


(1) The early sigus of uterine fibrosis are quite similar to Hose of & 
more common disorders, and are consequently mistaken for then ina 
Whovover mivtritis, displacements, or persistent sensations of pain anid 
found the physi¢iau sbould boar in mind the possibility of the ‘canning’ 
incipient Sbrolt development, and if found to be so he shoul! place the patlent at 
once anlar treatinant, 

(2) The most recent viows of tho etiology of fibrosis indicates that the mode of 
action of electricity is most likely by a stimulation of the trophic and sorbeficient 
fonctions of the nterus, rather than by an eleetrolytio destruction of the growth, 

(3) The expectant policy in dealing with fibroids i¢ too prevalent, resting in 
muny cases losing the decided advantage to lw derived from early treatwent. 

(4) The early dingnosis of Mbroid growths has the advantage of placing all oases 
within the list of those that are amenable to electrion! treatment, while delay per- 
mits of some becoming unsuitable for it, 

(5) All forias of Hbrosis and fibroid neoplasws of the ateras are snitable for olee- 
trical treatment, except thove that have mnergone cysts changes, or that are accom- 
panied by purulent accumulations in the uterine adnexa, 


HABITS OF POSTURE A CAUSE OF DEFORMITY AND DISPLACEMENT OF 
THE UTERUS. 


By ELIZA St. MOSUMIL M, D,, fewuklyn, X. 


‘The influence of habita of posture upon the shape of the ehest and the honlehinl 
development of the luggs has long been anderstood. 

‘Their influence ia the production of spinal eurvatares ix well known, It bas been 
® cotamion practice from the wartiest thes to elevate an Inflamed part, and other 

* wise Linit oF utilize the force of gravitation in the troatnvent of modionl and sangt- 
cal onnes, 

Long before the the of Marion Sims the gynecologist and oletetrician had loarned 
to some extent the ntillty of certain postures. Li the ght of all this knowledge it 
noome strange that so little should he kuown tovday in teferoiee to the influences of 
Lohite of posture ip the causation aud maintensuce of deformities and displacements 
of uu organ #0 tovable, and in itself so helpless to resist the forces of gravitation 
ond pressare from surrounding structures, as the ateris. 

‘Tho human body, viewed frou the ataud, of ite meche nies, conaiste of & een 
tral arch or poestal—the pelvis, whieh a th @ perpondioular eupertrueture, 
the trunk, Because the pedestal In subject to movomant wpan ite xis, the super 
stractire to maintain an equilibria mast be Hoxible, aud tile Goxthility tnntintned 
by tho #pipal column, made up of many eexwents, by ribs artienlating with (t, by 
flexible costal ago, and by soft alidemiuat walls, 

‘The trank supports three wolghts whieh are attuehed to ite aunt, viz, the 
arms aod hoad, Upen the position of the pelvis below, und tho adjantenont of these 
olovated weights, the shape of the spinal column in health mainly depends, 

‘The pelvis rests apon its techie, ar npon its eolumndike supports, the legs at an 
angle more or Jess obliqac, in which position it haw the power toroek backward amd 
forward, and from pile to side. 

Tho absence of bony landnearks posterior and anterior upon the same plang of the 
pelvis makes (t difientt to maaiure itv actual angle of anterior inclination, The 
prominence of the wpinous process of the lant Inmbar vertebra, and the upper 
hordor of the aymplynts pubis, are pointe whieh lave heen chown by a good many 
from which to make neasiroments, Others, myself amen the member, have pre 
forred to measare fren the sucre-yortebral artiewlation, a pulnt dasily found by 
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Measurementa of pelvic obliquity in women suffering from deformity and displacement of 
the uterus—Continued. 
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Measurements of pelvic obliquity in women who have never suffered from pelvic discomfort. 
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much change; they will be found to have lost their contractile emtraall 
coureo, fail to respon! to way stiinulus that may be impartial to their tissues. 
In those cates in which they may respond to tie penente eC wth J 


come the fhetors that enter into the causation of its descent. Undoubtedly 

ligaments as they now appearin the haman organism areas yettho beginning, or! 

tho rediments, of structares which, under favoring circamstances, during the course 
of coming ages could arrive to » high state of development, ‘That thelr progress 
toward thin consummation bas been much retarded by the faulty habits of their 
poasesnors there can, in the minds of all thoughtful gynecologists, le but lettiedoubn. 
I H, Kellogg * quotes De, Bland Sutton, an English writer, who hasmade special 
stady of the pelvic disnases appearing in the females of the lowor animals, as stut- 

4 that the round ligaments are present in none of the lower animals, with the 
exception of the chimpanzee and the higher apes. An attempt at ventral fixation, 
with the view of suturing the round ligaments through a central incision of the 
abdominal wall, may prove ineffectual, especially in women of relaxed muacalar 
habit, or in wonsen in whom there is an excessive accumulation of fatty tissue in the 
abdominal parietes. 

Thave spoken thas much on matters relating to certain methods for overcoming 
prolapsus uteri and I have referred to their final resnits. I have discussed to 
nome extent the surgical measures undertaken for the restoration of the perineum, 
Colpo-perineorrhaphy lias been covsidered and mention has beon made of those 
cases in which ithus heen attempted oo the anterior and also on the posterior vaginal 
wall. An early resort to the operation for narrowing the vaginal wall has with nome 
operators beer attended with favorable results. Much snccoss has been obtained in 
those cases in which high posterior colporthaphy and high perineorrhaphy have been 
undertaken, Though much relief follows in soime cases and mowt favorable results 
in others yet there is a olass of oases which rarely improve under sich moasutes of 
procedure. Another plan of treateaent therefore ts often imperatively demanded. 
Thave spoken of the animportance of the ateriss after it ns been shorn of itsadnexa, 
Ty that class of cases in which only one ovary has been removed aad the menopause 
has not beem resched, other things being equal, the uterts may still carry oo ite 
normal functional activity; the marital relation will not ementially be disturbed, 

those cases in which both ovarios and tubes bave booume wuriouily affected and 
which there Las been an intractable prolapse, resort to hysteroctomy appoars to 
olfer tho best chanocos for permancnt succor, 

Some yeurs since Mr. Keith considered that bystorestomy could reasonably bo 
recompented in many cakes other than of a cancerous nature. Later experiancet 
have shown that vaginal hysterectomy is often imporatively demanded Sur malig- 
Hawt dixtare and that it shoull be resorted to atan early date, ‘The chief danger 
to be encountered jn the operation ls that arising from hemorrhage, By the steiet 
observance, howorer, of antiseptic precautions and by the careful naturing of the 
tistues before exelsing them, the danger will be redneed toa minimum, Fy A. Pur 
cell, of Manchester, Jand,t inform us that in 1828 Dr, James Mandell was the 
first in England to perform nuccessfully, iy vaginal section, total extirpation of the 
diseased uterus, This subject han lo England given rise to mach discussion, Tha 
German enrgeous were the nariiost to revive the practice, By carefal wtudy, wine 
diserimination, and by their increaning expericnce they have aghieved excellent 
results. ‘The records as furnlshod by the distinguished Gerian sperators, include 
Ing Sehroeder, Olahausen, Martin, Haldler, Czerny, and Singer slow that vaginal 
——$——————————— eee 


‘Transactions of the American Assueiation of Obstetricians emit Fok, 1, 1a, 

1 Vecinal hy etecetumy fur malignant divenee."* ‘Cvaunagtious of Aacormatbound Medimad 
Congres, WT, 
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as the perlnon! muscles proper, contract at the same time, and can 
times bo intiieneed by tho control of the aphineter wni. 

‘To ascertain what mancle or muscles of the perineum are torn, place septa 
adoral position with the perineum exposed, Lf now the patient alternately eontracts 
and relaxes the sphincter ani, all the other museles Involved contracting and relax 
ing, a4 before stated, at the aaron inatant, 16 will be immediately apparent, ly touch. 
ing the normal positions of the various muscles, which ones contract thronghont 
their full extent and are therefore intact, and, as positively, those that are torn, by 
the total or partial loss of contractile hardening at the pointof rupture, Tndeed, the 
exact nite of injury may often be made ont by sight alone, the soand side drawing 
up, whilo the tissues of the injnred sido are carried toward the uninjured sido, 

ical of counteracting the effect of the latter as they normally should, 
will be Immediately seen on trial that this affords a positive means ofeboter- 
mining the exact condition of eaoh individual musele, Instead of the indefiniteneas 
which bas given rise to so many methods of operation, we have an exactness in 
demonstration on which can be founled an equally exact surgery. 

Tooxplain more in detail: With the patient in the dorsal position, ask her to 
contract and then relax the sphincter ani. Ihave never known bat one patient to 
foil in doing this anderstandingly with a very little explanation, Piace « finger 
upon each side of the median line and jast within the taberosities of the ischia, 
If the loft wide contracts and the right does not, wo kuow at once that the right 
tranaversos perinel is tom. With the thumb in front and the forefinger in tho 
vagina aud to the side, we in like manner determine the condition of the sphincter 
vaginw, Passing the finger just within the pobie arch and to the sides of tho 
vagina, tho frm, rounded form of the pubic part of the levator ani is partica- 
larly notleeable If the contraction be good anit the muscle whole. ‘The contrac- 
tion of the obturator and coceygeal parts of the Jovator ani can be also distinotly 
made out, 

In regard to raptures involving the lovato: there has mach been written that 

nfosing and many operations performed this lesion aa @ supposed basis, 
when, in fact, it did not really exist. Without anwarrantable artificial force the 
coccygeal part can not be torn during parturition, aa it can be atretebnd only fa 
much as the limited extension of the coveys demands, ‘The obturator part passes 
entirely past the vagina and ts attachod to the very postorior line of the reetam, 
being loosely commected to the lateral vaginal borders, ‘This part of the maxclo in 
not anbjooted to enormous ntrain daring the passage of the chill, If a rupture 
occurs through the ragina opposite this part of the levator ani, itoan pot tear the 
‘muscle, aa thore are no fibers which pass between the rectum and the vagina, and 
the bones prevent excessive distention. ‘The most that oan occur is a pnabing off of 
tho muscle from the vaginal and upper rectal border. 

‘Tho pubic portion is the most interesting to the obstetrician and surgeon, an this 
inthe part which bears the greatest straing yet we bollave, notwithstanding all 
that has boon written, that it is seldom tho seat of extonslye rapture, but that if 
torn none of the asaal operations will reach the part likely to bo injured, 

Having looked anxiously for this lesion in all possible casos for over two years, I 
have only found five in which very extensive rapture could be demonstrated. If 
the fibers of this part of the levator ani passed botween the vagina and rectum, as 
usually representod, this musele would frequently be torn, In several dissections 
and in over alandred examinations in virgins and ipane L have not been able to 
discover the fibers of this muscle extending between the vagina and rect nor 
have J in a single instance found the slightest contractil hardening which eou! 
traced to this muscle while the perineum was grasped by the thamb in the vagina 
and the foreiliger in the rectum, and yet the firm Abers of the contracted muscle 
cin ulwayn in aach subjects be followed from the pablo arch to the lower side of 
the rectum, In the five instances in which I havo observed very extonalve rupture 


8. Ex. 36—71 
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cated n now mode of aubmuacons dissection of the tinsnes, or what is 
Hapsplitting, Thismethod ofoperating was favorably commented upon 
niedical Joarnals of the day, aud tho leading text-books on gy » 
this conntey continied for many years tosanction it, In thnt paper tbe euttling away: 
of the flap instead of preserving it was advised, Subsoquently I preserved 
and, believing for a time that my mode of operating, as well aa the 
‘tho flap, was original, 60 stated when asked rogarling it by some of my friends, 
But, learning that others had also desoribed savivig the flap, no claim has been made 
as Lo its originality With myself. ‘The snbmnocons disseetion I deseribodt—or flay aplit- 
ting operation, aa now designated—was made several hundreds of times by nie in 
pabitc clinics, as well as hy many others who had adopted it, some years before the 
oe aplitting operation of ‘Tait or others lid heeome knows, However, I aim not 
vluiming priority tm the mode of operating 1 described so long ago, 
ma is of Httlo importance, for I am only ono of the groat multitude working in 
tho fleld of gynecologic surgery. 

Tam prompted to this historical faet aa an introduction to this paper, as the 
surgicnl procedures which [set forth sixteen years ago are occasionally referred to 
at the present time; and a late edition of a well-known text-book, that had pre~ 
viously commended it by means of Jengthy quotations and illustrations, now dis- 
misses it by a brief allusion as “too bloody.” 

Althongh repeatedly askod to write an additional paper, I have had other teble 
to cnitivete and what seemed more important in surgies! matters to ongross my 
time anil attention; but of late there seome to have Ween @ revival of interest in 
plastic zynecologio surgery. 

Deseription,—The operation T make tovlay, and which ts deseribed In this brief 
paper, is, T believe, a great improvement oa my former method, It would 
bo possible for one to make handrods of operations of any kind withont finding a 
chance for some improver ither in the mechanical portion or in resalts obtained, 
‘There have been many surgical dovices brought to the notice of the medical public 
undor the general title of peeineorrbaphy, bat the merits or demerits of other oper- 

han the ene here deseribod will not be considered. 

It is not my porpose to dixenss Inceration of the perineum the nonensity for 
repair in detail, Itis well known to every carvfal observer that rather extemalve 
faceration of the porincam amt vaginal walls ooours In childbirth from whtcks to bad 
results follow. Again, it ls equally well known that many discomforts aul divert 
roflox syiptoms often ensac from lacerations that at the time of their occurrence 
seem too Insignificant to domand a paming thought or even a single suture, 

‘The immediate or primary operation will not be discamed. It in to the considera- 
tion of secondary operations alone that your attontion is called, I will state, aaa 
general proposition, t operations are not denmaded becaase of lacrration per ar, 
‘bat when there are unmistakable discomforts that can be platnly treed to thea, 
and bealth and comfort can only be recovered by restoring thn torn parts to thelr 
normal relations. 

‘The portion of the recto-vaginal septam, commonly dealgnated the perineam, aap 
ports the lower portion of the posterior vaginal wall, which in turn supporta s cor 
responding part of the anterior vaginal wall, The lower portion of the reetuim ly 

the proper performance of Its funotiona aided, by the perinomin asa 
whole, but particularly by the Jovator ant. Four musoles, the bulbo-navernonna, tho 
tranaversus porinei, the anterior portion of the levater ani, and the sphincter aul, 
are united in the porinenm, and it is the severance of these from their follows on the 
opposite side, together with the separation of the porioval fuscia, whieh produces 
tho misehiof; therefore laceration of tho perineum and» portion of the posterlor 
vaginal wall, whether partinl or complete, may cause a variety of conditions, anol: 
os lose of vulvar integrity und impairment of the fmnetions of the retin; or 
complete incontii of the rectum and bladders inereased aud intiating 








to be tied, Tn the event of arteries boing severod, conproson with 
twisting will wemally suffice; bat if Hgation i required, ostgnt bs 
ligatnres are buried, In many hundreds of operations L have not been compelled to 
Higate vessels, all told, more than Kix times, The next important stop in the opera 
Hon, after the dissection Of the flap, is the insertion and adjustment of the sutures, 
No better resulta have ever been obtained than by silver sutures, hut on aceonnt of 
thelr stiffness thay eanso wore pain; therefore T substitute the silkworm gut, whi 
possesses the prinelpal advantages of silver wireand is notso unyiehling. Kangaroo 
tomlon is also a safe and useful suture, The necidles are a straight, flat, noncut- 
ting needio, about 2 inchos in length, and a slightly-curved Peaslee needlo. ‘The 
latter is provided with a carrying thread of No.4 or braided silk 18 inches long. 
‘Tho former ix used only for tho short and snporhcial sutures, which are threaded. 
direetly inte the neodlo, In the majority of wothods of operating for incomplete 
lnccration, the first and frequently the second sutures are shorter and of far leas 
importanoe than the third or foorth and fifth, as the case maybe. Bot in my opera- 
tion matters are reversed, for the first two mutnres are the longest and moat iiapor- 
tant, Indeod, for wantofa bet! rm Lofton oat thea the “parent stitebos! (tg. 4), 
‘The fest naeletant tifts ay the: ‘Vy means of s tennenlam hooked intothe edge 
at the center (ig. 3). Introducing two flagers of the left head Into the rectam to 
guard against wounding {t, I start tho needle at the distance of oue-third to ono- 
half of an inet: bnek from the denuded surface, and turing the polut woll toward 
the loft buttock, and the handle correspondingly as far fn the dircetion of the right 
buttwek, I pnal it rather deoply into the tise of the anterior fsclio-rootal: 
then npward and finally ioward along the reeto-veginal wall until it baa been 
carried just above the highest point of dissection in the center, at which location, 
or 28 Hear to it as possible, the peodle point is brought out. The needte ts then 
Introdneed fn the same monner ih the opposite aide, the upper eid of the suture 
threaded Inte the loop, ani the other half of the stitch curried to place, Vor 
the second atitch the needle ie started fn about a third of an Inch above the 
first, and its polut directed at first outward in the same manner the introdun~ 
of the first sature, Not quite so muel Lateral tase is taker vp thie tines 
nite so wide a wide swoop for the seoond mature, 
joug the reeto-vaginal septum, and, whe it bas 
reached the upper third of its cours, eroswes the first ent) comes oat on the: 
vaginal macous niembrane about one-half or two-thirds of an inch abeye the eonteal: 
Nighost point of dimection, Aftor drawing Uie first half of the suture into plave 
the noodle ie lotrodaced to the tame manner on the opposite nide for the sooond half 
of this atiteh, For the third wtiteh, a third of an ineh nbave the second, the nesdlo 
ig the dow wirtioo till it ronchen the Hine of junction of the soptem 
a flap, when it enters the latter at about ite apjor fourth, burrows across to 
the opposite side and down the denuded surface to the outahle, This stiteh oan 


junetion of the septum and fap, where they pass under the flap, without barrow= 
ing in it, to the opposite side, With each of those sutures it ia uatally more con- 
venient, although not nevrssary, to pat tn one-half aod then introduce the needle 
om the opposite ade in the same munner for the other half, 
When the sutares are drawn up en munse the flap will emerge mentor Tov from 
the Litroitin ant will frequently bave the appexrance of belug much too long; the 
ator will consequently be tempted to pare quarter of an inch or more from 
the autorior edge, Dut this should wut be deve except Iu rare enaus of great redun~ 
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Tn conclusion, there aro a fow points to which I wish to direct attention: 

(1) Any single mode of operating is not adapted to every gase of laceration of the 
perineum, 4 

(2) All other qnatifientions being equnl, that aurieon will bo the moat successful 
in Gils class of operations who, iaxtead of following hard-and-fant rules, possesses a 
nieehanical HI whieh he can adapt to the peculiarities of each individanl ease, 

(3) ‘The subsequent comfort of patients Ix pot facilitated by superabundance of 
cleateicial timue within the vagina; therefore the anterior wall, instead of being 
subjected tounynargical procedure for redundancy, shoald be sustained by a restora~ 
tion of the normal pesterior wall, 

(4).Tho surgical operation here advocated las for its object a restoration of the 
torn posterior vaginal wall and perineum to their normal condition and functions, 
whoreby there is afforded (a) support for the uterus to the full extent 
for in the vaginal walls; (b) support for the anterior vaginal wall and bladder; 
(¢) support for the lower end of the rectum, 


WHEN OPERATIONS ARE DECLINED—WHAT NEXT 4 
By GEQRGE ft DEANE, Syartanburg, 8c. 

This jwestion, propoanded to many surgeons, coakl be easily answered by simply 
saying that if a patient, after a plain statement of facts, should decline operation, 
they wonld retire from the ease anil leave it in other hands. The object of this 
poper, however, is to ascertain the consensus of opinion of this congress as to the 
course to be pursued from # surgical and also from an ethical standpoint. 

While in many cases it might be wise and proper to withdraw from one, when 
operation in declined by the pationt or by friends, nevertheless the case remains, 
and [ts treatment mvt be loft iu the hands of av Intelligent surgeon or be relegated 
to the charlatan or mountebank, The question then arises: What fs the best treat- 
morntand what ia tho duty of @ conselentions and intelligent eurgeon in dealing 
with the forms of alidominal troubles onmmerated below, and what would be the 
ontoome of the various mothods of troatment aside from operation? 

In many of theso troublos an intelligent patient onald very reasonably decline 
operation, since a large proportion of physicians are nopronounced in their views 
in rogard to the best method of surgical procedure, many others openly condemn- 
ing any surgical interference whatever, Indeed, there aro many cades, xuoh, for 
instance, ax oystonia and Sbroma, where the quention of operation in the mints of 
wany conselontions plysicians is at loast debatable, Granting, however, that 
operation In these cases ik proper, and yot the patient refuses to aecede to It, after 
o full and fale statement of fot for aud agninst it, the patient atill desiring to 
retain the servioos of the surgeon of her ehotce, what Ine of treatment will best 
copserve tho life of the patient and offor the best chances of recovery? Take, for 
Instance, carcinoma of the cervix, womb, or appendages; here many advanced sur- 
geona reocormmund operation in the early stages, claiming good results, while ofbers, 
‘equally bosest, condemn all interfirones where malignancy exists, ‘Thus tho patient 
in thrown upon Ler own resources to decile whother or not #ho will aocopt an 
operation if recommended. Suppose sho refues, whut thin are thi 
resouree, or What can be offer that will ald her in her struggle for tifet 

Fibrous tears of the wterwe aud Interval wlreera,—Only a fow years ogo the profes 
sion was almost tnanimoens to the bellof that tie expectant plan of treatment of 

af surreptitious growth wan the lest and safest for the pationt. Byer 
ere woul boa valoo rulsod virging Literfirenee in some form, bat until 
Hantoo ant Apostolll camo ou the seene there was no opparent mevement iy thie 
direction, ‘These two men, advocating Alfferent inethods, soon proeired « 
each advocating the theories of Heir leader and as bitterly denouielng the 
of the other, However, the bulance Las long since turned in the direction of surgical 
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standpoints from which to regard this operation, viz: 
First, Doos the uterus remain permanently forward? 


ip the pationt? 
‘Third, Does the shortening of tho ligaments interfere with the progress of fature: 
after convaleseonce from these proguaneies doos the uterus return 
o retro position, 

First. Yes; the uterus and appendages remain permanently forward. Ihave had 
two cases where the uteras became aain retroverted some months after the patients 
rotaried to their homes. In both of these eases only one ligament was shortened, 
In one of those casos 1 had openod the canal, but failed to find the right ligament, 
Whon tho pationt left the hospital the uterus was well forward, but it afterwards 
swung round to theshorteted aide, nnd dropped backward intothe pelvis, Inthoother 
case the patient took other very badly, and my sowsthetiver warned me not to pro- 
coed, ‘This uterus also dropped somowhat backward, but not so far as it originally 
was; the patient, however, becaime much improved in health, Since this experience: 
J have always insisted upon operating npon both sidea before the patient waa 
returned to har home, 

In regard to the second proposition—the relief of aymptoms through the agency of 
the operations—I can only aay that no procedare has given mo more satisfwtory 

wud it lias been especially #0 in regard to the rellef of distressing reflex 
Ymptows, induced by long continned chronic invatidiam, and f do wot know 
ch good results were attained in every cuso Chrongh the ageney ef this opera- 
tion alone, a8 T hod in a large majority of cases performed excisions of the corvix 
and colporrbuphy at the samo sitting, which shonld always bedenein online ae 
but I have bad no failare to relieve symptoms in cases of snmarried young 
with retro-dixplucement. In possing, I may here state that this form of Cala 
ment is very much more common than fs understood in young delicate girls who 
ary engaged in the performance of men's work to obtain a living. 

Tn regard to the last propesition—the influence of the operation upon future preg: 
haneles—T can confidently say that it has none but the most happy. T have confined 
personally a fow cases upou whom I had previously operated, and in every cama 
preguaney in its entire course was a buppy one, and in no cane did the nteran drop: 
backward after convalescence. had been pansed through—it remained anteverted, 


THE DORSAL DECUBRITUS APTER CONFINEMENT AND MISCARRIAGE 
AS THE COMMONEST CAUSE OF RETROVERSION OF THE UTERUS 
WITH FIXATION, 


By A. LAVTHORN SMITH, B. AL M.D, MR. CO. B., Baghand. 
Gynecologiat bo the Montceal IXapemrary. 

Aftor confinement aad miseartinge the uteras Is wsually heavy, weixhing from 22 
to 24 aupvns, nnd in thorofore eapocially subject to the laws of gravitution, Thiw 
alone woul! be enough to take the beavy fundus fall toward the hollaw of the 
anerdm, bat, on if that were not enough, the attondant, with or without the pationt': 
or hor frienle’ solicitation, 


In ailitition to the binder a foliled towel Ix often placed over the finda and under 
the binder, for the alleged purpowe of preventing relaxation of the uterus wud hwmer- 
rhage, and which stil! farthor forces the fundus down inte the hollow of the sacrum, 
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wool accordingly draw down the eorvix and put a atitel around thes 

nud at the same time repair the tear, No amonntof rubbing of the: 

against the uterine make the latter relax, for itis precisely such 

the uteri, or the artificial imitation of it with the hand, which wo find 10st 

in wocuring goo contmotions. ‘The danger of post-partni hemorrhage, moreover, — 
is nobiners whieh is growing lew aud less the mare we avoid all thowe: 
injaudiclous haste, anch as raptaring the jnombrane when dilatotion is 

complete, tearing out the plicents while thy patient ix ander profound narcosis, 
and using the foreops when there are no pains, or long before the tine for natural 
dolivery has expired. 

‘This point {lustrates the Interlopondence betwoon obstetrica and gynecology, 
onl gynecologists throughout the worll can Hot tee strongly urge the accenchenr 
to Inatruet his patients ou the importance of the feet hab the darve) desaba ie enka 
continents and miscarriages is the commonest oanse of retrovernion. 


DU CURRTTAGE DE VUTRRUS DANS LES CAS DINFECTION PUERPE- 
RALE £P DU DRAINAGE DE CET ORGANE, 


Tar to Dy, LON AUDAIN. 
[Présanté par to De, ¥. L, Gilles, Portae Prince.) 


La fone V., Agee de 35 ans, accouchs ponr Ie huititme fois le 17 décombre 1891, 
Nows no fimes appolé d Ini donnor dew sing que le 25 décembre, Ou nous apprit 
quo Vacconchemont fut normal et on ves alfiene jue le plucenta fut expalsd dans sa 
totalké ninsi qae les membranes, 

Les précantions antisoptiques, ayant été négligéos, Ia féovro s’alluma pendant le 
quatridme jour; dea ce moment, les personnes de on entourage remarqudrent que los” 
Joohis avaient nne odenr ftide. 

Lorsque nous la vines pour la premidro fois, le haitibme jour apres sta couckios, 
cotte fomme avait mn anbddlire asses marqué. La température était 40.3%; lo pols. 
donnait £0 pulsations par minute; les vomissements étaient fréqnentsa; la fies 
ansalgrie, los youx exeavés, jaunitres; lv veutro batlonnd, extromement douloureux 
A ln pression, 

Lo tonobor vaginal nous montra Vutéras voluminenx, doolonronx, mobile; eepen- 
dant en rétroversion tris marquée, Le col, également voluminonx, offralt aa 
do multiples bowselnres; son orifice étalt largement ouvert; on pouvalt y 
Jargement Index. 

Los cals-de-sacs latéranx, les cla-de-nacs antéro-postériours étalent bros; rela- 
choment des Hyaments suspensours de Vatérm ot des paroles da vagin, 1 wéoonlait 
do la valve an sang polssoux et a’en ddégagoalt une odeue horriblement (tide, 
On nous apprit que depals som accouchomont, la malade avait eu plasiours reprises 
Hie porto de sang considérable, 

Jioie los clroonstanens auesl graves, nous jngwhmnes pryrestbrepederensg ot 
nous pratiquimes in caretiage complnt de Vutéras, La five, dis co moment, baleen 
sone disparattre, copeniant, Lo panwamont intra-utéein (azo lodoformée) ot 
Vaginal ayant (4 endové, nous fines chaque Jour ine grande Injection intra-utérine, 

Le soir du touxiéme jour la température était do 34.8°, Los hémerthagins avatent 
conpletenont disparies. 

Lo tatin du troizidme jour, température 384°; lo pons dtalt A 12, Nouvelle 
injootion Intes-ntéring, nous remnrq ames qie la gee qui se troavalt dans Te tain 
était imbiide dan liquide bran Janoitee, mals sane odenr, La cavité utérine tien 
rait LL oentimbtros, Cotte fols pens n'avone pan introduit de gaze jodoformée dane 
Jo wavité utérino; Jo solr le température est lo 53°, 
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Cotte observation mérite qu'on s'y arrites Ment @anntoelété eoramnbe nue: 
tage est nine excellent opération dans les cas dendométrites bémorrh 
signaldé également les heurenx r¥aultata olitenna par eo procédé dans l 
post puerya éralea, Cette observation néanmoine est Toin detee admise par I 
inajorité des neconobonrs, lorsque, dans les jours qui suivent Pacconshement, § 
se produit des plénomines d'infectiona; soit yar rtention partielle da placenta et 
dos wombranes, solt par rétention des enillots ot du liqnide dans In eavité ntérine, 
Nous avona ou Pocension d'intorventr de cette fagon plusienrs fois ponitant notre 
internat & ta Maternité de la Pitlé, et tonjours nous avous eu A Bous Toner di eurot 
tage dans les eas de patréfaction de produits retenas dans lutérus, 

Nous nous rappelons an autre cas; celui d'npe jeune femme qui s'est prisentvo A 
nous avec nine températare de 40°, choz laquelle an wnf de trois mois, onvert depuis 
plasienrs jours, s’était putréfié dans Ia envité ut(rine. Le eol était revenn sar tni- 
mimo, et s'oppesait ansai bien A In sortie We cet wat qu’ Vintrodeotion d'une sonde 

; le jour méme do son evtrée dans le service, nous dilatdmes Votéros an 
0 tige Jamtnalre, ct oprés avoir décollé Ja portion adbérente de Pant, 
itéras, Le lendemain, la ftidité avait completoment 
disparue et Ja température no s'élevalt pas au-deasus de 36.89, et six jours apres la 
malade était guério sans avoir eu Ja motndre éMyation de température. Le ona 
aetuol offre avec Je préeédent ‘cértaine divergence qui expliquo jastement te 
Tésaltat different obtenn par to enrettage, 
den groaseses multiples ayaient fntigad In matrice ot 
malade i une porte dinertio secondaire; do IA Jes hémorrhagios 
cousiiérablos i observées dons les # jours spree Paceonchement, 

La situation déeline dn fond do Vutérun retroversé, la préidominanee de la con- 
tractilité des fibres ciremiaires da col avaient favorisé fa rétention dava lutérie dew 
cnillots ot de sang; eefin, lo refws de prendre mée dea Injections vaginales avait 
déterming la patréfaction de cos produits retenws; don frisson, fldvre intense, Ptat 
septioémique, 

Lo corottago, en débarrassunt I'utérne ies calliots qui emplisantent, ot en pormet- 
tant de faire une asepsio complete de cette cavité, devalt d'une part évotller In con- 

‘Adres utdrines, autre part «opposer A la résorption des produite 
A ce double point ‘uo, le enretinge & donné tout eo qu'il ponvait 
disparition de ta ftHlité do léconlement, 
Aveo un atéron jentie, vigonreax et bien placé, Ia fievre eat sans nal donte 
disparne, comme Hl nous a été permis de Voteerver dang 
cot atérus était loin de se tronver dans de pareilles conditions, ‘Tant que Ia gaze 
introduite dans ss cavité rervit pour ainsi dire de drain, anoun phénombne do niten- 
tion vraie ne fat observé, les liquides w’éconlant en grande partie dann Te vagin, 
Mais lorsque nous youlOmes lalrser agir la nature, il uous fat facile lo constater non 
impoissance. Linertie da corps persistant, nous ebmes de nouveau une rétention 
dos liqaides de I'ntérna (nans muco-pas) (ni ne tordidrent pas Ase puteéfier do noue 
veau. Nouvelle ascension thermomeétrique, f6tidité de cos produits, 

Pour éyiter Jes injections intra-utérines répétées qui fatiguatent ta malade, il 
fallait trouver an moyen d'évacuer les aécrétions utérines: lo drainage du ta eavité 
noms paralt étre le procédé lo plus simple, A cet effet, nous avons Introdalt nn 
train, dang len conditions que pons avons spGoifid dans te cours de Vohservation, Le 
dralnage ce la cavité utérino est un prooéilé nonvean qui, nous Je eroyons parle 
révaltat que nove avour obtenu, rendra de réols services. 

Cotte petite opérntion sera-t-olle tonjours d'une exécation fhellet nous senmos 
porté f Jo crotre, dane certains cus din moines ot cox eas soront Justement ceux of Ia 
drainage sora indiqué. Bq premipre ligne, nous plagons low (wertios wiérines seeons 
dniros A Vacconchement, of ta cavité atérine ext encores largement dilatés, ob Hori 
fice lnlurne n'a pas cuoore attolut sa Maietarice normale, of Puridee extorne est large 

















growths. Tho oysts may be simple inflammatory cysts, 

hydatid cysts, ‘The pathology of these ix mot as yet well known, I show 
dingram given with mouse reported by Doran, operated on by Bantock. his 
cyst Jay entirely between the twe anterior and the two posterior folils of the 
omentum, WIth tle mesentery of the colon and the eam lying above and behind 
and below and behind, It was adherent to the mesentery thronghout part of ite 
extent, ‘The woman was 58 yoars of ago. ‘Tho two anterior layers of the ementam 
that encirole the stomach with peritoneum wore foand intact, ‘The adbesions com- 
mencod below whore the two folds of the posterior layer encireles the colon, and the 
two layers of the nntorior wall passed in front of the colon to reach the stomach, 
In this case nothing poenliar was to be noticed. In regard to symptoms, the patient 
suffered for years with what was supposed to be cystic disease of the ovary, She 
had heen tappod several thnes; the fluid that was removed was dark and Acrous, 
‘The cyst proved to be ontirely within the omentum; the fold of the mesentery 
attached to the ileum entirely separated the tamer from the pelylc organs, where the 


of the omentum operated on by him. The pationt was a girl aged 4, who bad « 
Lirge stomach from infancy. This enlargement gradually inereased and was aecom~ 
panied by abdominal pains The abdomen was found to by prominent below the 
navel and the prominent area wos dull on porenssion, and daetusting. n 
shows & pecniiur laxity of the abdominal wall below anit deos not give ove the idea 
oither of the presence of pregnancy or of ovarian cyst; it has more the appearance 
ofan abitomen filled with asoitic faid. When lying on the buck the fluid was found: 
to be enoysted|; it did not rise in the loins as it would in ascites. The diagnosis was 
that of o incase, The fluid drawn of was nothing niore than water with « 
maere trace of olbuming it was tapped and soon (iled again. Tho oyst never became: 
tonne, Although if Hiled. ‘This, E suppose, was due to the tendency it hind to burrow: 

the folie of the omenta After its removal the child remained in good 
hoalth, 

‘The case mentioned in the fore part of this paper recorded by Tait, of a oyst of 
tho amontiin removed from a patient in whose abdomen a common sewing noodle 
was found, might point to omental irritation a4 a cause of the formation of euch a 
oyat. Cysts of the omoutim seem to snppurate very frequently, and this supparation 
is not dependent on any sargicnl interferenoe. 

Pain appear to be generally present in aueli eases, There seems to be greater 
movement upward than downward, and the movement ix also lateral from side to 
side of the abdomon, ‘The movements are synchronous with respiratory aots. 

Hydatiis of the omentum are not very common. An interesting case in recorded 
by Thornton. ‘Tho patient had boon pregnant for some monthy, and wae suffering 
from an obseare abilominal tumor, She looked sallow, and had the appearance of 

from constant pain, Ter health had not been good for three and a 
half year. She bad a child threo and a half years before, At that time alo noticed 
limp in the right site of the abdomen, As her #ize Increased with progmaney 
other Hamips were folt in the lower part of the alvlomen, The pain was contanous 
when Thornton saw her, and she was obliged to take sedatives, Kianelaliou rp: 
iilly incroased. ‘Tho pregnant uterus was foond to be to the left of the abdomens 


* Writ. Meal, Jour, June 14, 1800, 
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presence of the small fluid-like grapes, the cyst was undoubtedly of inflammatory 
origin. Ihave seen these fluid-like grapes im the abdomen on several occasions, 
and they bave only been found in cases in which the parte were firmly matted by 
adhesions left by former attacks of peritonitis.” Peritonitis is a disease to which 
dogs are little subject. Even wounds which in horses and other animals result in 
inflammation of the peritoneum in the dog heal kindly.t 











* See paper on "Cystic Disease of the Peritomeum,” American Association Joarnal. 
1 Stablen. 
Mlustrationa not furnished. 
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